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When  electroencephalography  records  the  brain 
potential  of  epileptic  patients  prior  to  and  after 
the  use  of  Kapseals  Dilantin  Sodium,  the  oscillo- 
graph usually  depicts  more  normal  brain  waves. 
Furthermore,  seizures  diminish  in  frequency  and 
severity.  As  a result  of  this,  the  patient’s  general 
attitude  and  behavior  are  favorably  influenced 
and  he  is  permitted  to  enjoy  a more  normal  life. 

A combined  report  of  thirteen  clinicians  states 
that  in  404  out  of  595  epileptic  patients,  Dilantin 
Sodium  was  more  effective  than  other  anti- 
convulsants1. Its  value  in  patients  not  responding 
to  other  medication  has  been  reported2.  All  in  all, 
Dilantin  Sodium  (phenytoin  sodium),  a product  of 
long  and  systematic  research  in  clinic  and  labora- 
tory, marks  a definite  forward  step  in  the  manage- 
ment of  epilepsy.  Complete  details  upon  request. 


1.  Council  Report:  J.A.M.A.,  113:  1734,  1939 

2.  Merritt,  H.  H.  & Putnam,  T.  J.:  A.  J.  Psyehiat.,  96:  1023,  1940 


DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs,  September,  1942 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1942  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1942;  A.  J. 
Markiey,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heusink- 
veld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A.  Mead, 
Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4:  L.  E. 
Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6; 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7:  E.  E.  Johnson,  Cortez,  1943; 
No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs,  Carbon- 
dale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King, 
Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942);  John  Andrew, 
Longmont,  1943  (Alternate:  T,  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Co'orado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver: telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G,  Corlett,  Colorado 
Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  R.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck,  Denver, 
Vice  Chairman;  K.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Publication  (three  years):  C.  F.  Kemper,  Denver,  1942,  Chairman; 
C.  S.  Bluemel,  Denver,  1943;  0.  S.  Phiipott,  Denver  1944. 

Medical  Defense  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 
R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman;  A.  W, 
Glathar,  Pueblo:  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver; H.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942;  W.  W.  Haggart,  Denver,  1943;  E.  H.  Munro, 
Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years) : L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo.  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1942;  F.  D. 
Fowler,  Idaho  Springs,  1942. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 
F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  B.  W.  Gordon, 
V.  G.  Jeurink,  J R.  Evans,  A.  A.  Wearner,  all  of  Denver. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman:  L.  W.  Bortree, 
Colorado  Springs,  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  G.  P.  Lingenfelter, 
Denver,  Vice-Chairman;  H.  L.  Fowler,  Denver;  L.  L.  Hick,  Delta;  L.  R- 
Allen,  Colorado  Springs;  C.  T.  Knuckey,  Lamar. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver.  1943;  D.  A.  Doty,  Denver, 
1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  Denver,  1946. 


Owners  of  the 
Security  Building 


What’s  on  the  Other 
Side  of  the  Curtain? 

As  a physician,  you  would  say  it  is  important 
that  your  patients  have  a periodic  check-up  to 
conserve  present  good  health  and  to  avoid  phy- 
sical breakdowns. 

As  an  investor  you’ll  agree,  no  doubt,  that  a 
periodic  check-up  of  your  securities  should  con- 
serve your  financial  interests. 

A member  of  this  25-year  old  institution  will 
welcome  an  opportunity,  with  no  obligation,  to 
give  you  up-to-the-moment  information  on  your 
securities— as  well  as  a highly  specialized  invest- 
ment service.  Cities  in  Colorado  and  adjacent 
states  are  also  visited  frequently  by  our  repre- 
sentatives. 


Bosworth  ,Cho  nute Jou^hr  idge  &(o. 

Investment  Banker's, * 


GROUND  FLOOR 
SECURITY  BUILDING 

KErstone  6241 


SEVENTEENTH  &- 
CALIFORNIA  STREETS 

Denver,  Colorado 


4 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1942 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  7 this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


c Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

& 


Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


Phone  3-7344 


P.  O.  Box  1013 


She  JPliy&iciand  Supply  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


S)octor — 

Rockmont  Collectelopes 
Will  Sure  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W,  Temple  5-2276 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  R.  Anderson,  Springvflle. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Calllster,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treaserer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 


Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City.  H.  L.  Marshall,  Salt  Lake  City. 


Doyle's  Ph 

larmacy 

a 

“DL  Particular 

3bruyyidt” 

a 

East  17th  Ave.  at  Grant  KE.  5987 

Military  Affairs:  John  F Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster, 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt:  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Sait 

Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  R.  Garn 
Clark,  Provo;  H.  P.  Kirtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 

City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smithfield; 

Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member).  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member), 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member),  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Calllster,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 

H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  Galligan, 
Salt  Lake  City. 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


3)  enuer  Sur^icai  Suppiy  (Company 

"For  better  service  to  the  profession.” 


221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


_ Active  Local  (Corporation  'Bonds 

Generally  Available  at  Quoted  Prices 


ISSUE  Price  Yield 

Colorado  Woman’s  College  5%  Serial  1941/52  -100  5 % 

Denver  Tramway  Corporation  5%  due  7/1  50  -100  5 % 

El  Jebel  Shrine  Association,  Denver,  4%  due  1954  - 90  5.10% 

Frontier  Refinery  'Cheyenne)  1st  Mtg.  5%  serial  ’46  -100  5 % 

Kuner-Empson  1st  Mtge.  5%  due  1952  -100  5 % % 

Mountain  Utilities  5%  due  1957  98  5.20% 

Nevada  California  Electric  5%  due  1956  90-92  5.85% 

Republic  Building  (Denver)  Income  35%  1949  98%  flat 5%  + 

Utah  Ice  8C  Storage  45%  due  12/54  77  8 % 


f-^eterd,  lAJrlter  Ch  rid  ten  J e n 


Colorado  Springs,  Colo.  601  U.  S.  National  Bank  Building 
Mining  Exchange  Bldg.  Denver,  Colorado 

MAin  5985  MAin  6281 


Loveland,  Colo. 
610  Jefferson  St. 
Telephone  349 
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In  the  past  a frequent  complaint  from  mothers  was  the  expense 
incurred  when  the  large  bottle  of  antiricketic 
was  accidentally  upset. 
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can. 


OLEUM  PERCOMORPHUM 


Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper* 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price: 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  “messiness” 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite,  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 


' Supplied  only  on  the  50c.c.  size;  the  lOc.c.  size  is  still  supplied  with  the  ordinary  type  of  dropper. 

OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.  S.  A. 


How  to  Use 
MEAD’S 

Vacap-Dropper 

Remove  both  top  and  side  caps. 
Wipe  dropper  tip.  Place  fore- 
finger firmly  over  top  opening 
and  regulate  rate  of  flow  by 
varying  the  degree  of  pressure. 
Oleum  Percomorphum  is  best 
measured  into  the  child’s 
tomato  juice.  This  is  just  as 
convenient  and  much  safer 
than  dropping  the  oil  directly 
into  the  baby’s  mouth,  a prac- 
tice which  may  provoke  a 
coughing  spasm. 


MEAD’S 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICERS 

President:  R.  H.  Reeve,  M.D.,  Casper.  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D..  Worland,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne.  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Moontaln  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan.  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Harvey, 
M.D.,  Casper,  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 
DeKay,  M.D. , Laramie,  Wyoming. 

Cancer;  Andrew  Bnnten.  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming; F.  C.  Shaffer.  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco.  Wyoming. 


Syphilis:  T.  J.  Riach,  M.D.,  Chairman,  Casper.  Wyoming;  L.  8. 
Myre,  M.D.,  Greybull,  Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming; 
J.  C.  Bnnten,  M.D.,  Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D.,  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming; E.  G.  Denison,  M.D.,  Sheridan,  Wyoming;  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey. 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolls, Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Rvplogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawllnt, 
Wyoming:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate. 
Cheyenne,  Wyoming:  P.  M Schunk,  Alternate  Delegate,  Sheridan.  Wyoming. 


Are  your  security  holdings  properly  balanced  as  to 

BONDS-PREFERRED  STOCKS-COMMON  STOCKS 

for  safety  of  income  and  protection  of  capital  during  a war  economy? 

Raw  materials,  priorities,  higher  taxes,  inflation,  labor  controversies — these  are  some  of 
the  problems  involved  in  a total  war  economy — all  having  direct  effect  on  your  securities. 
A single  security,  The  George  Putnam  Fund  of  Boston,  offers  the  conservative  investor  a 
balanced  investment  program,  carefully  diversified  as  to  Bonds,  Preferred  and  Common  Stocks, 
with  continuous  supervision  and  management. 

Write  for  Booklet,  “Peace  of  Mind” — no  obligation. 

CAMPBELL,  JACOBS  <S»  CO. 

Investment  Securities 

Dealers  in  Local  Issues,  Insurance  Stocks,  Municipal  and  Corporation  Securities 

First  National  Bank  Bldg.  Denver,  Colorado  KEystone  1373 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 
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• For  Your 

• Diabetic 

• Allergic 

• Reducing 

• and 

• Gaining 

• Diets 

Send  Your  Patients  to 
or  write 

Health 

food 

CENTER 

"We  are  equipped  and  stocked  to  fill  your 
'Prescriptions’  for  Special  Diets  Accurately l” 

433  FOURTEENTH  STREET 
317  SIXTEENTH  STREET 
DENVER,  COLORADO 

SPECIAL  TELEPHONE  SERVICE 

GH.  8576  MA.  1973 

Mail  Orders  Promptly  Filled 


*1/044,  a 

"dloldl  and  cMafie 

9noe4tM," 


TTODAY’S  War  Time  Conditions  have 
A naturally  affected  the  Value  and  Earn- 
ing Possibility  of  Your  1939  Pre-War 
Investments. 

— * — 

r\ON’T  BE  SATISFIED  Being  a “Hold 
^ and  Hope  Investor”,  When  Facts 
Determine  Values. 

— * — 

A COMPREHENSIVE  analysis  of  spe- 
cific  condition  affecting  some  certain 
security  may  tell  you  whether  to  BUY 
or  SELL: 

— * — 

MUNICIPAL  and  STATE 

— * — 

RAILROAD  and  EQUIPMENT 

— + — 

INDUSTRIAL  and  UTILITY 

— -fc  — 

BANK  and  INSURANCE 

— * — 

INVESTMENT  TRUST 

— * — 

BONDS— STOCKS 
and 

DEBENTURES 

— + — 

Let  us  make  your 
" cMo-ldinCfl  Mosie 


The 

J.  K.  Mullen  Investment 
Company 

1717  Stout  Street 

MAin  6221  Denver,  Colorado 
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Colorado  Jdospital  ^Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denser. 

President-elect:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquorl,  St.  Mary  Hospital.  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital.  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr. 
John  B.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

Auditing — G.  Arnold  Logan,  Colorado  General  Hospital,  Chairman,  one 
year:  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Rev.  E.  J. 
Friedrich,  Evangelical  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — -R.  J.  Brown,  Porter  Hospital,  Chairman:  Dr. 
Crum  Epler,  Woodcroft  Hospital,  Pueblo;  Rev.  AUen  H.  Erb,  Mennonlte 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman,  National  Jewish  Hospital;  Arthur 
Rest,  J.C.R.S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson,  Colorado  Hospital,  Canon 
City. 

Legislative — Walter  G.  Christie,  Presbyterian  Hospital,  Denver,  Chair- 
man; Dr.  John  Andrew,  Longmont  Hospital,  Longmont;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities;  Carl 


Ph.  Schwalb,  Denver  General  Hospital;  DeMoss  Taliaferro,  ChUdren’e 
Hospital. 

Membership — Grange  S.  Sherwin,  St.  Luke’s  Hospital,  Denver,  Chair- 

man: Sr.  M.  Demetria.  St.  Vincent’s  Hospital,  Leadvllle;  Miss  Lulu  Noesa, 
Lutheran  Hospital,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium,  Boulder. 

Nominating — Dr.  John  Andrew,  Longmont  Hospital,  Longmont.  Chair- 
man, one  year:  Guy  Hanner,  Beth  El  Hospital,  Colorado  Springs,  two 

years;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa,  Chairman;  Sr.  M.  Lultgard,  St.  Thomas 
More  Hospital,  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 

Nursing  Education — Sr.  Mary  Paschal,  St.  Anthony’s  Hospital.  Chair- 
man: Miss  Josephine  Ballard,  Presbyterian  Hospital,  Denver;  Dr.  Maurice 
H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital, 

Denver;  Miss  Linda  M.  Stuart,  Corwin  Hospital,  Pueblo. 

Public  Education — Wm.  S.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella,  St.  Joseph’s  Hospital;  Mrs.  Emma 

Evans,  Community  Hospital,  Boulder;  Sr.  Anne  Hermlne,  Glockner  Sani- 

tarium, Colorado  Springs;  Miss  Mabel  Humphrey,  Greeley  Hospital,  Greeley; 
Miss  Lila  Phillips,  Crittenton  Home. 

Special  Advisory— Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 

Chairman:  Dr.  W.  T.  H.  Baker,  Parkview  Hospital,  Pueblo;  Dr.  T.  L. 
Williams,  Denver  General  Hospital. 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 

Chairman;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Guy  M.  Hanner,  Beth  El  Hospital, 
Colorado  Springs;  Hubert  W.  Hughes,  St.  Anthony’s  Hospital;  John  F. 
Latcham,  Colorado  Genera],  Editor. 


STODGHILL'S  IMPERIAL  PHARMACY 


JAreScriptioni  Adxciusiveltj 


Sick  Room  Necessities 
XEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 
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THE  SLOWER-BURNING 
CIGARETTE  MEANS  LESS 
NICOTINE  IN  THE  SMOKE! 


MOST  physicians  concede  that  the  leading  constituent  of  cigarette  smoke 
from  a physiologic  standpoint  is  nicotine. 

Medical— research  authorities*  find  that  the  slower-burning  cigarette  pro- 
duces less  nicotine  in  the  smoke.  Camel’s  scientific  tests**  show  that  Camels 
burn  slower  and  that  the  smoke  of  Camels  contains  less  nicotine  than  the  average 
of  the  other  brands  tested. 

When  suggesting  a program  to  improve  a patient’s  smoking  hygiene,  you  m 2* 
find  it  of  value  to  recommend  Camel,  the  slower-burning  cigarette. 

Camel  offers  a double  advantage:  Besides  the  reduction  of  nicotine  intake 
(and  all  that  this  implies  in  the  lessening  of  physiologic  irritation) , Camel  gives 
more  assurance  of  your  patients’  cooperation.  Camel’s  slower-burning,  costlier 
tobaccos  maintain  the  essential  “ pleasure  factor ” in  smoking. 

*J.A.M.A.,  93:1110,  October  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 

A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical  journal 
presents  new  and  important  information  on  the  subject  of  cigarette  smoke  and 
the  burning  rate  of  cigarettes.  A comprehensive  bibliography  is  included.  Let 
us  send  you  a reprint  of  this  article  for  your  own  inspection.  Write  to  Camel 
Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  W>rk  City. 

CAMEL 

THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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DARKFIELD  PREPARATION  FROM  A HUMAN  CHANCRE  EXUDATE 
J.  Treponema  Pallidum  2 . Treponema  Refringens 
3.  Red  blood  cells  4.  Leukocyte 


NEOARSPHENAMINE  MERCK 


An  excellent  arsenical  of  many  advantages,  due  to  dejimte 


advances  made  in  its  synthesis  by  the  Merc  kRe  search  Divi- 


sion, is  widely  specijied  today  Jor  the  treatment  of  syphilis. 


NEOARSPiENAMINE 

MERCK 


LOW  TOXICITY  ffouncil 
RAPID  AND  COMPLETE  | 
SOLUBILITY 


tA/ccefited 


MERCK  & CO.  Inc.  •yilanu^acturincjf  ^Aemidtd  RAHWAY^  N»  JL 
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/ Centralized 

(Bureau 


Professional  Credit  Ratings  and  Collections 


What  You  Want  to  Know  Is  How  Do  They  Pay  Doctor  Bills? 


y> 


our 

Professional  Rating  and  Collection  Bureau  for 
The  Medical  and  Dental  Professions  of  Colorado 


Established  1912 


The  American  Medical  and  Dental  Association 


CREDIT  RATINGS 

On  your  patients  from 
records  to  no  other 
firm  can  duplicate 
AT  NO  CHARGE— 
call  TAbor  2331 


COLLECTIONS 

Handled  by  a large 
personnel  who  from 
years  of  experience 
know  how  to  collect 
a professional 
account  and  do 
collect. 


Seventh  Floor 

Central  Savings  Bank  Building 
Denver,  Colorado 
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DON’T  JUDGE  THE  WORTH 

of  this  PositaJde 

X-RAY  UNIT  BY  ITS  SIZE 


ECAUSE  the  G-E  Model  F-3  Office-Portable 
X-Ray  Unit  seems  so  small  in  size,  and  its 
price  is  moderate,  don’t  overlook  its  practical 
diagnostic  range  and  its  ability  to  produce 
radiographs  of  high  quality. 

The  G-E  Model  F-3  is  a unit  that  you  can  rely 
upon  for  satisfactory,  dependable  x-ray  per- 
formance within  its  range  — in  your  office  or  at 
the  patient’s  bedside  — wherever  adequate  roent- 
genological service  is  not  otherwise  available. 

Think  what  a valuable  assistant  the  F-3  could 
be.  Then,  why  not  do  as  hundreds  of  value-wise 
medical  men  did?  Judge  the  F-3  strictly  on 
performance.  See  this  fine  unit  right  in  your 
own  office.  Then  you  can  actually  use  and  han- 
dle the  F-3  just  as  you  would  in  your  daily 
practice.  And  you’ll  get  first-hand  information 
about  its  refined,  simplified  control  and  its 
unusual  flexibility. 

Here’s  all  you  have  to  do  to  arrange  for  this 
interesting  demonstration:  Just  clip,  sign,  and 
mail  the  convenient  coupon,  today.  We’ll  do 
the  rest. 


« — CLIP,  SIGN,  and  MAIL,  TODAY— > 

■ > 

i I'm  interested  in  an  actual  working  dem-  \ 
i onstration  of  the  G-E  Model  F-3  Office-  ■ 
j Portable  X-Ray  Unit.  When  next  in  this  | 
j yicinity,  please  have  your  representative  ( 
J arrange  with  me  for  a time  most  conven- 
| ient  to  me.  j 

i j 

i l 

i i 

i i 

• Name * 

i i 

i i 

i ■ 

i i 

i 

■ Address , 

i ■ 

i 

i 

! City f 

i i 

i _ Cll  i 

| GENERAL ELECTRIC  j 
| X-RAY  CORPORATION 

1 201]  JACKSON  BlVD.  CHICAGO,  lll„  U.  S.A. 
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A Mew  Year  — 
An  Old  Code 


i 


JANUARY  - beginning  of  a year  which 
promises  strenuous  times.  With  an  organi- 
zation trained  in  the  art  of  doing  things 
well,  Eli  Lilly  and  Company  will  maintain 
its  high  standards,  will  not  deviate  from 
the  policy  of  close  co-operation  with  the 
medical  profession,  and  will  constantly 
strive  for  — Progress  Through  Research. 


I , 

: - 
1 

. 

I 

-i 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.A. 


?*v  2 


A 


(Rocky  ^Mountain  ,ArS2RY 

Colorado  "7i  A I ’ I I I 

~ yVLeaical  Journat 

* Editorial * 


Our  Part 
In  Our  War 

Everything  is  changed.  Overnight  war  was 
made  upon  us — and  we  mean  us,  for  it 
was  made  as  much  upon  physicians  in  the 
Rocky  Mountain  states  as  upon  our  col- 
leagues in  Hawaii  or  the  Philippines.  Yes, 
everything  is  changed,  but  in  a way  every- 
thing seems  now  more  settled  — all  except 
those  individual  decisions  as  to  how  best  each 
person  and  each  group  can  most  effectively 
contribute  to  a truly  “all  out’’  effort. 

Now  that  a few  days  have  passed  to  give 
us  perspective,  this  is  how  we  see  our  part: 

The  Journal.  Medical  journals  are  pri- 
marily educational.  Their  job  of  keeping 
physicians  informed  concerning  the  best  in 
scientific  medicine  must  continue,  with  em- 
phasis upon  the  medical  and  surgical  care  of 
military  and  civilian  casualties  in  modern 
war.  Secondarily,  medical  journals  are  media 
for  exchange  and  dissemination  of  organi- 
zation information.  The  work  of  journals  in 
this  field  must  be  broader  than  it  has  been 
to  date,  again  with  emphasis  upon  organiza- 
tion work  in  the  military  and  defense  efforts. 
This  Journal  will  do  its  best  in  both  these 
fields.  But  here,  as  everywhere  in  a war  ef- 
fort, waste  and  frills  must  be  eliminated.  We 
will  edit  more  vigorously,  sometimes  con- 
dense ruthlessly.  Every  dollar  counts.  Before 
this  war  is  won,  every  page  of  paper  and 
every  pound  of  printer’s  ink  may  count, 
Again,  we  will  do  our  best. 

The  State  Medical  Society.  We  see  the 
functions  of  state  medical  societies  not  great- 
ly changed  since  December  7,  b,ut  W£  see  a 
need  for  rapid  readjustment  of,  emphasis. 
Their  annual  sessions,  their  clinical  meetings 
and  refresher  courses,  their  several  publica- 
tions— all  are  educational.  These  should, be 
continued  in  the  same  manner  suggested  for 
Journals,  with  their  programs  paying  more 
attention  to  epidemic  control,  casualty  con- 


trol and  relief,  and  mental  hygiene.  The  organ- 
ization work  of  state  societies  needs  some 
immediate  readjustment.  It  must  now  empha- 
size repaid  communication  with  county  and 
district  units  as  never  before.  If  a state  society 
does  not  already  have  a full-time  central  of- 
fice, it  needs  one  as  a nerve  center  capable  of 
receiving,  routing,  and  communicating  im- 
portant information  without  a moment’s 
delay.  State  societies  should  coordinate  their 
work  at  once  with  State  Defense  Councils, 
State  Home  Guard  officials,  and  the  Red 
Cross.  It  is  a thousand-to-one  chance,  but  re- 
member that  the  possibility  does  exist  that 
even  Salt  Lake  City  or  Denver  or  the  Union 
Pacific’s  main  line  through  Wyoming  could 
be  bombed.  Sabotage  might  cause  local  dis- 
aster almost  anywhere.  Let’s  harbor  no 
hysteria,  but  let’s  all  be  ready  for  any  con- 
tingency, anywhere. 

Also,  state  medical  societies  must  be  ready 
to  help  in  supplying  personnel  to  the  military 
services.  As  this  is  written,  the  Procurement 
and  Assignment  Service  for  Physicians,  cre- 
ated by  President  Roosevelt  some  months 
ago  at  the  request  of  the  American  Medical 
Association,  is  calling  upon  state  medical 
societies  for  intensive  work.  This  work  in- 
cludes an  immediate  review  and  revision  of 
the  earlier  survey  on  availability  of  physi- 
cians for  military  and  defense  services, 
originally  made  several  months  ago  through 
state  and  county  society  officers.  A new  list 
of  those  physicians  who  are  willing  to  leave 
their  homes  on  call  at  any  time  will  be  com- 
piled .from  questionaires  like  that  appearing 
on  page  of  this  issue. 

In  most  instances,,  cities  can  easily  spare 
physicians  for  miiita’iy  service  and  in  most 
. instances*  ;ju.fal  districts  cannot.  State  medical 
society  officers  will  have  to  know  their  states 
by  heart,  their  geography,  their  industrial 
distribution,  their  general  population  distri- 
bution, their  medical  needs  by  districts,  by 
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counties,  by  towns.  The  societies  must  be  able 
to  answer  detailed  questions  about  the  availi- 
bility  of  their  members  for  military,  industrial, 
and  civilian  service,  and  to  do  so  on  a mo- 
ment’s notice  or  on  no  notice  at  all. 

The  County  Society.  Each  county  or  dis- 
trict medical  society  should  conduct  in  its 
smaller  field  the  same  work  done  in  a larger 
way  by  the  state  society.  In  our  region,  only 
the  Denver  and  Salt  Lake  City  societies  are 
large  enough  and  therefore  financially  able  to 
maintain  central  offices  with  salaried  person- 
nel. Others  are  staffed  entirely  by  volunteer 
officers.  Secretaries  especially,  but  other 
county  society  officers  as  well  should  im- 
mediately arrange  that  urgent  mail,  telegrams, 
and  telephone  calls  can  be  authoritatively 
handled  without  delay  at  any  time  when  these 
men  are  not  in  their  own  offices.  County  of- 
ficers should  know  all  there  is  to  know  about 
their  counties,  and  about  the  immediately  ad- 
joining areas — distribution  of  membership  and 
hospital  bed  capacities,  industries  and  the 
medical  care  available  to  these  industries, 
population  densities  and  the  adequacy  of 
medical  personnel  to  serve  them,  and  correlat- 
ing information. 

County  medical  societies  and  their  officers 
are  on  the  front  line  of  civilian  morale.  A 
community  without  a physician  can  maintain 
neither  sound  health  or  sound  morale.  The 
county  society  should  assume  the  responsi- 
bility of  seeing  to  it  that  all  communities  in 
its  district  are  really  served  with  medical 
care.  Dr.  A.  in  a rural  community  may  itch 
to  be  a flight  surgeon  for  the  Army,  but  his 
joining  now  would  rob  his  community  of  its 
only  physician  and  months  would  elapse  be- 
fore someone  could  replace  him.  Dr.  B.  of 
the  small  city  may  itch  to  join  the  Navy’s 
medical  corps,  but  his  leaving  would  rob  his 
city  of  its  only  specialist  in  eye,  ear,  nose  and 
throat,  for  instance.  It  will  take  courage;'  fplr 
medical  society  officers  to  dissuade  '.these  men 
from  an  activity  which  springs  from  pure,  if 
hasty,  patriotism.  But  they  must  be  told  to 
calm  down  and  to  weigh  what  is  best  for  the 
community,  the  state,  and  the  nation  in  the 
long  run — it’s  probably  going  to  be  a long 
run. 

Like  state  societies,  county  societies  should 


coordinate  with  other  local  organizations  at 
once.  Liaison  should  be  established  with  the 
local  Red  Cross  first  aid  and  disaster  relief 
groups,  with  the  local  unit  of  the  State  De- 
fense Council,  with  any  local  military  post 
and  every  local  defense  industry.  Here  again, 
waste  must  stop,  frills  be  discarded  now. 
Duplication  of  effort  is  waste.  Liaison  and 
co-ordination  will  stop  duplication.  Move 
rapidly,  but  with  plenty  of  thought,  and  care. 
It  may  be  trite  to  say  that  haste  makes  waste, 
but  it  still  does. 

The  Individual  Doctor.  Every  physician 
is  now  asking:  “What  should  I do,  myself?’’ 
As  we  see  it,  he  should  first  sit  down  to  think. 
He  should  weigh  all  the  factors,  such  as 
those  already  pointed  out  in  this  editorial, 
plus  others  stemming  from  his  personal  situ- 
ation. He  should  review  the  latest  information 
from  the  American  Medical  Association,  from 
his  state  medical  society,  and  from  announce- 
ments by  the  military  services  and  the  Selec- 
tive Service.  Then  he  should  consult  with  the 
officers  of  his  county  medical  society,  who 
may  have  even  later  information  than  that 
in  A.  M.  A.  or  state  society  publications,  and 
who  should  know  more  than  he  does  about 
the  local  community  factors. 

Should  he  join  the  military  forces?  Not  if 
by  so  doing  he  would  rob  an  isolated  com- 
munity of  needed  medical  service,  at  least  not 
until  he  has  arranged  for  someone  to  replace 
him,  someone  not  likely  to  go  into  military 
service.  Remember  that  raising  potatoes, 
herding  sheep,  keeping  highways  open, 
mining  coal  and  metals — these  too,  are  es- 
sential cogs  in  the  defense  machinery,  and 
the  people  who  do  these  jobs  must  have 
medical  care.  This  is  why  the  consultation 
with  county  society  officers  is  essential. 

If  he  practices  in  a city  and  is  personally 
able  to  enter  military  service,  he  probably 
, should  offer  himself  as  soon  as  possible  by 
means  of  the  enrolment  form  in  this  issue, 
‘after  consultation  with  medical  society  offi- 
cers. Others  in  his  city,  perhaps  in  the  same 
specialty,  might  simultaneously  plan  the  same 
move,  and  if  all  went  at  once  the  community 
and  its  defense  industries  might  find  their 
medical  services  temporarily  crippled.  Physi- 
cians in  essential  teaching  capacities,  unless 
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they  can  be  immediately  replaced  with  other 
competent  teachers,  are  more  important  in 
those  capacities  than  in  a military  hospital. 
The  constant  education  of  young  physicians 
is  another  essential  part  of  the  war  effort. 

In  all  probability,  Denver  and  Salt  Lake 
City  can  spare  a fourth  of  their  physicians  to 
the  military  services  if  the  selection  is  care- 
fully made.  This  may  be  necessary.  Those 
who  remain  must  then  work  harder  than  be- 
fore to  make  sure  that  city  populations  are  not 
neglected.  Smaller  cities  cannot  spare  such  a 
large  proportion.  Small  towns  can  spare  per- 
haps only  one  physician  from  each  seven  or 
eight.  The  ‘‘two  doctor  town”  and  the  ‘‘one 
doctor  town”  simply  cannot  give  up  their 
medical  practitioners.  Very  soon,  probably 
within  the  month  of  January,  the  national 
Procurement  and  Assignment  Service  for 
Physicians  will  be  able  to  tell  us  how  many 
are  immediately  needed  by  the  military  forces. 
In  the  meantime  let's  move  carefully,  rapidly, 
but  without  haste. 

What  can  the  physician  do  who  knows 
that  he  is  unfit  for  any  kind  of  military  serv- 
ice? There  are  many,  many  things.  Like  every 
other  good  citizen,  he  can  lend  money  to  his 
government  to  the  limit  of  his  ability,  in  de- 
fense bonds.  He  can  report  to  his  local  defense 
council  and  local  Red  Cross,  where  perhaps 
he  can  help  train  first  aid  and  other  emerg- 
ency personnel.  He  is  already  helping  in 
Selective  Service  medical  examinations,  and 
he  may  have  to  increase  this  work.  By  all 
means  he  can  and  should  keep  his  county 
medical  society  officers  informed  of  his  every 
defense  undertaking,  again  to  avoid  dupli- 
cated effort. 

Here  is  another  thing  most  individual 
physicians  can  do.  It  may  sound  like  a radical 
departure  from  custom.  To  some  extent  it  is, 
but  it  will  not  offend  the  Principles  of  Ethics. 
He  can  study  his  own  list  of  private  patients, 
and,  taking  first  those  whose  jobs  he  knows 
are  important  to  defense,  arrange  to  examine 
them,  bring  himself  and  his  patients  up  to 
date  on  their  current  physical  condition,  and 
correct  minor  defects  and  ailments  — 'now. 
The  smaller  industrial  firms  cannot  maintain 
full-time  or  even  part-time  industrial  physi- 
cians. Agriculture  does  not  have  them.  So, 


each  private  practitioner  not  otherwise  fully 
occupied  can  elect  himself  a part-time  in- 
dustrial physician  for  his  community  for  the 
duration.  Each  will  know  what  to  do,  after  a 
study  of  his  own  clientele.  Consider  one 
week’s  avoidable  sick  leave  from  even  a small 
job  that  is  important  to  our  defense  effort; 
consider  one  week’s  avoidable  illness  of  the 
farm  hand;  yes,  consider  one  week’s  avoid- 
able illness  of  any  citizen.  Add  these  up  for 
the  whole  country  and  it  makes  literally  years 
of  precious  working  time  lost  and  possibly 
delays  final  victory. 

We  are  all  familiar  with  the  slogan  ‘‘Keep 
’em  flying!”  For  our  profession  let’s  now  ex- 
pand it:  Keep  ’em  fighting!  Keep  ’em  build- 
ing! Keep  ’em  harvesting!  Keep  'em  well! 

v«  <4  <4 

Our  A.M.A.  President — 

Soothsayer 

'J’his  month,  our  leading  article  in  the  scien- 
tific section  is  Dr.  Frank  Lahey’s  address 
before  the  Rocky  Mountain  Medical  Confer- 
ence at  Yellowstone  Park.  Be  sure  to  read 
it!  Dr.  Lahey’s  predictions  have  come  true; 
his  country  and  his  profession  are  now  doing, 
with  all  their  might,  just  what  he  contem- 
plated. Splendid  ideals,  uncanny  foresight, 
inspiration  and  encouragement  are  embodied 
in  this  article. 

Read  it,  and  again  be  thankful  for  a na- 
tional professional  leader  like  Dr.  Lahey  in  a 
period  of  crisis  and  emergency. 

<4  <4 

Civilian  Defense 

<^hort  sightedness  toward  potential  devas- 
tating consequences  of  modern  warfare 
has  resulted  in  tremendous  sacrifice  of  life 
and  materials.  Thus  a long  range  view  must 
be  taken  upon  all  eventualities,  and  we  must 
assume  that  ‘‘it  can  happen  here.”  Yes,  even 
air  raids!  Emergency  casualty  service  must 
be  developed  in  vulnerable  cities — and  not 
after  the  damage  is  done. 

George  Baehr,  Chief  Medical  Officer  of 
the  Office  of  Civilian  Defense,  discussed  this 
matter  before  the  Secretaries  and  Editors 
Conference  in  November.  His  office  has 
three  primary  purposes:  to  protect  lives,  to 
defend  property,  and  to  preserve  morale.  The 
latter  depends  upon  confidence  of  civilians 
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that  their  government  is  doing  everything 
necessary  and  feasible  to  protect  their  lives 
and  property.  It  is  known  that  our  plans  can- 
not be  based  upon  British  or  other  experience, 
for  our  government  and  physical  problems 
are  vastly  different. 

One  of  Dr.  Baehr’s  innumerable  problems 
is  the  need  for  development  for  emergency 
casualty  services  in  vulnerable  cities.  There 
must  be  first  aid  stations  where  trained  per- 
sonnel will  report  immediately  in  case  of  dis- 
aster. Existing  hospitals  must  be  prepared 
to  meet  all  requirements,  and  other  existing 
facilities  expanded  to  receive  casualties  from 
large  scale  calamity.  Mobile  units  are  to  be 
available  upon  call  from  a control  center  and 
dispatched  to  the  site  of  need,  and  stations 
appropriately  located  will  be  equipped  to  ad- 
minister first  aid  and  to  classify  injuries  as 
to  extent  and  further  requirements. 

This  office  is  supplementing  the  work  of 
the  Federal  Security  Agency,  Red  Cross,  and 
others,  in  providing  100,000  volunteer  nurses 
aids,  to  be  available  within  a year  for  any 
emergency.  Since  trained  nursing  service  is 
inadequate,  this  will  constitute  a means  of 
giving  the  graduate  nurses  “more  hands  and 
eyes.”  Thus  the  office  of  Civilian  Defense  is 
for  use  in  case  of  grave  national  peril,  such 
as  we  are  now  facing.  It  is  to  have  no  inde- 
pendent action  at  any  time.  It  is  for  service 
during  the  emergency  and  for  not  over  six 
months  thereafter.  Plans  incorporate  training 
of  the  aids  by  several  hours  of  instruction 
per  week,  but  their  potential  or  actual  services 

are  for  the  urgency  only. 

* V <4 

The  Autopsy 

T7ear  of  the  human  dead  was  a natural  out- 
growth  of  lively  minds  of  the  superstitious 
and  from  it  arose  primitive  religions  which 
we  call  magic  and  taboo.  The  purpose  of 
taboo  is  to  avoid  undesirable  events.  The 
touching  of  the  dead  was  a tabooed  act.  It 
was  told  by  Xenophon  of  Cyrus  who,  know- 
ing by  many  indications  that  the  termination 
of  life  was  at  hand,  summoned  his  sons  to 
request  them  to  let  no  man,  not  even  them- 
selves, to  look  upon  or  touch  his  body  when 
the  life  had  died.  The  inexorable  laws  of 
nature  filled  the  ancients  with  awe  and  dread. 


With  the  advent  of  inspired  religion  and 
rational  thought  the  way  was  paved  for  ex- 
perimental investigation  of  natural  phenom- 
ena. And  because  of  this  we  owe  a real 
debt  of  gratitude  to  religion,  for  it  was  she 
who  “slew  the  bastard  sciences,”  magic  and 
taboo.  Religion  nods  her  approval  of  the 
autopsy. 

But  cut  off  one  head  of  the  Hydra  and  two 
grow  to  take  its  place.  Not  least  among 
the  abstructions  met  with  in  pursuit  of  teach- 
ing material  are  vaunty  Aesculapians  them- 
selves. We  frown  with  disdain  upon  the 
evil  practices  of  the  unfortunate  nostrum- 
vender  but  admit  into  our  bailiwick  the  medi- 
cal pharisee  who  blocks  the  performance  of 
postmortems  after  permission  is  obtained  by 
interested  and  deserving  interns.  Here  we 
have  a problem  in  adult  psychology  not  to 
be  solved  by  education  alone. 

No  better  understanding  exists  between 
two  professions  than  the  embalmer  and  the 
pathologist.  The  problems  of  modern  em- 
balming demand  the  sympathetic  cooperation 
of  the  pathologist.  The  Egyptian  method  did 
not  require  injections  of  fixing  fluids  in  an 
intact  vascular  system  to  effect  preservation 
of  the  tissues.  After  removing  the  contents 
of  the  abdomen  the  guts  were  cleaned  with 
palm  wine  and  with  an  infusion  of  aromatics. 
The  cavity  was  then  filled  with  myrrh  and 
cassia,  in  fact  every  type  of  spice  except 
frankincense.  The  abdomen  was  closed  and 
the  body  covered  with  natrum  for  seventy 
days,  then  washed  and  wrapped  in  linen  ban- 
dage smeared  with  gum. 

But  today  the  embalmer  completes  the  in- 
tra-arterial injection  of  preservatives  in  sev- 
eral hours  after  which  the  body  is  returned 
to  the  hospital  morgue  for  postmortem  ex- 
amination. This  arrangement  suitable  to  the 
pathologist  and  mortician  alike  accounts  in 
no  small  measure  for  the  increase  of  autopsies 
in  the  voluntary  hospital. 

An  enlightened  public,  the  conscientious 
physician  and  the  perennial  good  will  of  the 
mortician  will  go  far  in  tapping  a continual 
source  of  knowledge  that  might  otherwise 
be  lost  forever. 

A.  W.  FRESHMAN. 
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MEDICAL  PROBLEMS  OF  TODAY* 

FRANK  H.  LAHEY,  M.D. 


BOSTON 

It  is  assumed  that  the  day  you  are  inducted 
as  President  of  the  American  Medical  Asso- 
ciation you  become  a commentator  on  na- 
tional and  international  affairs,  an  advanced 
student  of  the  problem  of  preparedness,  and 
you  become  a medical  economist  who  is  right 
the  majority  of  times  in  his  advice.  You  are 
like  a columnist;  it  is  said  that  a columnist 
is  a man  who  writes  a column  every  other 
day  and  is  always  right.  I am  not  worried 
much  about  being  an  economist  because  the 
record  of  economists  is  so  low  that  there 
should  not  be  any  great  difficulty  in  main- 
taining the  standards.  In  addition,  you  pre- 
sumably become'  a sociologist  of  no  mean 
powers.  You  must,  I presume,  be  expected 
also  to  interpret  the  political  mind  and,  inci- 
dentally, you  become  an  itinerant  lecturer. 
You  must  possess  a complete  knowledge  of 
American  railroads  and  the  American  air 
system.  You  must  possess  also  a wife  with 
the  fortitude  of  a marathoner  and  the  patience 
of  an  angel. 

Add  to  all  this  that  apparently  the  President 
of  the  American  Medical  Association  is  ex- 
pected to  maintain  his  practice  and  his  inter- 
est in  the  progress  of  medicine.  Thus  you  have 
an  American  Medical  Association  President, 
and  he  is  expected  to  complete  his  term  of  of- 
fice in  a sane  state  of  mind  and  in  robust 
health.  Of  course,  it  is  an  undertaking,  and  I 
do  not  take  myself  too  seriously  in  any  of 
these  positions,  nor  do  I underestimate  myself 
because  of  having  had  a peculiar  opportunity 
to  develop  certain  economic  experience.  One 
does  not  run  a clinic  without  becoming  a sort 
of  barnyard  economist. 

People  have  frequently  said  to  me,  “What 
do  you  think  is  the  greatest  attribute  neces- 
sary for  a man  to  run  a clinic?  Must  he  be 
a great  surgeon?  Must  he  be  a great  speaker? 
Must  he  be  a business  man?  Must  he  be 
trained  in  public  relations?”  I say,  “No.  In 
my  opinion,  after  a good  many  years,  I be- 
lieve the  outstanding  quality  that  he  needs 
is  that  he  must  be  able  to  play  upon  the  piano 

*Read  before  the  Rocky  Mountain  Medical  Confer- 
ence, Yellowstone  Park,  Sept.  2,  1941.  Dr.  Bahey  is 
President  of  the  American  Medical  Association. 


, MASS'. 

of  personalities,”  and  I believe  that  is  true. 
So  with  his  experience  there  comes  a certain 
limited  capacity  in  all  of  these  qualities  I have 
mentioned. 

One  of  the  things  that  I find  lacking 
throughout  the  country  is  an  understanding 
of  the  American  Medical  Association.  Never 
must  I go  about  the  country  boasting  of  the 
accomplishments  either  of  the  American  Med- 
ical Association  or  of  American  medicine. 
Conceit  is  an  anesthetic  provided  by  Nature 
to  deaden  the  pain  of  inferiority,  and  when  I 
hear  a man  boastful  of  what  he  or  his  asso- 
ciation represents  or  accomplishes,  I am  al- 
ways dubious  about  how  much  has  been  ac- 
complished. So  I do  not  mean  to  boast  too 
much.  On  the  other  hand,  a realization  of 
what  the  American  Medical  Association  is, 
of  what  it  has  accomplished,  and  what  it  rep- 
resents in  the  United  States  and  in  world 
medicine  I believe  is  but  a proper  thing.  You 
all  know  the  structure  of  the  American  Med- 
ical Association,  and  if  you  do  not  know  the 
problems  and  if  you  do  not  understand  why 
some  of  the  things  exist  that  even  you  may 
not  like  and  would  like  to  see  changed,  you 
have  not  availed  yourself  of  the  opportunity 
of  finding  out.  You  know  the  democratic 
structure  of  the  American  Medical  Associa- 
tion. You  know  that  it  is  your  representative 
body.  You  know  that  if  you  do  not  get  what 
you  want,  your  questions  should  be  made 
known  to  your  Delegate  and  your  Delegate 
should  be  articulate  about  it  in  the  House 
of  Delegates.  You  all  should  spend  at  least 
a little  time  at  every  meeting  of  the  American 
Medical  Association  observing  the  work  that 
goes  on  in  the  House  of  Delegates;  if  you 
did,  we  would  not  so  often  hear  the  term 
“medical  politicians;”  I am  certain  we  would 
hear  more  often  the  term  “medical  statesmen.” 

I admit  that  in  the  American  Medical  As- 
sociation we  do  have  a certain  number  of 
medical  politicians,  but  so  do  we  in  Washing- 
ton— too  many.  It  is  impossible  to  get  to- 
gether a political  group  without  having  those 
whose  aims,  ambitions,  and  ideals  are  not  as 
high  as  we  would  like  to  have  them;  but,  on 
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the  whole,  the  affairs  of  the  American  Medi- 
cal Association  are  well  conducted.  They  are 
honorably  conducted — with  an  aim  to  pro- 
mote better  medicine.  There  you  see  the  va- 
rious committees  working  late  into  the  night; 
the  Trustees  work  seriously  and  industriously 
in  maintaining  security  in  the  reserves  which 
are  yours  in  the  American  Medical  Associa- 
tion; the  Council  on  Scientific  Assemblies  and 
the  Council  on  Medical  Education  likewise 
work. 

One  of  the  greatest  accomplishments  of 
the  American  Medical  Association  has  been 
the  scientific  exhibit,  and  it  does  not  just  oc- 
cur. It  is  the  result  of  well  thought  out  plans, 
of  sustained  effort,  of  weeding  and  separating, 
until  today,  in  my  opinion,  the  scientific  ex- 
hibit of  the  American  Medical  Association  is 
the  outstanding  educational  event  in  Ameri- 
can medicine  yearly,  and  one  can  with  greater 
profit  spend  time  in  the  scientific  exhibit  of 
the  American  Medical  Association  than  in  any 
other  single  place  in  the  world.  There  are 
men  there  who  have  not  only  sent  exhibits 
but  who  have  with  them  people  who  are  en- 
tirely familiar  with  the  details  depicted  in 
these  exhibits  and  who  are  there  to  answer 
questions  and  to  explain  every  detail. 

These  are  but  a few  of  the  accomplishments 
of  the  American  Medical  Association  and  I 
feel  sure  that,  in  addition  to  that,  you  should 
go  to  headquarters  and  see  what  is  going  on 
and  what  is  being  done.  The  critics  of  the 
American  Medical  Association  are  largely 
those  who  have  taken  little  or  no  part  in  the 
conduct  of  the  affairs  of  the  Association.  I 
remember  what  my  father,  who  died  at  84, 
said  to  me — and  I put  it  in  my  presidential 
address — that  the  American  Medical  Associ- 
ation is  like  a good  wife:  While  alive,  treated 
like  a comfortable  piece  of  furniture  and  ap- 
preciated only  when  she  departs.  And  it  is 
so  true!  There  again  I said,  “What  would 
really  make  it  possible  to  understand  fully 
what  the  American  Medical  Association  has 
done  for  American  medicine?  The  only  thing 
that  would  make  it  fully  appreciated  would  be 
its  destruction.  We  would  then  have  chaos 
and  medicine  would  sink  to  a low  level.’’  It 
has  been  the  effort  of  medicine  to  promote, 
purify,  elevate  and  standardize  unselfish 


progress.  This  desire  has  sprung  from  within 
medicine  itself,  and  that  is  what  the  Ameri- 
can Medical  Association  represents. 

There  are  certain  difficulties  with  medicine 
on  which  we  could  spend  just  a little  time. 
Why  do  the  newspapers  so  like  to  criticize 
organized  medicine?  Why  do  we  have  some 
of  the  difficulties  that  we  have  with  business, 
politicians,  sociologists,  with  social  workers, 
and  so  on?  I believe  there  is  a very  logical 
and  natural  explanation  as  to  why  this  does 
occur.  It  is  a lack  of  understanding  that  I 
feel  almost  unable  to  overcome  between  medi- 
cine and  those  who  spend  their  lives  in  indus- 
try, finance,  manufacture,  and  so  on.  Some- 
one in  Kansas  wrote  an  article  which  explains 
it  better  than  anything  else.  .The  thought  ex- 
pressed is  that  you  cannot  treat  medicine  as 
a commodity,  and  if  you  begin  to  treat  medi- 
cine as  a commodity,  you  then  begin  to  rea- 
son with  an  unsound  foundation  structure  and 
it  is  due  to  the  fact  that  sociologists,  econo- 
mists, social  workers  tend  always  to  discuss 
and  debate  medicine  in  terms  of  its  being  a 
commodity.  It  is  not  a commodity  and  can 
never  be  a commodity.  The  basic  thing  that 
you  must  remember  about  medicine  that  makes 
it  different  from  business  is  that  medicine  com- 
petes never  in  terms  of  price;  it  competes  sole- 
ly in  terms  of  quality.  Price  competition  does 
not  exist  in  medicine;  quality  competition  is 
the  thing  that  makes  medicine  so  pleasant  to 
you  and  me.  It  is  not  the  competition  as  to 
who  can  manufacture  the  article  of  medicine, 
whatever  branch  it  be,  for  the  least  amount; 
it  is  who  can  do  it  best,  and  the  one  who  gets 
to  the  top  largely  is  the  one  who  surpasses  in 
quality  and  not  in  the  matter  of  price  competi- 
tion. That  is  the  thing  that  we  find  so  diffi- 
cult to  make  clear  in  lay  minds. 

You  and  I who  have  grown  up  in  medicine 
understand  this.  It  is  the  reason  we  practice 
medicine.  It  is  the  explanation  of  why  we 
work  long  hours,  of  why  we  have  no  interest 
in  limitation  of  hours,  of  why  we  do  our  char- 
ity quietly  and  not  blatantly,  and  the  explana- 
tion of  why  we  are  shy  of  publicizing  our 
charity.  We  do  it  not  because  we  wish  to 
advertise  our  profession,  but  because  we  get 
the  inward  pleasure  and  satisfaction  that  is 
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impossible  to  explain,  without  being  unduly 
sentimental,  to  the  man  who  works  daily 
largely  in  terms  of  accumulating  wealth.  This 
in  no  way  implies  that  one  has  to  be  foolishly 
impractical. 

You  will  find  in  a little  booklet  published 
by  the  American  Medical  Association  which 
everyone  should  read.  In  it  we  note,  “What 
is  the  sum  total  of  capital  of  business?  It  is 
moneys,  goods,  buildings,  machinery.  What 
is  the  sum  total  of  capital  of  medicine?  It  is 
knowledge.  What  do  the  trustees  of  business 
preserve?  The  soundness  of  their  financial 
structure.  What  do  the  trustees  of  medicine 
preserve?  They  winnow,  they  weed,  they  sep- 
arate knowledge  into  that  which  is  sound  and 
desirable  and  which  can  be  put  into  the  cen- 
tral bank  of  the  capital  of  medicine.  And 
what  does  business  do?  It  jealously  guards — 
and  properly  so — its  trade  secrets  because  it 
is  by  these  that  it  can  profit,  and  these  only. 
And  what  does  medicine  do?  It  seeks  new 
avenues  and  new  methods  by  which  it  can 
dispense  its  central  capital  of  medicine, 
knowledge.”  And  so  when  you  talk  to  the 
business  man  he  says,  “You  doctors  make  me 
sick!  Why  don’t  you  tell  the  public  about 
everything?  Why  don’t  you  go  out  and  ad- 
vertise? Why  don’t  you  do  the  other  things 
that  people  do  in  other  branches  of  life?” 
That  is  the  explanation  of  the  lack  of  under- 
standing of  the  intangible  factor  that  makes 
it  so  difficult  for  the  economist,  for  the  busi- 
ness man  who  gives  money  to  medicine  (or 
who  used  to)  to  understand  what  goes  on 
within  the  minds  of  the  doctors — why  he 
thinks  the  doctor  is  a business  simpleton,  an 
impractical  but  good-natured  easy  mark. 
There  is  that  constant  depreciation  of  me  and 
of  you  due  to  the  fact  that  the  business  man 
has  never  walked  over  the  bridge  that  exists 
between  him  and  us.  He  sees  us  solely  in  his 
terms,  and  that  is  our  difficulty. 

As  an  example:  We  are  told  that  the  aver- 
age income  of  half  the  people  of  the  United 
States  is  $2,000  or  under.  You  cannot  change 
this;  therefore,  change  medicine.  This  is  so 
foolish!  If  you  change  medicine,  you  will 
lower  the  quality,  change  the  whole  structure, 
and  then  you  will  want  to  change  it  back  and 
it  will  be  too  late.  Wherever  medicine  has 


been  so  mechanized  by  these  plans,  its  stand- 
ards have  gone  down.  We  talk  about  medi- 
cal insurance.  No  one  objects  to  medical  in- 
surance; we  only  object  to  some  of  the  meth- 
ods. I have  set  down  in  my  mind  three  re- 
quirements. The  Massachusetts  Medical  So- 
ciety has  just  asked  for  an  enabling  act  which 
fulfills  these  and  they  are  these:  they  are  sim- 
ple and  practical. 

1.  That  there  be  a free  choice  of  doctor. 

2.  That  this  be  under  the  head  of  an  In- 
surance Commission  in  order  that  its  financial 
soundness  may  be  protected  against  its  being 
so  unsound  that  the  moneys  of  the  people 
invested  in  it  are  wasted. 

3.  That  there  be  any  reasonable  upper 
limit  of  salaries  for  the  people  to  whom  it  is 
available. 

If  we  violate  the  original  plan  that  there 
be  no  free  choice  of  doctor,  we  have  to  re- 
member that  there  then  begin  to  develop  the 
complications  that  are  not  evident  on  the  sur- 
face. They  are  these:  That  no  insurance 
company  can  develop  the  actuarial  figures 
that  are  necessary  to  make  it  a success  except 
by  promotion.  There  must  be  promotion  and 
it  must  be  by  agent,  it  must  be  by  advertising, 
or  it  must  be  by  some  mass  measure  that 
brings  mass  material.  We  then  begin  to  do 
the  things  that  you  and  I as  individuals  are 
not  permitted  to  do,  and  we  begin  to  do  the 
things  that  can  so  cheapen  medicine  that  it  is 
undesirable.  These  are  the  things  that  are  so 
difficult  to  get  into  the  minds  of  men  who  are 
dealing  with  medicine. 

I never  mean  to  be  contentious  and  believe 
there  are  certain  words  that  we  ought  to  try 
to  keep  out  of  our  discussions,  such  as  “state 
medicine,”  “regimented  medicine,”  “govern- 
ment medicine.”  and  so  on,  because  they  have 
literally  become  fighting  words.  We  appear 
to  have  approached  this  problem  with  bris- 
tlings  and  hostilities  that  have  resulted 
sometimes  in  not  calm  and  logical  considera- 
tions of  the  problem.  On  the  other  hand, 
there  are  certain  observations  which  are  fair. 
I travel  the  country  from  one  end  to  the  other 
and  the  very  first  thing  I investigate  about  an 
uplifter  is  whether  he  is  uplifting  with  his  own 
money  or  somebody  else’s  money.  So  often 
he  is  uplifting  with  somebody  else’s  money 
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or  being  paid  for  his  uplifting,  and  so  it  is 
difficult  for  him  to  separate  his  interests  and 
make  them  unprejudiced. 

However,  I feel  very  sure  that  one  can 
make  criticisms  of  medicine.  Look  how  we  all 
accepted  the  matter  of  hospital  insurance.  We 
feared  tremendously  what  would  come  next 
and  it  is  this  timidity,  it  is  the  uncertainty  of 
the  unknown  future  that  makes  the  doctor 
so  fearful  of  some  of  these  new  problems.  The 
doctor  wants  more  than  anything  else,  and 
organized  medicine  wants  more  than  anything 
else,  medicine  not  be  subjected  to  what  has 
been  done  with  business  in  the  last  few  years 
— that  is,  experiment.  You  cannot,  for  ex- 
ample, make  a surgeon  overnight.  In  my 
Presidential  Address  I spoke  of  surgery,  that 
the  one  outstanding  thing  to  make  a doctor 
is  experience.  There  is  no  substitute  for  ex- 
perience. You  cannot  go  to  a medical  school 
and  learn  surgery  out  of  a book;  you  can  only 
be  a surgeon  with  surgery,  and  the  greatest 
criticism  of  surgery  today  is  that  there  is  too 
little  surgery  done  by  too  many  surgeons. 
There  should  be  more  surgery  done  by  fewer 
surgeons  in  order  that  there  be  fewer  but 
better  surgeons.  How  it  is  to  be  done  I do 
not  know,  but  that  is  a practical  proposal  with 
which  the  government  could  interest  itself 
to  better  advantage  than  some  of  the  experi- 
ments in  which  it  has  been  interested. 

The  outstanding  thing  that  medicine  asks 
of  the  world  and  of  government  is  to  let  it 
develop  by  evolution.  It  has  developed  up  to 
today  so  successfully  by  evolution,  and  all 
it  has  accomplished  has  been  accomplished 
thereby.  You  can  experiment  with  business 
and  you  lose  only  money,  time,  and  labor. 
These  can  be  remedied,  but  the  price  of  a fail- 
ure of  an  experiment  with  medicine  is  life, 
suffering,  and  the  period  of  time  it  takes  to 
readjust  and  get  the  machine  back  on  the 
track  and  running.  We  are  today  in  the 
forefront  of  medical  progress  and  I sincerely 
believe  that  there  is  more  criticism  today  in 
the  United  States  where  medicine  is  at  its 
highest  standard  than  in  any  other  place  in 
the  world.  Of  course,  this  is  about  the  only 
place  where  free  speech  is  left;  this  may  have 
a great  deal  to  do  with  it. 

We  come  now  to  a problem  which  is  a 


sensitive  one,  one  that  bristles  with  the  per- 
sonal privileges  and  rights  of  an  American 
citizen.  That  is,  the  doctor’s  place  in  pre- 
paredness. As  President-elect  and  President 
of  the  American  Medical  Association,  I have 
been  a member  of  and  have  attended  the 
meetings  of  the  National  Committee  on  Medi- 
cal Preparedness.  Two  weeks  ago  I spent 
two  days  in  Washington  with  the  Surgeons 
General  of  the  Army,  Navy,  and  Public 
Health  Service,  the  Assistant  Secretary  of 
War,  the  Selective  Service  Department  and 
various  other  sections  of  the  government  in- 
terested in  the  problem  of  preparedness.  These 
meetings  were  held  in  connection  with  the 
National  Committee  on  Medical  Prepared- 
ness. You  know  the  work  which  has  been 
done  by  the  American  Medical  Association; 
you  know  of  the  184,000  questionnaires  and 
the  156,000  available,  carefully  prepared 
punch  cards  now  in  the  files  of  the  American 
Medical  Association  whereby  the  government 
can,  on  request,  be  supplied  with  any  number 
of  men — information  as  to  their  ability  in  all 
the  departments  of  our  profession.  That  has 
been  a great  thing  for  the  American  Medical 
Association  to  do.  How  could  the  government 
ever  have  done  this  as  quickly,  as  efficiently, 
or  as  well?  Undoubtedly,  nearly  $100,000  of 
your  money  has  been  spent  in  doing  this.  It  is 
a good  job  well  done,  but  it  is  still  unfinished 
and  today  it  needs  assistance. 

There  are  graduated  about  5,000  doctors 
each  year;  the  yearly  disappearance,  in  terms 
of  illness,  death  and  incapacity,  is  about  3,800. 
You  know  the  Army  is  going  to  need  5,000 
or  more  each  year.  So  you  begin  to  appre- 
ciate the  problem  of  providing  doctors  to  take 
care  of  this  Army  and  this  is  one  of  the  acute 
problems.  At  the  last  meeting  of  the  Ameri- 
can Medical  Association  you  observed,  if  you 
read  the  minutes  of  the  House  of  Delegates — 
and  you  all  should — that  the  Committee  on 
Medical  Preparedness  took  note  of  the  fact 
that  here  are  these  names  available,  but  noth- 
ing can  be  done  about  it.  There  is  no  instru- 
ment whereby  authority  is  given  anyone  to 
utilize  this  material  so  painstakingly  accumu- 
lated. 

What  would  happen  if  we  had  a shooting 
war  tomorrow?  What  would  we  do  about 
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these  names?  There  would  be  an  immediate 
request  on  the  part  of  the  government  for  a 
large  number  of  doctors.  It  would  be  hur- 
ried, scrambled,  and  we  would  repeat  many 
of  the  experiences  of  the  last  war.  There 
would  be  immediate  enlistment  from  all  parts 
of  the  country.  We  have  in  various  parts  of 
the  country  one  doctor  to  500  or  600  people 
and,  in  South  Carolina,  one  doctor  to  4,100. 
We  could  readily  have  depletion  of  doctors 
in  certain  areas  of  the  country  not  well  sup- 
plied. Therefore,  the  plan  which  England 
found  necessary  is  the  only  one  that  we  can 
see  which  is  a practical  one.  It  is  sensible, 
it  is  just,  fair,  and  it  is  the  only  one  we  pro- 
pose. This  plan  is  that  there  be  established 
a Procurement  Board  set  up  at  once  before 
any  shooting  war  exists;  that  this  Procure- 
ment Board  be  national,  with  sub-state  and 
sub-county  committees.  This  Board  should 
be  empowered  to  determine  how  many  doctors 
should  go  from  the  country,  from  the  state 
and  from  the  county;  that  they  be  not  selected 
now  but  that  this  material  be  available  and 
ready  so  that  when  the  time  comes,  the  trigger 
can  be  pulled  and  the  men  will  be  available. 
There  is  not  any  other  plan.  You  can  talk 
to  any  army  officer  and  find  that  as  we  com- 
placently take  the  whole  problem — that  is,  the 
national  problem — of  what  is  the  position  of 
this  country  in  relation  to  the  war,  we  with 
the  same  complacency  take  the  problem  of 
providing  doctors  for  the  army.  They  are 
not  being  provided.  It  is  not  the  feeling  of 
the  committee  or  of  the  Surgeons  General  that 
any  such  plan  should  be  undertaken  now — 
but  in  the  event  of  war,  lest  we  have  the 
mix-up,  the  inefficiency  and  the  real  lack  of 
medical  care  for  those  boys  who  must  then 
undertake  the  serious  responsibility  of  de- 
fense or  aggression,  we  must  have  a plan 
available  so  that  it  can  be  immediately  put 
into  effect  should  this  occur. 

We  will,  of  course,  continue  to  promote  this 
plan  because  it  is  a sound  one,  a just  one, 
and  a practical  one  because  it  is  the  only  one 
by  which  the  public  can  be  protected  and  the 
army  can  be  provided  with  doctors.  It  can, 
up  to  the  time  of  war,  function  entirely  by 
stimulation  of  interest  in  the  need  and  without 
compulsion  for  military  service. 


Now  we  come  to  some  of  the  problems  of 
national  affairs.  One  of  our  greatest  diffi- 
culties is  that  we,  as  warm-hearted,  patriotic 
individuals,  deal  with  government — and  un- 
fortunately government  is  not  warm-hearted. 
Unfortunately,  government  is  an  intangible, 
impersonal,  coldly  practical,  selfish  sort  of  a 
thing  because  responsibility  is  so  diffuse.  Gov- 
ernment does  not  possess  a quality  which  is 
so  desirable,  and  that  is  appreciation.  It  un- 
fortunately can  penalize  but  cannot  be  penal- 
ized, and  thus  it  does  present  a very  difficult 
problem.  One  of  the  things  that  I urge 
strongly  is  that  we  do  not  permit  some  of 
these  reactions  within  us  when  injustices  are 
perpetrated  on  us,  to  becloud  our  vision  re- 
garding our  national  responsibilities,  our  pa- 
triotism, and  the  future  of  our  country.  We 
must  not  possess  that  quality  so  undesirable 
in  anyone;  that  is,  a desire  for  vengeance  and 
the  expression  of  our  resentment  in  terms  of 
hindrance.  This  is  the  time  when  broadmind- 
edness, national  interest,  and  unselfishness 
are  necessary.  I said  at  Cleveland,  “Let  us 
sink  the  question  of  suits,  prejudices,  personal 
privileges  and  what  we  think  are  rank  in- 
justices at  times,  and  set  them  up  as  prob- 
able examples  of  these  unsettled  and  turbu- 
lent times.”  After  all,  what  we  want  is  some- 
thing left  in  the  form  of  a democratic  govern- 
ment when  this  upheaval  is  all  over  and  to 
have  it  we  must  approach  these  problems 
without  beclouding  our  minds.  The  outstand- 
ing need  of  the  country  is  unity;  it  is  the  thing 
we  need  to  think  of  and  to  preach — because  I 
do  not  care  whether  you  are  an  isolationist  or 
an  interventionist,  no  one  today  denies  the 
fact  that  we  are  in  a real  emergency  and  that 
the  emergency  is  today  increasing  in  its  in- 
tensity. I admit  and  personally  agree  with 
the  right  of  free  speech.  Lindbergh  and 
Wheeler  (we  must  speak  names)  must  have 
the  right  of  free  speech,  but  there  comes  a 
time  when  we  must  make  up  our  minds  and 
take  a course.  We  must  take  a position  and 
then  some  of  the  speeches  now  being  made 
may  well  be  unwise.  I said  in  my  presidential 
speech,  “Everyone  must  admit  that  we  have 
dared  the  dictator.”  You  cannot  send  battle- 
ships and  destroyers  out  to  find  the  submarine 
and  tell  the  English  where  they  are  and  not 


24 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1942 


expect  resentment.  You  cannot  deny  the  fact 
unless  you  are  stupid  and  blinking  obvious 
facts,  of  the  danger  on  the  western  front. 
Then  there  will  probably  come  a time  when 
no  one  can  deny  that  we  must  have  unity  at 
any  expense.  Personally,  I belong  to  the 
non-isolationist  class;  I think  it  is  the  duty 
of  everyone  to  state  his  position. 

The  thing  I plead  for  is:  “Let  us  not  be 
impractical.  You  cannot  change  Presidents; 
you  cannot  change  the  government;  you 
elected  them  even  if  you  voted  against  them! 
The  obvious  course  is  in  a demonstrated  di- 
rection, and  there  will  come  a time,  if  it  is  not 
here  now,  when  to  attempt  to  swap  horses  in 
the  middle  of  the  stream  is  to  ask  for  destruc- 
tion. We  have  seen  such  excellent  examples. 
Let  us  all  make  up  our  minds  soon  what  is 
the  highest  price  to  pay.  Do  we  pay  a higher 
price  if  we  assume  that  we  are  safe  here  and 
cannot  be  attacked?  And  what  is  the  price 
if  we  are  wrong?  Or  do  we  pay  a higher 
price  if  we  say  we  are  not  safe  here  and  we 
are  prepared?  Do  we  pay  a higher  price  if 
we  say  that  the  Allies  must  win — to  make  our 
future  secure  and  safe? 

We  cannot  go  on  the  way  we  are  indefi- 


nitely. There  must  be  a change,  just  as  with 
the  national  political  situation.  I am  a Repub- 
lican, but  I am  ashamed  of  them  and  am  not 
at  all  certain  that  I will  continue  to  be  one. 
The  last  demonstration  in  Congress  is  the 
low  level,  I believe,  of  Republican  politics,  and 
I stand  here  as  a Republican  of  a great  many 
years.  We  must  soon  stop  the  question  of 
political  expediency  versus  national  need. 
The  defeated  Republican  candidate  sets  an 
example  for  us  all.  Those  of  us  who  have  so 
opposed  the  present  administration  must  of 
course  cease  criticism,  cease  undermining;  we 
must  give  them  whole-hearted  support,  sup- 
porting them  to  every  degree  and  in  every 
respect. 

It  then  becomes  your  duty,  each  one  of 
you,  as  it  becomes  my  duty,  soon  to  settle  in 
our  minds  that  the  time  has  come  when  de- 
structive criticism  must  cease — and  it  is  near 
here,  if  not  here.  This  should  be  accom- 
plished not  by  penalty  but  by  a national  wave 
of  sentiment,  the  basis  of  which  is  patriotism 
and  which  should  promote  the  attitude  all  over 
the  country  that  there  is  a real  emergency, 
that  national  unity  is  needed,  and  that  things 
which  promote  disunity  are  unpatriotic. 
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There  is  still  no  unanimity  of  opinion  re- 
garding the  administration  of  drugs  to  relieve 
the  sufferings  of  parturition.  In  fact,  in  iso- 
lated clinics,  it  is  the  rule  rather  than  the 
exception  not  to  alleviate  the  discomfort  of 
delivery.  In  our  modern  era,  however,  most 
obstetricians  usually  prefer  to  use  some  anal- 
gesic to  allay  the  pains  attending  childbirth. 

The  drugs  and  combinations  of  drugs  used 
for  this  purpose  are  numerous.  Time  permits 
the  mention  of  only  a few:  morphine;  mor- 
phine and  atropine;  morphine  and  scopola- 
mine; various  barbiturates  alone  and  in  con- 
junction with  morphine;  intravenous  pento- 
thal  or  evipal;  barbiturates  followed  by  nit- 
rous oxide,  and  tribromethanol. 

It  is  illustrative  of  a fact  that  none  of  these 

*Presented  before  the  Seventy-first  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at  Estes 
Park,  Sept.  20,  1941.  From  the  Departments  of 

Pharmacology  and  Obstetrics,  Baylor  University 
College  of  Medicine,  Dallas,  Texas. 


drugs,  or  combinations,  has  proved  entirely 
satisfactory,  else  there  would  not  be  such  a 
variety  used.  The  question  immediately  arises, 
why  have  these  drugs  been  unsatisfactory? 
This  can  be  best  answered  by  stating  that 
none  of  them  fully  meet  the  criteria  which 
are  essential  to  the  safe  relief  of  the  pains 
of  labor;  i.e. 

1.  They  should  not  materially  depress  the 
respiration  of  mother  or  child. 

2.  They  should  not  depress  the  inherent 
reflex  responsiveness  of  the  child. 

3.  They  should  relieve  labor  pains  with- 
out interfering  with  uterine  contractions. 

4.  They  should  be  useful  in  all  stages  of 
labor. 

5.  They  should  not  prolong  labor  because 
of  untoward  side  reactions. 

As  this  study  indicates,  we  are  making  use 
of  still  another  obstetrical  analgesic.  We 
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do  not  intend  to  state  that  our  combination 
of  drugs  is  a perfect  one,  but  we  do  believe 
that  it  possesses  most  of  the  requirements  es- 
sential for  a safe  and  effective  analgesic. 
Morphine  is  the  most  potent  drug  for  the  re- 
lief of  pain.  We  felt  that  if  a smaller  dose 
could  be  utilized — a dose  which  would  still 
satisfactorily  relieve  pain — the  depressant  ef- 
fect upon  respiration  of  mother  and  child 
would  be  decreased. 

Some  time  ago  we1  reported  that  prostigmin 
methylsulfate  potentiated  the  relief  of  pain 
by  morphine  in  cats  to  the  extent  that  only 
one-half  the  dose  of  morphine  was  then 
needed.  This  experimental  finding  was  then 
tested  clinically2  in  random  cases  for  the  re- 
lief of  pain.  In  this  instance,  it  was  found 
that  1/8  grain  of  morphine  plus  1/130  grain 
of  prostigmin  methylsulfate  gave  more 
prompt  and  as  effective  relief  of  pain  as  did 
34  grain  of  morphine  alone.  Since  prostigmin 
is  a known  cholinergic  stimulant  these  find- 
ings indicate  then  that  the  relief  of  pain  by 
morphine  is  enhanced  by  a cholinergic  (para- 
sympathetic) drug.  Wolff,  et  al\t  have  con- 
firmed this  finding  in  humans  in  reverse  order 
by  showing  that  adrenalin,  an  adrenergic 
(sympathetic)  stimulant,  decreases  or  abol- 
ishes relief  of  pain  by  morphine. 

In  our  routine,  a barbiturate  was  also  em- 
ployed and  there  is  experimental  evidence4  to 
indicate  that  prostigmin  increases  the  hyp- 
notic and  sedative  effect  of  this  drug. 

Methods 

This  report  is  based  on  one  hundred  cases 
of  primigravida.  The  routine  used  was  as 
follows:  "Seconal”  was  given  to  all  patients 
up  to  the  time  of  4 cm.  dilatation.  One  capsule 
containing  1 y2  grains  of  this  drug  was  ad- 
ministered orally  at  the  time  of  complete  ef- 
facement  and  another  capsule  was  given  at 
2 cm  dilatation.  At  4 cm.  dilatation  one  tab- 
let of  prostigmin  methylsulfate  and  morphine 
(M-P)f  was  administered  hypodermically 
and  repeated  as  required  to  keep  the  patient 
completely  asleep  between  pains.  In  the  series 
of  controls,  the  same  procedure  was  carried 
out  with  the  exception  that  J4  grain  of  mor- 

tFrom  here  on  in  the  text,  M-P  will  refer  to  a 
tablet  containing-  1/130  grain  of  prostigmin  methyl- 
sulfate plus-  1/8  grain  of  morphine  sulfate. 


phine  was  used  instead  of  the  M-P  combina- 
tion. 

A detailed  chart  was  kept  on  each  patient 
to  follow  the  respiration,  blood  pressure,  and 
pulse  before  and  after  administration  of  the 
drugs.  A special  chart  was  kept  to  record  the 
effect  upon  the  respiratory  response  of  the 
newborn  infant.  Also  a postpartum  chart  was 
kept,  recording  urinary  retention. 

Results 

1.  Analgesia:  Relief  of  labor  pains  in  the 
M-P  group  was  as  complete  as  in  the  group 
which  only  received  morphine.  In  the  ma- 
jority of  cases,  relief  of  pain  came  on  more 
quickly  when  M-P  was  given  and  lasted  for 
a longer  period  of  time. 

2.  Effect  upon  newborn  infant:  In  the 
cases  in  which  M-P  was  used  all  the  babies 
accomplished  successful  respiration  before 
complete  delivery  from  the  birth  canal.  There 
were  no  cases  of  even  partial  cyanosis. 

In  the  control  group,  eight  infants  cried 
during  the  delivery  period.  In  ten  instances, 
respiration  was  delayed  for  as  long  as  ten 
seconds.  In  nine  there  was  a delay  for  a 
period  of  ten  to  twenty  seconds  and  in  one 
case  initiation  of  respiration  was  inhibited 
for  forty-five  seconds.  In  this  instance,  arti- 
ficial respiration  was  necessary  during  the 
ensuing  twenty  minutes  before  normal  breath- 
ing was  established. 

3.  Effect  upon  respiration  of  mother:  The 
respiratory  rate  was  noted  one  hour  before 
administration  of  the  drugs  and  one  hour  aft- 
er. In  the  M-P  group  one  hour  after  the 
administration  of  the  drugs,  there  was  an 
average  drop  of  one  respiration  per  minute. 
Of  significance  was  the  finding  that  in  the 
control  group  there  was  an  average  drop  of 
six  respirations  per  minute. 

4.  Effect  upon  blood  pressure  and  pulse: 
M-P  medication  produced  no  noticeable  ef- 
fect upon  the  blood  pressure  and  pulse  of 
the  normal  mothers.  One  patient  upon  admis- 
sion, exhibited  slight  pre-eclamptic  symptoms. 
Her  blood  pressure  was  160/90.  After  M-P 
medication  the  pressure  fell  to  140/85. 

5.  Amounts  of  drug  given:  Since  each 
case  presents  a different  problem,  no  state- 
ment can  be  made  as  regards  the  exact  dosage 
of  either  M-P  or  morphine.  In  the  M-P 
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group,  the  largest  number  of  administrations 
was  four,  while  the  least  was  one.  In  the 
morphine  group,  the  largest  was  four  and 
the  least  two. 

6.  Urinary  retention:  As  a routine  all  of 
the  patients  are  catheterized  on  the  delivery 
room  table.  Following  this  procedure,  none 
are  catheterized  for  a period  of  twelve  hours 
and  then  only  if  necessity  requires  such  rou- 
tine. On  the  basis  of  this  technic,  catheteri- 
zation was  necessary  on  only  one  patient  in 
the  M-P  group.  In  the  morphine  group  eight- 
een patients  had  to  be  catheterized  twice,  ten 
were  catheterized  only  once  and  two  were 
able  to  void  voluntarily  in  the  first  twelve- 
hour  period. 

Effect  upon  labor:  The  duration  of  labor 
was  recorded  as  the  period  of  time  from  the 
onset  of  regular  pains  until  completion  of 
delivery.  The  average  time  for  the  M-P 
group  was  fourteen  hours.  The  average  time 
for  the  morphine  group  was  seventeen  hours. 

In  a few  cases  a propyridine  derivative 
(3114),  Roche,  was  used  instead  of  the 
“Seconal”  tablets.  The  dose  given  was  3 
grains  and  it  was  administered  exactly  as 
the  barbiturate  in  relation  to  the  progress 
of  labor.  Preliminary  results  indicate  that 
3114,  Roche,  is  as  effective,  if  not  more  so, 
than  the  “Seconal  ' when  it  is  used  in  con- 
junction with  M-P.  No  untoward  results  at- 
tributable to  this  drug  were  noted  in  mother 
or  child.  In  the  near  future  we  will  report 
on  a series  of  patients  receiving  such  medica- 
tion. 

Discussion 

These  results  indicate  that  when  prostigmin 
is  combined  with  small  doses  of  morphine  the 
pain-relieving  effects  of  the  latter  are  en- 
hanced. In  our  study  this  increased  effective- 
ness was  equal  to  or  superior  to  twice  the  dose 
of  morphine  alone.  Another  important  obser- 
vation was  the  fact  that  the  combination  of 
morphine  and  prostigmin  produces  a more  im- 
mediate effect  than  the  morphine  alone.  From 
a purely  analgesic  standpoint,  then,  M-P  an- 
algesia is  a satisfactory  medicament  in  the 
management  of  labor. 

The  most  practical,  important  advantage  of 
M-P  medication  is  the  lack  of  deleterious 
effects  upon  mother  and  child.  One  of  the 


disadvantages  attending  the  use  of  morphine 
in  any  operative  procedure  is  the  depression 
of  respiration.  In  obstetrics  there  is,  in  addi- 
tion to  this  deleterious  effect,  the  added  men- 
ace of  asphyxia  of  the  child:  or  at  least  de- 
layed and  impaired  respiratory  reflexes.  With 
the  use  of  the  smaller  dose  of  morphine  these 
side  reactions  are  greatly  lessened  or  abol- 
ished, thereby  insuring  a responsive  baby 
and  mother. 

While  the  time  of  delivery  was  shorter 
with  the  M-P  group  than  with  the  controls, 
we  feel  that  this  point  should  perhaps  not 
be  emphasized  too  much.  Of  importance, 
however,  in  this  connection,  is  the  lack  of 
respiratory  depression  of  the  mother  in  the 
M-P  group.  It  is  a well-known  fact  that  im- 
proper oxygenation  of  tissue  leads  to  faulty 
muscular  contractility.  Since  respiration  was 
scarcely  depressed  in  the  M-P  group,  this 
might  easily  account  for  the  shorter  delivery 
time  in  these  patients. 

Urinary  retention  is  hardly  a part  of  any 
analgesic  action  that  drugs  might  have,  yet 
it  is  often  a troublesome  condition  wherever 
any  narcotic  is  given.  Obstetricians  and 
nurses  are  well  aware  of  the  discomfort  and 
danger  to  the  patients  who  require  catheter- 
ization. The  risk  of  introducing  infection  into 
the  puerperal  patient  is  markedly  increased 
by  the  repeated  passage  of  catheters.  The 
discomfort  and  pain  experienced  by  the  pa- 
tient are  in  themselves  significant  enough  to 
deserve  attention  and  treatment  directed  to- 
ward their  prophylaxis.  In  cur  series  of  pa- 
tients, M-P  administration  almost  entirely 
obviated  the  necessity  for  catheterization  aft- 
er preliminary  draining  of  the  bladder  had 
been  accomplished.  It  is  quite  obvious  that 
prostigmin  must  have  been  the  drug  respon- 
sible for  this  excellent  response  of  these  ob- 
stetrical cases.  If  this  were  not  true  the 
group  which  received  only  morphine  should 
not  have  shown  urinary  retention. 

Prostigmin  has  been  extensively  used  to 
prevent  and  to  treat5  this  condition  which 
often  follows  any  surgical  procedure. 

Husbands  and  Gandy6  have  recently  con- 
tributed to  the  knowledge  of  the  action  of 
prostigmin  on  urinary  retention  in  postpartum 
patients.  Their  work  reveals  that  prostigmin 
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reduced  the  necessity  for  catheterization  by 
70  per  cent  as  compared  with  cases  not 
treated  with  prostigmin.  All  of  their  patients 
had  received  some  narcotic  and  their  results 
seem  even  more  convincing  when  they  state 
that  routine  catheterization  was  not  performed 
following  delivery. 

When  any  analgesic  is  used  in  obstetrics, 
an  important  question  is  raised,  “Does  it  have 
any  undesired  effect  on  the  uterus?”  Most 
workers  agree  that  barbiturates  in  reasonable 
doses  do  not  alter  the  functional  activity  of 
the  uterus.  Morphine,  on  the  other  hand, 
both  experimentally7  and  clinically",  appears 
at  first  to  delay  uterine  contractions  and  to 
reduce  tonicity  and  then  to  increase  the  force 
and  duration  of  uterine  contractions.  The 
end  result,  however,  is  a hastening  rather  than 
a delay  of  labor. 

The  effect  of  prostigmin  on  pregnancy  in 
the  human  has  been  previously  reported  by 
Schofer9,  Tietze10,  Bardenheuer11,  and  others. 
All  but  Bardenheuer  are  of  the  opinion  that 
prostigmin  has  no  effect  on  the  parturient 
uterus.  While  he  suggested  that  prostigmin 
was  an  ecbolic,  in  fairness  to  other  workers, 
it  should  be  stated  that  he  used  quinine  as 
an  adjunct.  In  our  experience,  we  have  never 
noted  that  prostigmin  possessed  any  oxytocic 
properties. 

Soskin,  et  al.,u  have  utilized  prostigmin  as 
a test  for  pregnancy  although  Winter1"  and 
Weisman1*  question  its  use  in  this  condition. 
Because  of  these  conflicting  reports  we  should 
like  to  offer  some  experimental  data  on  this 
subject.  We  feel  that  these  data  are  of 
considerable  interest,  but  also  we  wish  to 
point  out  that  there  may  be  no  corollary  be- 
tween our  work  and  clinical  observations. 

Using  strips  of  pregnant  and  non-pregnant 
guinea  pig  uterus  (the  assay  material  for 
oxytocic  drugs)  we  found  that  prostigmin  had 
a marked  stimulating  effect  on  tonus  and  con- 
tractility. This  was  a very  constant  effect. 
We  further  found  that  morphine  caused  a 
similar,  but  less  constant  effect  than  pros- 
tigmin. When  subliminal  doses  of  morphine 
and  prostigmin  were  given  as  a single  dose, 
the  effect  on  the  uterine  strip  was  more 
marked  than  the  greatest  effect  of  either 


morphine  or  prostigmin  in  active  doses. 
These  findings  indicate  that,  experimentally, 
morphine  and  prostigmin  are  oxytocic  and 
that  there  is  enhancement  of  this  action. 

To  add  to  this  somewhat  conflicting  experi- 
mental and  clinical  evidence  regarding  the 
oxytocic  effects  of  prostigmin,  we  feel  that 
the  following  observations  are  of  sufficient 
interest  to  report.  We  were  investigating 
the  possibility  of  development  of  untoward 
effects  resulting  from  the  daily  administra- 
tion of  prostigmin  in  dogs  over  a long  period 
of  time.  During  the  course  of  these  experi- 
ments, two  female  dogs  delivered  healthy 
puppies  four  months  after  the  administrations 
were  started.  Further,  the  continued  ad- 
ministration of  prostigmin  did  not  appear  to 
alter  the  usual  postpartum  condition  of  these 
animals — either  of  the  mothers  or  of  their 
puppies. 

Whatever  the  final  answer  may  be  con- 
cerning the  oxytocic  property  of  prostigmin, 
it  certainly  has  no  deleterious  effect  when 
it  is  used  with  morphine  to  enhance  obstet- 
rical analgesia. 

Summary 

1.  When  prostigmin  is  combined  with  a 
small  dose  of  morphine,  the  relief  of  pain  is 
as  complete  as  when  a larger  dose  of  mor- 
phine only  is  used. 

2.  Prostigmin-morphine  analgesia  is  a 
safe  and  effective  agent  for  the  relief  of 
labor  pains. 

3.  Prostigmin-morphine  analgesia  pro- 
duces little,  if  any,  untoward  effects  on  the 
reflex  responsiveness  of  the  baby  or  on  the 
respiration  of  the  mother. 

4.  When  prostigmin  is  used  with  morphine 
as  an  analgesic,  postpartum  urinary  retention 
is  definitely  reduced. 

5.  Experimental  evidence  pertaining  to 
the  oxytocic  action  of  prostigmin  is  presented. 

Thanks  are  due  Hoffman-LaRoche,  Inc., 
of  Nutley,  N.  J.,  who  kindly  furnished  hypo- 
dermic tablets  of  prostigmin-morphine  and 
oral  tablets  of  3,  3-diethyl-2,  4-dioxotetrahy- 
dropropyridine  (3114),  Roche,  and  to  Eli 
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Lilly  and  Company,  Indianapolis,  Ind.,  who 
generously  supplied  the  “Seconal.” 

We  wish  to  express  our  thanks  to  Dr.  Tom 
Husbands,  who  assisted  with  the  patients 
who  received  (31H),  Roche,  medication. 
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DYSMENORRHEA* 

ROBERT  J.  CROSSEN,  M.D. 
ST.  LOUIS,  MO. 


Dysmenorrhea  is  one  of  the  most  frequent 
symptoms  met  with  in  gynecology  and,  in 
some  cases,  it  is  one  of  the  most  difficult  to 
treat.  Stone  estimates  that  35  per  cent  of 
all  women  complain  of  some  pain  with 
menses.  Among  1,400  women  students  at 
the  University  of  California,  Cunningham 
found  that  50  per  cent  complained  of  some 
pain,  and  35  per  cent  complained  of  severe 
pain.  The  question  of  the  degree  of  pain  a 
patient  has,  of  course,  depends  entirely  upon 
her  interpretation  of  a subjective  symptom, 
and  this  fact  makes  the  investigation  and 
evaluation  of  treatment  very  difficult.  The 
subject  can  best  be  covered  by  discussing 
therapy  and,  under  each  treatment  a discus- 
sion of  the  theories  of  facts  upon  which  the 
therapy  is  based  will  be  given. 

The  term  dysmenorrhea  includes  all  de- 
grees of  pain  from  that  causing  slight  incon- 
venience to  severe  pain  confining  the  patient 
to  bed  and  in  some  cases  requiring  the  use 
of  opiates.  Wide  variations  in  the  individual 
threshold  for  pain  determines  to  some  extent 
the  disability  and,  of  course,  this  must  be 
considered  in  planning  treatment. 

Since  there  is  no  single  cause  for  dysmenor- 
rhea, classification  for  treatment  is  difficult, 
for,  though  certain  types  can  be  classified 
on  an  etiologic  basis,  it  is  impossible,  as  will 
be  explained  later,  to  classify  endocrine  ther- 
apy on  the  basis  of  etiology.  For  convenience 
the  following  outline  is  used  in  the  discussion 
of  therapy:  1.  Mental  and  physical  hygiene. 
2.  Pelvic  and  extra-pelvic  lesions.  3.  Allergic 
causes.  4.  Neurogenic  causes.  5.  Mechanical 
causes.  6.  Endocrine.  7.  Premenstrual  ten- 
sion. 

*Read  before  the  Forty-seventh  Annual  Meeting 
of  the  Utah  State  Medical  Association,  June  13,  1941. 


1.  The  importance  of  mental  and  physical 
hygiene  has  long  been  recognized.  There  is 
no  time  for  a discussion  of  the  psychology 
of  pain;  we  all  know  of  instances  where  dys- 
menorrhea has  been  consciously  or  subcon- 
sciously used  as  a shield  to  avoid  an  unpleas- 
ant situation.  Many  girls  have  been  brought 
up  to  believe  that  one  is  supposed  to  be  ill 
at  the  menstrual  time.  The  very  words  used 
to  describe  the  event  such  as:  “the  curse,” 
“unwell,”  “sick  time,”  certainly  help  to  foster 
this  false  idea.  An  illustration  of  what  can 
be  done  by  hygienic  instruction  is  shown  in 
an  article  by  Clow.  She  was  able  to  reduce 
the  incidence  of  dysmenorrhea  in  an  English 
girls  school  70  per  cent  by  having  the  girls 
take  warm  showers  and  moderate  exercise 
during  their  periods,  laxatives  and  diet  as 
needed,  and  by  explaining  to  them  that  men- 
struation is  a normal  function. 

Faulty  posture  is  considered  an  important 
cause  of  dysmenorrhea  by  Adams  and  he 
reported  that  he  was  able  to  relieve  a number 
of  cases  by  postural  correction.  In  contradis- 
tinction to  this  Miller,  in  observations  on  302 
college  women  over  a four-year  period,  con- 
cluded that  posture  is  not  a factor  in  dys- 
menorrhea. 

2.  The  pelvic  lesions  most  frequently 
causing  dysmenorrhea  are:  Endometriosis  and 
adenomyosis,  ovarian  cysts,  pelvic  inflamma- 
tory disease,  and  occasionally  uterine  dis- 
placements. 

With  endometriosis  the  ectopic  bits  of  en- 
dometrial tissue  menstruate  with  each  period, 
forming  hematomas  filled  with  the  typical 
chocolate-covered  material.  Since  there  is 
no  avenue  of  escape  for  the  menstrual  dis- 
charge these  isolated  glands  become  markedly 
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distended  with  each  period  and  the  distension 
causes  pain.  The  pain  in  this  condition  usu- 
ally is  most  marked  just  before  and  during 
the  period.  Payne  in  a series  of  307  cases 
of  endometriosis  found  that  he  was  able  to 
determine  the  onset  of  the  pain  in  relation 
to  the  period  in  ninety-two  patients.  He 
gives  the  following  table: 

Premenstrual  . — 18  per  cent! 

Pre-  and  intramenstrual 25  per  cent  l 93  per  cent 

Intramenstrual  50  per  centj 

Intra-  and  postmenstrual 4 per  cent+ 

Postmenstrual  1 per  cent-j- 

Intermenstrual  1 per  cent — 

The  pain  is  described  as  “boring  or  grind- 
ing’’ in  character.  In  adenomyosis  of  the 
uterine  wall  the  pain  is  usually  most  severe 
in  the  latter  part  of  the  period  and  for  a day 
or  so  after  the  period. 

In  an  attempt  to  determine  the  importance 
of  the  uterine  position  as  a cause  of  dys- 
menorrhea Bell  and  Parsons  made  a study 
of  the  women  students  at  the  University  of 
Michigan.  Of  the  840  women  students  12 
per  cent  complained  of  severe  dysmenorrhea. 
Of  the  12  per  cent  the  uterus  was  retro-dis- 
placed  in  43  per  cent,  it  was  acutely  ante- 
flexed  in  9 per  cent,  while  in  the  remaining 
48  per  cent  the  uterus  was  in  normal  posi- 
tion. Twelve  of  the  dysmenorrheic  women 
required  opiates  for  relief  at  the  menstrual 
time,  and,  in  these  the  uterus  was  retroflexed 
in  seven,  acutely  anteflexed  in  one,  and 
normal  position  in  the  remaining  four.  A trial 
of  pessary  treatment  is  helpful  in  determining 
whether  in  a given  case  the  retro-displace- 
ment is  the  factor  causing  the  pain.  If  a 
pessary  cannot  be  fitted,  the  knee-chest 
posture  will  relieve  some  cases. 

Extra-pelvic  lesions  in  which  dysmenor- 
rhea is  occasionally  a symptom  are  ureteral 
strictures  and  a chronic  appendiceal  irrita- 
tion in  a low-seated  appendix 

Hunner  of  Baltimore  was  the  first  to  call 
our  attention  to  ureteral  strictures  as  a fre- 
quently overlooked  cause  of  dysmenorrhea. 
In  1928  I spent  a day  with  Hunner  going  over 
the  histories  and  x-rays  of  cases  of  this  type. 
After  seeing  case  after  case  in  which  the 
patient  had  had  one,  and,  in  some  cases 
several  operations  for  relief  of  the  dysmenor- 
rhea without  result  and  then  to  see  these 
cases  relieved  after  ureteral  dilatation,  I was 


thoroughly  convinced  that  this  condition  must 
be  kept  in  mind  in  searching  for  a cause  of 
pain  in  the  obscure  cases.  In  1939  Sears 
reported  fourteen  cases  in  which  dilatation 
of  the  ureteral  stricture  cured  the  dysmenor- 
rhea. Most  of  these  patients  had  had  opera- 
tions either  for  chronic  appendicitis  or  sal- 
pingitis. 

In  cases  in  which  severe  nausea  and  vom- 
iting is  associated  with  the  dysmenorrhea  a 
low-seated  appendix  which  hangs  down  in 
the  pelvis  should  be  ruled  out.  I have  had 
two  such  cases  in  which  simple  removal  of 
the  appendix  gave  the  patients  complete  re- 
lief: in  one  of  these  the  appendix  was  so  firm- 
ly attached  to  the  ovary  that  a small  wedge 
of  ovarian  tissue  had  to  be  taken  in  order 
to  remove  the  appendix.  Previous  dilatation 
had  not  helped  in  this  case. 

3.  The  importance  of  allergy  was  first 
mentioned  by  Duke  in  his  monograph  on 
asthma  and  allergy.  The  first  extensive  se- 
ries of  cases,  however,  was  reported  by  D.  R. 
Smith.  He  found  that  the  three  symptoms 
complained  of  most  frequently  were  dysmen- 
orrhea, mucous  vaginal  discharge,  and  ir- 
regular menses.  The  foods  most  frequently 
giving  positive  reactions  were:  wheat,  eggs, 
milk  chocolate,  fish,  beef,  pork,  nuts,  beans, 
peppers,  cabbage  and  cauliflower.  The  treat- 
ment consists  of  elimination  diets  and  in  cases 
where  definite  allergy  was  present,  the  re- 
sults were  strikingly  good.  The  allergic  fac- 
tor was  proved  in  some  cases  by  a return  of 
the  pain  after  discontinuing  the  diet.  The 
importance  of  keeping  the  allergic  factor  in 
mind  in  searching  for  a cause  of  dysmenor- 
rhea in  a given  case  is  emphasized  in  a later 
article  by  D.  R.  Smith  and  Otto  Schwarz.  In 
the  twenty-six  cases  reported  by  them  five 
had  had  abdominal  operations  and  three  had, 
in  addition,  dilatations  without  relief.  The 
sensitivity  of  uterine  muscle  to  the  allergens 
has  been  known  for  years  and  the  most  satis- 
factory tissue  for  testing  the  relative  potency 
of  the  various  allergens  is  the  uterine  muscle 
of  a guinea  pig. 

4.  The  neurogenic  factors  causing  dys- 
menorrhea have  been  investigated  by  Kieffer. 
He  found  that  stimulation  of  the  internal  os 
caused  uterine  contractions,  cervical  spasm, 
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and  pain.  From  his  study  he  concluded  that 
the  cervix  was  a sphincter  with  its  tone  gov- 
erned by  a reflex  arc  through  the  lumbar  cord 
and  the  cervical  ganglia  of  Frankenhauser. 
Kieffer  feels  that  the  spasmodic  pain  experi- 
enced in  cases  of  dysmenorrhea  may  be  due 
to  an  abnormal  state  of  the  cervical  ganglia. 
This  theory  has  received  support  from  the 
practical  work  of  Bios  and  also  of  Kennedy. 
The  former  cured  90  per  cent  of  his  dysmenor- 
rheic  patients  by  injecting  the  cervical  gang- 
lia with  70  per  cent  alcohol.  The  technic  of 
this  injection  method  is  given  by  Davis,  who 
reports  permanent  results  in  six  cases.  She 
injects  1 c.c.  of  85  per  cent  alcohol  into  the 
Frankenhauser  ganglion  under  evipal  anes- 
thesia. She  emphasizes  that  the  procedure  is 
not  free  from  danger.  Certain  drugs  are  said 
to  secure  their  results  through  their  action 
on  the  nervous  mechanism.  Hundley,  using 
benzedrine  sulphate,  reported  complete  relief 
in  61  per  cent  of  186  attacks,  using  one  or 
two  10  mg.  doses.  Atropin,  syntropin,  mecho- 
lyl  and  adrenalin  have  all  been  used  with 
relief  in  some  cases.  Ainley  obtained  good 
results  using  a capsule  containing  aspirin  5 
gr.,  phenacetine  3 gr.,  and  propadrine  hydro- 
chloride % gr.  The  use  of  calcium  gluconate 
60  gr.  daily  for  two  weeks  before  the  period 
gave  relief  in  70  per  cent  of  forty-nine  cases 
in  one  series.  The  calcium  lessens  the  irri- 
tability of  the  muscles  and  nerves. 

In  severe  cases  of  dysmenorrhea  of  any 
type  where  all  conservative  measures  have 
failed,  relief  can  usually  be  obtained  by  resec- 
tion of  the  pre-sacral  nerve  as  recommended 
by  Cotte,  Leriche,  Wetherell,  Behany  and 
others. 

5.  Mechanical  obstruction,  because  of  a 
pin-point  opening,  stricture,  tight  internal  os, 
acute  anteflexion,  polyp  or  fibroid,  is  the 
cause  of  pain  in  some  cases.  The  exact 
mechanism  of  the  relief  secured  by  dilatation 
is  not  known,  but  two  theories  are  advanced: 

(a)  Relief  of  the  tension  in  the  uterine 
cavity  due  to  pressure  of  the  engorged  endo- 
metrium compressed  between  the  rigid  uterine 
walls. 

(b)  It  is  known  that  stimulation  of  the 
cervical  canal  by  an  electric  current  causes 
ovulation  and  it  is  thought  that  a similar 


result  is  caused  by  the  stimulation  of  dilata- 
tion. The  resulting  improved  endocrine  rela- 
tions then  relieves  the  dysmenorrhea. 

The  diagnosis  of  obstruction  is  made  by 
sounding  the  canal  under  aseptic  precautions. 
If  more  details  as  to  the  exact  nature  of  the 
block  are  needed  a hysterogram  can  be  done 
using  a short  tipped  cannula  so  that  an  out- 
line of  the  cervical  canal  can  be  seen. 

The  technic  of  the  office  dilatation  consists 
in  gently  introducing  a sound  under  aseptic 
conditions  past  the  internal  os.  Usually  a 
No.  5 Hegar  can  be  used  and  occasionally 
it  is  possible  to  use  the  next  larger  size.  The 
sound  is  left  in  place  for  five  to  ten  minutes. 
This  procedure  is  done  in  the  late  interval 
period.  E.  L.  Stone  in  reviewing  the  various 
treatments  for  primary  dysmenorrhea,  con- 
cluded that  his  best  results  were  obtained  by 
this  method. 

If  a case  obtains  temporary  relief  by  office 
dilatation  then  it  is  probable  that  a more  last- 
ing result  will  be  secured  by  thorough  dilata- 
tion under  anesthesia  followed  by  the  inser- 
tion of  a hard  rubber  stem  or  a thick-walled 
rubber  tube  stem. 

Wire  stem  pessaries,  which  are  left  in  the 
canal  for  months,  were  recommended  in  an 
article  several  years  ago.  These  may  cause 
severe  infection  and  abortion  and  for  these 
reasons  are  considered  too  dangerous  to  use. 

6.  Endocrine  therapies.  Before  discussing 
the  hormones  specifically  concerned  with  pel- 
vic physiology,  it  would  be  well  to  discuss 
two  of  the  general  metabolic  hormones  which 
have  been  found  to  relieve  dysmenorrhea. 
These  are  thyroid  and  insulin. 

Most  of  the  thyroid  cases  with  associated 
dysmenorrhea  have  a lowered  metabolism  and 
by  administering  thyroid  alone,  the  pain  fre- 
quently disappears.  (In  1935  there  was  an 
extensive  report  on  the  use  of  thyroid  alone, 
but  I was  unable  to  find  my  reference  to  this 
work.)  On  the  other  hand  cases  of  intersti- 
tial thyrotoxicosis  with  an  associated  dysmen- 
orrhea are  occasionally  cured  when  the  thy- 
rotoxicosis is  treated  and  the  overactive  thy- 
roid function  corrected.  Iodides  and  bromides 
are  the  drugs  used. 

It  has  long  been  known  that  there  is  a 
high  incidence  of  dysmenorrhea  among  un- 
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dernourished  individuals.  Quite  by  accident, 
Altschul,  while  using  insulin  to  treat  a group 
of  undernourished  patients,  found  that  the 
pain  in  dysmenorrheic  patients  was  relieved. 
In  order  to  determine  whether  the  relief  was 
due  to  the  improvement  of  the  malnutrition 
or  to  some  unknown  insulin  effect  he  gave  it 
to  a series  of  normally  nourished  dysmenor- 
rheic women  and  found  that  ten  of  the  twelve 
women  treated  were  relieved. 

Tedstrom  and  Wilson  obtained  relief  of 
80  per  cent  of  dysmenorrhea  patients  by  high 
carbohydrate  feeding,  suggesting  that  the 
underlying  cause  of  the  pain  was  hypoglyce- 
mia. Immediate  relief  occurred  with  intra- 
venous glucose.  They  found  that  the  same 
result  was  obtained  in  patients  with  normal 
blood  sugar  and  hence  concluded  that  the 
relief  was  due  to  the  stimulating  effect  of 
the  carbohydrate  therapy  on  the  pancreas, 
causing  it  to  secrete  extra  insulin. 

Schrik  obtained  equally  excellent  results, 
using  5 units  of  insulin  before  lunch  daily, 
starting  three  to  five  days  before  the  onset 
of  the  period  and  continuing  through  the 
period.  The  permanency  of  the  relief  had 
not  been  determined  but  some  of  the  cases 
had  had  no  pain  for  months  after  discontin- 
uing the  insulin. 

In  regard  to  specific  hormones,  as  pre- 
viously mentioned,  treatments  using  the  ova- 
rian, testicular  hormones  and  the  chorionic- 
gonadotropins  are  based  on  confusing  and  in 
some  cases  diametrically  opposed  etiologic 
bases,  hence  I shall  merely  outline  some  of 
the  investigation  in  the  physiology  of  the 
uterine  muscle  and  then  discuss  therapy  from 
an  empiric  standpoint. 

The  similarity  of  dysmenorrheic  pains  to 
those  caused  by  labor  pains  or  by  a foreign 
body  in  the  uterus  led  to  the  supposition  that 
pain  of  functional  dysmenorrhea  was  due  to 
uterine  contractions.  Studies  in  normal  uter- 
ine physiology  by  Reynolds,  Novak,  Wilson, 
Kurzrok  and  others  have  shown  that  the  con- 
tractions of  the  uterine  muscle  reach  their 
maximum  amplitude  at  the  period  time.  They 
gradually  diminish  in  amplitude  in  the  post- 
menstrual  period,  reaching  the  minimum  am- 
plitude at  the  time  of  ovulation.  In  castrated 
animals  uterine  contractions  disappear,  but 


if  the  castrate  is  given  estrogenic  substances, 
strong  contractions  occur.  If,  then,  this  is 
followed  by  progestin  the  contractions  are 
markedly  diminished.  The  same  is  true  with 
the  chorionic-gonadotropins,  due  to  the  fact 
that  in  animals  this  hormone  caused  ovulation 
and  hence  corpus  luteum  formation  and  pro- 
gesterone secretion. 

Just  as  we  all  began  to  feel  that  at  last  the 
mysterious  cause  of  endocrine  dysmenorrhea 
had  been  settled,  a contradicting  article  ap- 
peared in  the  July,  1940,  Endocrinology. 
Wilson  and  Kurzrok,  using  the  intra-uterine 
balloon  method  of  testing  dysmenorrheic 
women,  found  that  there  was  no  difference 
in  the  amplitude  of  uterine  contractions  in 
the  normal  and  the  dysmenorrheic  women. 
This  method,  of  course,  is  open  to  the  criti- 
cism that  any  foreign  body  in  the  uterus  will 
cause  exaggerated  contractions,  however, 
they  felt  that  this  factor  could  be  ruled  out  as 
they  waited  to  take  their  readings  until  the 
immediate  stimulation  caused  by  introduction 
of  the  balloon  had  worn  off.  These  workers 
feel  that  functional  dysmenorrhea  must  be 
regarded  as  a disorder  in  which  the  normal 
uterine  contractions  during  the  phase  of 
maximum  amplitude  reach  consciousness,  and 
that  the  exact  explanation  for  the  reduction 
of  the  pain  threshold  is  as  yet  unknown. 

Another  approach  to  the  problem  has  been 
made  by  Phelps.  He  injected  mature  cas- 
trated does  having  estrin  stimulated  contrac- 
tions with  the  urine  of  normal,  laboring  and 
dysmenorrheic  patients  and  recorded  uterine 
contractions  by  the  balloon  method.  He 
found  that  variations  in  contractions  with 
urine  of  normal  or  parturient  women  were 
quite  different  from  those  caused  by  the  urine 
of  dysmenorrheic  women  not  only  during  the 
period,  but  also  between  periods.  He  con- 
cluded that  there  was  a marked  imbalance  in 
secretion  by  substances  affecting  uterine 
motility  in  dysmenorrheic  patients. 

In  regard  to  blood  levels,  most  workers  find 
a high  level  in  the  majority  of  dysmenorrheic 
patients.  Kotz  and  Parker,  testing  daily  es- 
trogen content  in  the  blood  and  urine  of 
fifteen  such  patients,  concluded  that  a high 
level  of  estrogenic  substances  is  present  in  a 
majority  of  the  cases  of  functional  dysmenor- 
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rhea.  The  fact  that  the  urine  level  is  also 
high,  they  feel,  means  that  the  high  blood 
level  is  not  due  to  faulty  elimination  of  the 
estrogens  by  the  kidney. 

In  regard  to  progesterone  investigation, 
little  has  been  done,  Hamblen  reported  one 
case  in  which  the  urinary  excretion  of  the 
pregnandiol  glycuronide  was  increased  and 
the  patient  was  relieved  by  estrogenic  ther- 
apy. Cannon  in  a critical  analysis  of  "Mod- 
ern Theories  of  Dysmenorrhea,"  feels  that 
membraneous  dysmenorrhea  is  due  to  "over- 
activity  of  the  corpus  luteum  probably  secon- 
dary to  overactivity  of  the  luteinizing  hor- 
mone of  the  pituitary."  On  the  other  hand 
in  a series  of  endometrial  biopsies  done  in 
dysmenorrheic  patients,  64  per  cent  showed 
evidence  of  deficient  corpus  luteum  activity. 

I shall  leave  the  choice  of  selection  of  eti- 
ology to  you  and  proceed  to  discuss  therapy 
from  an  empiric  standpoint.  The  interesting 
fact  is  that  all  of  the  treatments  outlined  give 
good  results  which  means,  that  again  we  must 
not  forget  the  psychic  factor. 

Estrogenic  Therapy 

The  beneficial  results  obtained  by  estro- 
genic therapy  have  been  explained  in  various 
ways.  Some  feel  that  the  improved  nutrition 
of  the  uterus  is  of  importance,  others  feel 
that  the  pain  is  relieved  because  of  the  nutri- 
tive effect  of  the  estrogens  on  the  ganglia 
of  Frankenhauser.  Sturges  and  Albright  feel 
that  prevention  of  ovulation,  indirectly  by  the 
estrogenic  inhibition  of  the  pituitary,  is  the 
essential  factor  in  the  relief  of  dysmenorrhea. 
They  relieved  twenty-five  cases  of  severe 
dysmenorrhea  by  estrogenic  therapy  and  in 
each  case  they  showed  that  ovulation  had 
been  prevented.  The  men  who  believe  in 
this  method  of  treatment  now  go  so  far  as  to 
claim  that,  if  a patient  had  dysmenorrhea,  it 
is  proof  that  she  is  ovulating  normally. 

Recently  stilbesterol  is  being  tried  in  this 
condition  with  some  success,  but  since  its 
toxicity  is  still  an  unknown  factor  it  should 
be  used  with  caution. 

Technic  for  estrogen:  10,000  I.U.  of  estra- 
diol is  given  intramuscularly  every  three  days 
for  six  doses.  The  first  injection  must  be 
given  on  or  before  the  sixth  day  of  the  cycle 
to  make  this  therapy  effective.  This  treat- 


ment is  repeated  over  a period  of  a year.  The 
permanency  of  the  result  is  still  unproved. 

Corpus  Luteum:  The  corpus  luteum  hor- 
mone has  been  used  on  the  theory  that  since 
it  diminishes  the  amplitude  of  the  uterine  con- 
tractions it  should  allay  the  pain.  Novak  and 
Reynolds,  and  Campbell  and  Hisaw  have  re- 
ported success  with  this  hormone,  and  the 
latter  recommend  5 mg.  progestin  daily  for 
five  days  prior  to  the  menses.  They  state 
that  the  results  lasted  several  months. 

Novak  originally  recommended  pregnancy 
urine  on  the  theory  that  it  caused  ovulation 
in  the  human,  which  idea  has  since  been  dis- 
proved. The  effect  which  is  occasionally 
obtained  with  pregnancy  urine  is  probably 
due  to  a direct  action  on  the  uterine  muscle. 
In  an  article  last  year  Novak  advised  giving 
200-500  U daily  for  a week  before  the  period. 

Testosterone:  In  the  past  year  there  have 
been  at  least  five  articles  in  the  national  jour- 
nals on  the  treatment  of  dysmenorrhea  with 
testosterone.  The  rationale  of  its  use  is  based 
upon  the  facts  that  it  has  a dual  action,  one 
resembling  the  estrogenic  effect  and  inhibiting 
ovulation,  and  the  other,  resembling  a pro- 
gesterone effect  and  reducing  the  amplitude 
of  the  uterine  contractions. 

If  the  testosterone  is  to  be  used  subcu- 
taneously, 5 to  10  mg.  are  given  on  the  fifth 
and  eighth  days  prior  to  the  period;  if  used 
percutaneously,  a preparation  of  2 gm.  in 
sesame  oil  is  massaged  into  the  skin  under 
each  arm  each  night  for  ten  days  before  the 
period.  Abarbanel  obtained  excellent  results 
with  testosterone  and  had  no  trouble  with 
masculinization  effects.  Patients  of  the  mas- 
culine type  should  not  receive  the  testosterone 
as  it  has  in  some  cases  caused  hair  growth 
on  the  face,  deepening  of  the  voice  and  other 
undesirable  masculinization  effects. 

Two  other  conditions  intimately  associated 
with  dysmenorrhea  need  to  be  mentioned. 
They  are:  Premenstrual  tension  and  inter- 
menstrual  pain  usually  accompanied  by  slight 
spotting  called  mittlesmerz.  In  regard  to  the 
first,  much  has  been  written  about  premen- 
strual tension  recently.  The  symptoms  in- 
cluded under  this  term  vary  from  headache, 
nausea,  bloating,  emotional  disturbances  with 
irritability  and  depression,  and  occasionally 


January,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


33 


definite  edema  of  various  parts  of  the  body. 
The  cause  of  this  distress  is  thought  to  be 
an  excess  of  estrogen  or  a diminished  amount 
of  progestin.  Recently  Greenhill  and  Freed 
have  advanced  the  idea  that  premenstrual 
distress  is  the  result  of  tissue  edema  caused 
by  a retention  of  the  sodium  ion  in  various 
body  tissues,  under  the  influence  of  an  in- 
creased level  of  sex  steroids  in  the  blood.  It 
is  well  known  that  estrogens,  androgens  and 
some  of  the  sex  steroids  can  cause  retention 
of  the  sodium  ion  which  in  turn  causes  an 
increase  in  the  extra-cellular  fluid  resulting 
in  microscopic  or  gross  edema,  depending 
upon  the  amount  of  fluid  retained.  The 
symptoms  under  this  theory  result  from  edema 
of  the  nervous  system  probably  the  brain, 
causing  headache,  the  nausea  and  bloating 
from  edema  of  the  gut,  and  other  symptoms 
arise  from  the  organs  involved. 

The  therapy  used  in  selected  cases,  some 
of  which  had  gross  edema  with  the  periods, 
was  uniformly  successful.  The  patients  were 
told  to  refrain  from  adding  table  salt  to  their 
food  for  two  weeks  prior  to  the  menstrual 
period  and  to  take  ammonium  chloride  ten 
grains  three  times  a day.  The  salt  free  diet 
cuts  down  the  intake  of  the  sodium  ion  and 
the  ammonium  ion  of  the  ammonium  chloride 


is  changed  to  urea,  resulting  in  an  increase 
of  the  chloride  ion  which  in  turn  unites  with 
the  sodium  in  the  extra  cellular  fluid  increas- 
ing the  excretion  of  sodium  chloride.  Water 
is  lost  from  the  extra-cellular  spaces  with  the 
excretion  of  the  sodium  ion. 

In  regard  to  mittlesmerz  this  is  probably 
more  common  than  we  realize,  for  Pappini- 
caloau  found  microscopic  blood  in  about  25 
per  cent  of  women  examined  at  the  ovula- 
tion time.  This,  as  well  as  the  pain,  is  prob- 
ably due  to  the  temporary  drop  in  estrin  and 
inadequate  progesterone  secretion  to  prevent 
a little  blood  loss.  As  the  progesterone  and 
estrone  levels  increase  with  the  maturing 
C.L.  the  bleeding  and  pain  stop. 

Pelvic  heat  is  a helpful  adjunct  to  any  other 
treatment. 

Radiation  has  been  used  successfully  both 
as  x-ray  and  radium.  In  persistent  cases, 
Keene  used  100-200  mg.  hrs.  of  radium  and 
in  so  doing  he  obtained  the  double  benefit 
of  dilatation  and  mild  radiation  effect  on  the 
ovaries.  The  x-ray  is  given  to  the  pituitary 
region  and  men  using  it  claim  excellent  re- 
sults. The  pituitary  has  so  many  important 
functions  and  the  effect  of  x-ray  is  so  little 
understood  that  pituitary  radiation  should  be 
reserved  as  a final  measure. 


GASTRO-INTESTINAL  DIAGNOSIS"' 

FRED  JENNER  HODGES,  M.D. 

ANN  ARBOR,  MICHIGAN 


The  roentgenological  search  for  signs  of 
disease  involving  organs  of  the  gastrointes- 
tinal tract  presents  to  the  examiner  a test  of 
skill,  ingenuity  and  perseverance  which  is 
matched  for  difficulty  by  no  other  branch  of 
his  activities  unless  it  be  in  the  field  of  intra- 
cranial aerography.  Facility  in  the  use  of 
the  fluoroscope  is  a prime  requisite  and  this 
implies  constant  application  and  practice,  for 
this  is  a skill  which  is  quickly  lost  with  dis- 
use. It  is  further  necessary  that  the  fluoro- 
scopist  have  a large  and  steady  flow  of 
experience  with  both  normal  and  pathological 
clinical  material  if  his  diagnostic  judgment  is 
to  be  kept  at  key  pitch.  Restriction  of  the 
use  of  x-ray  diagnostic  methods  to  those  few 

*Read  before  the  Forty-sixth  Annual  Meeting-  of 
the  Utah  State  Medical  Association,  Aug.  31,  1940. 
From  the  Department  of  Roentgenology,  University 
of  Michigan. 


cases  where  clinical  history,  symptomatology, 
physical  signs  and  laboratory  findings  point 
to  the  almost  certain  presence  of  organic  dis- 
ease is  certain  to  dull  the  keenness  of  even 
the  best  observer  and  surely  leads  to  the 
oversight  of  many  lesions  which  fail  to  pro- 
duce classical  evidence  of  their  existence. 

The  sum  total  value  of  x-ray  diagnostic 
procedures  as  they  relate  to  gastro-intestinal 
diagnosis  should  be  judged  solely  upon  their 
ability  to  produce  accurate,  reliable  and,  at 
the  same  time,  valuable  information  which  is 
not  available  by  simpler  methods.  It  is  idle 
to  propose  that  this  type  of  examination  be 
employed  to  the  exclusion  of  all  others,  for 
it  is  by  no  means  infallible  despite  the  fact 
that,  in  the  case  of  many  lesions  at  least,  its 
accuracy  is  great.  It  is  often  necessary  to 
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repeat  these  procedures  one  or  more  times 
in  particularly  confusing  cases  before  an 
opinion  can  be  offered  and,  on  occasion,  even 
then  that  opinion  must  read  “Diagnosis  Inde- 
terminate.’’ 

It  often  happens  that  patients,  referred 
for  roentgenological  consultation  with  a ten- 
tative provisional  diagnosis  of  “gastric  neo- 
plasm,” for  example,  are  found  to  present 
unequivocal  x-ray  signs  of  obstructing  duo- 
denal ulcer,  neoplasm  of  the  large  intestine, 
cholelithiasis  or  perhaps  no  organic  disease 
whatever.  Because  of  this,  examination  is 
best  conducted  without  consideration  for  the 
presumptive  diagnosis.  Carcinoma  of  the 
colon  is  notoriously  unorthodox  in  the  matter 
of  symptom  production  and  gastric  carcinoma 
is  all  too  frequently  a “silent”  lesion  until  it 
has  produced  very  extensive  involvement. 
Only  when  patients  are  sent  for  examination 
upon  the  first  suggestion  of  gastro-intestinal 
derangement  can  early  lesions  of  this  sort 
be  brought  to  light.  To  derive  for  their  pa- 
tients the  greatest  good  from  this  sort  of 
study  medical  practitioners  should  find  for 
themselves  a conscientious,  diligent,  and  well- 
trained  roentgenologist  worthy  of  their  con- 
fidence and  should  then  entrust  to  his  hands 
the  examination  of  all  patients  whose  story 
of  illness  suggests  in  any  degree  the  presence 
of  recognizable  disease.  On  the  other  hand, 
persons  should  be  avoided  who  place  the 
good  name  of  roentgenology  in  jeopardy  by 
offering  inadequate,  slipshod,  technically  poor 
and  diagnostically  inaccurate  service. 

X-ray  examination  of  the  alimentary  tract, 
if  well  done,  is  laborious  and  painstaking 
work  with  no  allowable  shortcuts  to  success. 
In  return  for  the  effort  required,  however, 
there  is  a constant  thrill  of  exploration  for  the 
examiner  to  whom  each  patient  represents  a 
new  mystery  to  be  unraveled.  If  he  is  hu- 
mane he  earnestly  hopes  to  prove  each  sus- 
pect to  be  innocent  of  organic  disease  or 
recognizable  dysfunction;  he  is  not  annoyed 
to  learn  that  the  bulk  of  the  patients  referred 
to  him  are  normal  for  only  by  thorough  ac- 
quaintance with  normal  variations  of  form 
and  behavior  can  he  develop  the  necessary 
ability  to  quickly  and  surely  recognize  patho- 
logical changes. 


As  a matter  of  interest,  the  results  recorded 
in  one  thousand  patients,  consecutively  sub- 
jected to  complete  gastro-intestinal  examina- 
tion in  the  Department  of  Roentgenology  at 
the  University  Hospital,  have  been  reviewed 
to  learn  whether  the  great  liberality  employed 
by  our  clinicians  in  referring  patients  for  this 
sort  of  study  has  been  worth  while.  All  ex- 
aminations restricted  to  some  particular  por- 
tion of  the  gastro-intestinal  tract  have  been 
deleted,  leaving  only  those  where  cholecyst- 
ography, barium  feeding  and  the  injection 
of  opaque  material  per  rectum  have  been  car- 
ried out  in  succession.  For  obvious  reasons 
of  expediency  one  or  another  of  these  proce- 
dures may  be  omitted  in  the  case  of  patients 
whose  difficulty  can  be  localized  with  reason- 
able accuracy  before  x-ray  study  is  begun. 
For  this  reason  no  valid  conclusion  regarding 
the  true  incidence  of  individual  lesions  can 
be  drawn  from  this  review.  Its  purpose  is, 
rather,  to  learn  whether  wasted  effort,  if  in- 
deed the  failure  to  show  evidence  of  disease 
may  be  so  considered,  has  unduly  diluted 
this  entire  effort.  It  should  be  observed  that 
failure  to  discover  underlying  disease  in  pa- 
tients presenting  gastro-intestinal  symptoms 
is  welcome  news  to  those  individuals,  going 
far  to  allay  ungrounded  fears.  Purely  nega- 
tive findings  are  valuable  to  their  physicians 
in  establishing  a status  quo  against  which 
future  situations  may  be  compared. 

Among  the  one  thousand  complete  exami- 
nations reviewed,  less  than  one-half  failed 
to  yield  evidence  of  abnormality  of  any  sort. 
The  large  intestine  was  relatively  less  fre- 
quently the  site  of  demonstrable  disease  than 
the  upper  gastro-intestinal  tract  while  tan- 
gible signs  of  disorder  were  most  frequently 
found  in  the  biliary  tract  (Table  1 ).  Although 
these  observations  do  not  prove  the  point, 
an  earlier  analysis  of  one  hundred  consecutive 
colonic  neoplasms  observed  roentgenological- 
ly  showed  that  in  10  per  cent  examination 
had  been  conducted  on  vague  suspicion  alone. 
One  is  impressed  not  so  much  by  the  fact 
that  in  the  present  study  colonic  lesions  were 
scarce  as  by  the  fact  that  examples  of  serious 
disease  were  uncovered  in  the  course  of 
more  or  less  casual  examination  which  in- 
cluded the  entire  digestive  tract. 
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TABLE  1 

Analysis  of  Findings  in  1,000  Consecutive  Patients 
Subjected  to  Complete  Gastro-I ntestinal 
Examination 

Normal  upper  gastro-intestinal  tract,  Cholecyst- 


ogram,  and  colon. 445 

Normal  upper  gastro-intestinal  tract 777 

Normal  colon  858 

Normal  Cholecystogram  ..._ 682 


Esophageal  lesions  (Table  2)  are  very  few 
in  number  since  these  are  particularly  suscep- 
tible to  clinical  localization  and  patients  so 
affected  are  seldom  referred  for  complete 
examination.  Here  again,  however,  the  dis- 
covery of  nineteen  pathological  findings 
which  could  be  identified  indicates  that  with- 
out this  sort  of  examination  their  presence 
and  nature  would  have  been  overlooked. 

TABLE  2 

Analysis  of  Positive  Findings  in  1,000  Consecutive 
Patients  Subjected  to  Complete  Gastro-intestinal 
Examination 


Esophagus 

Intrinsic  lesion,  questionable  identity 2 

Cardiospasm  : 3 

Diverticulum  6 

Neoplasm  2 

Except  as  above 2 


The  incidence  figures  for  lesions  of  the 
stomach  and  small  bowel  (Table  3)  reflect 
the  usual  proportionate  distribution,  although 
percentage  values  are  low.  Inclusion  of  all 
upper  gastro-intestinal  tract  examinations 
here  listed  constitute  gratuitous  findings  little 
more  than  vaguely  suspected  by  the  patient’s 
physician. 

TABLE  3 

Analysis  of  Positive  Findings  in  1,000  Consecutive 
Patients  Subjected  to  Complete  Gastro- 


intestinal Examination 
Stomach  and  Small  Bowel 

Intrinsic  lesion,  questionable  identity 7 

Diverticulum  _ 40 

Diaphragmatic  hernia  9 

Ulcer,  gastric  _ 15 

Ulcer,  duodenal  99 

Ulcer,  other  than  above.— 4 

Neoplasm,  stomach  and  small  bowel 18 

Obstruction,  gastric  outlet  16 

Except  as  above.— 42 


Total  loss  of  concentrating  power  in  169 
instances  and  conclusive  evidence  of  stone 
in  fifty-seven  represent  the  most  important 
biliary  tract  findings  among  the  patient  group 
being  reviewed  (Table  4).  These  may  or  may 
not  have  been  of  real  clinical  significance, 
may  actually  have  been  suspected  or  known 
prior  to  examination,  but  it  has  been  our  ex- 
perience that  a goodly  number  of  such  find- 
ings will  always  be  encountered  unexpectedly 
when  comprehensive  and  inclusive  search  is 
made. 


TABLE  4 

Analysis  of  Positive  Findings  in  1,000  Consecutive 
Patients  Subjected  to  Complete  Gastro- 


intestinal Examination 
Biliary  Tract 

Cholecystogram,  normal  visualization 682 

Cholecystogram,  faint  visualization 126 

Cholecystogram,  non-visualization  169 

Biliary  stone  ..._ 57 

Abnormal  liver  shadow..... 18 

Except  as  above _ 13 


In  the  colon  findings  as  listed  (Table  5) 
there  appear  six  examples  of  neoplasm,  each 
of  which  represents  a diagnostic  achievement 
of  the  utmost  importance  to  the  patient  in- 
volved, for  certainly  examination  would  have 
been  limited  to  the  large  bowel  by  request 
had  the  referring  clinician  seriously  suspected 
its  presence.  The  same  observation  holds  in 
the  case  of  six  examples  of  ulcerative  colitis, 
a disease  which  as  a rule  is  well  advertised 
by  its  symptoms.  The  many  instances  of 
colonic  diverticulitis  are  far  less  significant 
although  it  is  sometimes  possible  for  this  sit- 
uation to  cause  real  difficulties  for  the  patient. 

TABLE  5 

Analysis  of  Positive  Findings  in  1,000  Consecutive 
Patients  Subjected  to  Complete  Gastro- 


intestinal Examination 
Colon 

Intrinsic  lesion,  questionable  identity 8 

Diverticulosis  ..._ 61 

Ulcerative  colitis,  all  forms.— 6 

Neoplasm  ..._ _ 6 

Except  as  above. 47 


Roentgen  methods  of  gastro-intestinal  ex- 
amination can  and  do  provide  detailed  graphic 
information  regarding  the  status  of  the  diges- 
tive tract  which  is  of  incalculable  assistance 
to  internists  and  surgeons  who  are  called 
upon  to  plan  and  execute  treatment.  To  one 
in  daily  contact  with  this  sort  of  work  it  is 
unthinkable  that  treatment  of  tangible  ali- 
mentary lesions  should  be  attempted  without 
invoking  this  visual  aid.  Like  all  other  forms 
of  human  activity,  if  it  is  of  any  value  what- 
ever, x-ray  examination  should  be  done  well 
and  completely  if  at  all. 

SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER 
PHYSICIAN 

A physician  should  avoid  making  social  calls  on 
those  who  are  under  the  professional  care  of  other 
physicians  without  the  knowledge  and  consent  of 
the  attendant.  Should  such  a friendly  visit  be  made, 
there  should  be  no  inquiry  relative  to  the  nature  of 
the  disease  or  comment  upon  the  treatment  of  the 
case,  but  the  conversation  should  be  on  subjects 
other  than  the  physical  condition  of  the  patient.— 
Code  of  Ethics  of  the  A.M.A. 
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THE  USE  OF  POSTURE  TO  SECURE  UNILATERAL 
INTENSIFICATION  OF  SPINAL  ANESTHESIA 

RICHARD  P.  MIDDLETON,  M.D.,  and  ANTHONY  W.  MIDDLETON,  M.D. 

SALT  LAKE  CITY 


Although  much  has  been  written  concerning 
the  use  of  light  and  heavy  anesthetic  solu- 
tions in  spinal  anesthesia,  it  is  curious  that 
almost  all  writers,  so  far  as  we  are  able  to  de- 
termine, have  thought  to  utilize  the  disparity 
in  specific  gravity  between  spinal  fluid  and 
anesthetic  solution  merely  to  control  the  ceph- 
alad  diffusion  of  the  drug.  All  workers  with 
spinal  anesthesia  are  familiar  with  the  use  of 
the  Trendelenburg  position  to  secure  wide- 
spread block  for  high  abdominal  operations 
when  employing  a heavy  solution,  such  as  pro- 
caine crystals  dissolved  in  cerebrospinal  fluid. 
Another  well-known  practice  is  the  injection 
of  procaine  solution  into  the  subarachnoid 
space  with  the  patient  sitting  up,  thus  aiming 
to  block  only  the  cauda  equina  and  avoid  nau- 
sea or  marked  drop  in  blood  pressure.  We 
are  convinced  that  the  same  principle  of  hydro- 
dynamics can  be  utilized  with  advantage  to 
secure  a preponderance  of  anesthetic  effect  on 
the  side  of  the  body  to  be  operated  upon. 

It  is  perhaps  not  commonly  realized  how 
greatly  the  specific  gravity  of  a small  quantity 
of  cerebrospinal  fluid  is  increased  by  dissolv- 
ing it  in  the  amount  of  procaine  crystals  used 
for  spinal  anesthesia.  Stitt,  Clough,  and 
Clough1  give  the  specific  gravity  of  cerebro- 


Fig. 1.  Injection  of  tinted  aqueous  solution  of  pro- 
caine crystals  into  water-filled  glass  tube  to  dem- 
onstrate behavior  of  solution  as  influenced  by  its 
greater  specific  gravity.  Larger  schematic  draw- 
ing shows  application  to  attainment  of  selective 
anesthesia  of  dependent  side  of  body. 


spinal  fluid  as  “1.001  to  1.008.”  Taking  the 
intermediate  value  of  1.005  for  purposes  of 
discussion  and  assuming  the  withdrawal  of  2 
c.c.  of  fluid  to  be  mixed  with  120  milligrams 
of  procaine  crystals  and  re-injected,  the  spe- 
cific gravity  of  the  injected  solution  would  be 
about  1.065.  This  is  far  in  excess  of  the  high- 
est specific  gravity  attained  by  urine  speci- 
mens, even  in  untreated  diabetes  mellitus.  The 
approximate  behavior  of  such  a solution  in  the 
subarachnoid  space  may  be  illustrated  by  a 
glass  tube  filled  with  water  and  provided  with 
a rubber  stopper  at  the  end,  as  depicted  in  the 
accompanying  sketches  ( Fig.  1 ) . One  hun- 
dred milligrams  of  procaine  is  dissolved  in  2 
c.c.  of  water  and  tinted  to  permit  observation 
by  the  addition  of  a drop  of  aqueous  solution 
of  methylene  blue.  If  the  resulting  solution  is 
injected  with  a hypodermic  syringe  into  the 
lower  end  of  the  vertically-held  tube,  it  is  ob- 
served that  the  blue  discoloration  clings  to  the 
bottom  of  the  tube.  On  progressive  tilting, 
with  a finger  closing  the  upper  end  of  the  tube, 
the  blue  solution  preserves  its  stratification  by 
streaming  beneath  the  colorless  water  above. 
Even  when  the  horizontal  position  is  reached, 
demarcation  is  sharp  and  clear.  Mixture  of 
the  colored  procaine  solution  and  the  water 
is,  of  course,  accelerated  by  forcible  back-and- 
forth  motions  of  the  piston  of  the  syringe  dur- 
ing injection.  Such  “barbotage”  considerably 
detracts  from  the  clean-cut  stratification  other- 
wise attainable. 

In  ordinary  practice,  no  attention  is  paid  to 
the  side  upon  which  a patient  lies  during  in- 
duction of  spinal  anesthesia  for  such  uni- 
lateral procedures  as  appendectomy,  hernior- 
rhaphy, nephrectomy,  or  amputation  of  a leg. 
Yet  the  obvious  lesson  of  the  small  experi- 
ment described  above  is  that  the  side  of  the 
patient  to  be  operated  on  should  be  down.  In 
this  position  the  posterior  roots  of  the  spinal 
nerves  of  the  diseased  side  will  lie  in  a de- 
pendent trough  of  the  subarachnoid  space. 
Here  they  will  be  bathed  in  a higher  concen- 
tration of  the  anesthetic  drug  than  that  which 
surrounds  the  posterior  roots  entering  at  the 
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Fig.  2.  Diagram  of  cross-section  of  spinal  cord  and 
vertebral  canal  to  indicate  trough  in  subarachnoid 
space  which  contains  posterior  nerve  root  of  de- 
pendent side.  (Adapted  from  Gray’s  Anatomy.) 

same  level  on  the  opposite  side  of  the  spinal 
cord  (Fig.  2). 

For  several  years  we  have  invoked  this 
method  to  obtain  preponderantly  unilateral 
action  of  spinal  anesthesia.  Procaine  has  been 
used  as  the  anesthetic  agent.  ( In  most  cases 
“neocaine,”  a French  preparation,  was  inject- 
ed, but  this  is  thought  to  be  essentially  the 
equivalent  of  the  various  American  brands  of 
procaine  crystals.)  Following  injection  with 
a minimum  of  “barbotage,”  we  have  usually 
been  able  to  elicit  definite  evidence  by  pin- 
prick testing  that  higher  anesthesia  obtains 
on  the  under  side  of  the  patient’s  body.  When 
questioned,  patients  frequently  comment  on 
the  greater  speed  of  onset  and  greater  in- 
tensity of  numbness  in  the  leg  and  foot  of  the 
dependent  side. 

Further  evidence  to  support  the  theory  that 
unilateral  intensification  of  spinal  anesthesia 
is  possible  can  be  obtained  from  the  report  of 
Ferguson  and  Watkins"  concerning  the  use  in 
England  of  a drug  known  as  “heavy  dura- 
caine.”  Originally  introduced  to  provide  con- 
trollable anesthesia  because  of  its  high  spe- 


cific gravity,  “heavy  duracaine”  was  found  to 
contain  a substance  or  substances  of  such  tox- 
icity that  grave  damage  resulted  occasionally 
to  nervous  tissue  with  which  it  came  in  con- 
tact. In  a number  of  instances  its  use  was  fol- 
lowed by  paralysis  of  the  vesical  and  anal 
sphincters,  disturbance  of  tendon  reflexes  in 
the  lower  extremities,  and  impairment  of  cuta- 
neous sensibility  in  the  “saddle  area.”  Fer- 
guson and  Watkins  remark:  “It  is  an  inter- 
esting fact  that  in  several  cases  the  extent  of 
sensory  impairment  was  greater  on  the  side  on 
which  the  patient  was  lying  at  the  time  of  in- 
jection, and  it  was  on  this  side  also  that  the 
ankle-jerk  was  altered.  This  may  be  due  to 
the  fact  that  the  solution  employed  was  con- 
siderably heavier  than  the  cerebrospinal 
fluid.” 

We  believe  that  due  regard  for  the  possi- 
bility of  securing  unilateral  intensification  by 
posture  will  diminish  the  incidence  of  imper- 
fect results  in  spinal  anesthesia.  Furthermore, 
it  should  enhance  the  safety  of  the  procedure 
by  permitting  success  with  smaller  injections 
of  the  anesthetic  agent.  We  think  many  oper- 
ators unconsciously  compensate  for  their  fail- 
ure to  attain  unilateral  concentration  of  the 
drug  by  injecting  unnecessarily  large  amounts 
of  procaine.  Rarely  have  we  injected  more 
than  120  milligrams,  and  never  more  than  150 
milligrams.  A perusal  of  the  literature  on 
spinal  anesthesia  indicates  that  injection  of 
200  milligrams  of  procaine  is  not  uncommon, 
and  apparently  even  large  amounts  are  being 
used  by  some  surgeons.  It  need  scarcely  be 
said  that  safety  demands  injection  of  the  least 
amount  likely  to  provide  anesthesia  of  the  re- 
quired extent  and  duration. 

Our  technic  of  spinal  anesthesia  for  renal 
operations  calls  for  special  description,  since 
it  particularly  well  demonstrates  the  method 
we  suggest.  In  most  surgical  clinics,  spinal 
anesthesia  for  renal  operations  is  certain  to  be 
induced  with  the  diseased  kidney  uppermost, 
since  the  patient  is  to  lie  in  this  position  dur- 
ing the  operation.  As  a result,  maximal  anes- 
thesia is  unwittingly  obtained  on  the  opposite 
side  of  the  patient’s  body  in  every  case.  This 
has  led  to  a widely-held  misapprehension  that 
spinal  anesthesia  is  unsuited  for  renal  surgery. 

For  operations  on  the  kidney,  we  place  the 
patient  with  the  diseased  side  down.  Injec- 
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tion  is  made  of  120  milligrams  of  procaine 
crystals  dissolved  in  3 c.c.  of  cerebrospinal 
fluid,  the  needle  being  inserted  into  one  of  the 
upper  lumbar  interspaces.  The  patient  is  kept 
in  the  same  position  for  five  minutets  to  allow 
the  sensory  nerve  roots  to  absorb  or  “fix”  the 
drug.  During  this  period,  no  preparation  of 
the  skin  can  be  carried  out  because  the  patient 
is  lying  on  the  operative  area.  At  expiration 
of  the  five-minute  interval,  the  patient’s  posi- 
tion is  entirely  reversed  and  the  operation  pro- 
ceeds. This  method  has  given  most  pleasing 
results.  Near  the  end  of  prolonged  operations 
supplementary  inhalation  of  a small  amount  of 
cyclopropane  or  ethylene  may  be  necessary, 
but  this  detracts  little  from  the  value  of  spinal 


anesthesia  in  securing  relaxation  during  ex- 
posure and  delivery  of  the  kidney. 

Summary  and  Conclusions 
The  solution  of  procaine  crystals  in  cerebro- 
spinal fluid  is  a “heavy”  solution.  This  per- 
mits partial  control  of  its  cephalad  diffusion, 
as  is  widely  appreciated,  and  also  the  attain- 
ment of  some  selective  unilateral  anesthetic 
effect,  a fact  not  generally  known.  During  in- 
duction of  spinal  anesthesia  with  procaine  so- 
lution, the  patient  should  lie  with  the  diseased 
side  down. 
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ANISEIKONIA* 

V.  H.  BROBECK,  M.D. 

COLORADO  SPRINGS,  COLO. 


Aniseikonia  has  been  under  investigation 
at  the  Dartmouth  Eye  Institute  for  the  past 
fifteen  years.  Results  obtained  by  this  insti- 
tute and  by  others  in  the  eastern  part  of  this 
nation  have  established  it  as  an  important 
factor  in  the  functioning  of  binocular  vision. 
The  word  “aniseikonia”  derived  from  the 
Greek  means  literally  “unequal  images,”  but 
in  a more  comprehensive  way  it  may  be  de- 
fined as  a condition  of  the  binocular  visual 
apparatus  in  which  the  ocular  images  are 
unequal  in  either  size,  shape,  or  both. 

It  is  not  the  aim  of  this  paper  to  delve  too 
deeply  into  the  optical  imagery  of  the  eye, 
because  that  phase  of  the  subject  should  be 
limited  to  meetings  of  ophthalmologists. 
Some  essential  facts  regarding  the  detection, 
measurements,  corrections,  and  clinical  impor- 
tance of  aniseikonia  will  be  dwelt  upon  since 
a generally  disseminated  acquaintance  with 
this  subject  may  bring  relief  to  a number  of 
patients  whose  symptoms  have  not  been  re- 
lieved by  an  ordinary  refraction,  treatment 
of  heterophorias,  etc. 

Size  differences  of  retinal  images  in  the 
two  eyes  is  well  known  in  unilateral  aphakia 
(where,  for  instance,  one  eye  has  been  oper- 

*Presented before  the  Seventy-first  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at  Estes 
Park,  Sept.  18,  1941.  From  the  Glockner  Sanatorium 
and  Hospital  Aniseikonlc  Clinic,  Colorado  Springs, 
Colo. 


ated  upon  for  cataract).  Here,  the  differ- 
ence may  be  as  great  as  25-30  per  cent. 
Anisometropia  (the  condition  in  which  the 
refractions  of  the  two  eyes  are  unequal)  has 
been  long  known  to  produce  unequal  images 
in  the  two  eyes.  Differences  arise  in  the 
correction  of  astigmatism  to  the  extent  of  5 
or  6 per  cent  and  we  know  now  that  this 
seemingly  small  difference  brings  our  imagery 
outside  Panum’s  fusional  areas,  and  disrupts 
our  binocular  space  perception. 

As  pointed  out  in  an  admirable  article  by 
Dr.  Edward  Jackson  (A.J.O.,  Series  3,  Vol- 
ume 20,  Number  1,  January,  1 937) , aniseikonia 
was  first  discussed  in  1875  by  Dr.  O.  F. 
Wadsworth  of  Boston,  but  under  the  heading 
of  Inequalities  and  Distortions.  Aniseikonia 
is  therefore  a new  term  for  an  old  recognized 
condition,  but  the  work  of  Ames  et  ah,  has 
caused  interest  to  be  widespread  in  this  meth- 
od and  mathematical  formulas  have  been 
worked  out  to  create  Isekonic  lenses.  Dr. 
Jackson  points  out  further  in  his  article  the 
difficulties  encountered  upon  wearing  glasses 
for  the  first  time  in  adult  life  until  physio- 
logical adaptation  has  taken  place.  Every 
change  of  lenses  entails  change  of  retinal 
images.  We  all  know  that  it  is  sometimes 
a month  before  this  adaptation  is  complete 
and  comfort  ensues  following  a new  correc- 
tion. 
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Adelbert  Ames,  Jr.,  with  other  workers,  be- 
gan to  investigate  small  differences  (1-2-3 
per  cent)  at  the  Dartmouth  Eye  Institute  as 
stated  before,  fifteen  years  ago.  The  result 
of  this  research  determined  the  fact  that  small 
size  differences  may  be  of  great  importance 
in  producing  symptoms  of  eye  strain  and 
binocular  space  perception. 

A term  “ocular  image"  as  used  at  Dart- 
mouth is  the  impression  which  reaches  con- 
sciousness in  the  cortical  centers  which  is  to 
be  differentiated  from  the  dioptric  image 
formed  on  the  retina  in  the  eye.  Size  then 
may  depend  on  the  dioptric  image  and  the 
“ocular  image"  and  also  on  the  distribution 
of  the  receptive  retinal  elements  and  the  in- 
volved cortical  and  physiological  processes 
in  the  higher  brain  centers. 

One  cannot  calculate  aniseikonia  from  a 
given  prescription.  For  example,  an  emme- 
trope  (one  without  a refractive  error)  may 
have  aniseikonia.  Anisometropes  may  have 
size  differences  opposite  that  to  be  expected 
by  calculation.  In  short  one  must  be  meas- 
ured for  size  difference. 

The  Eikonometer  is  the  instrument  em- 
ployed for  measuring  aniseikonia.  Especially 
designed  lenses  have  graduated  “overall"  and 
“meridional"  magnification.  The  test  is  made 
after  a careful  refraction,  and  the  corrective 
trial  lenses  are  placed  in  the  instrument  be- 
hind the  “size”  lenses. 

A.  (1)  Show  lenses. 

(2)  Eikonic  target  (4°  from  center).  Light 
from  odd  numbers  polarized  at  right  angles 
to1  even  number  arrows. 

B.  Lenses — with  refractive  and  eikonic  properties: 

(1)  Meridional — single  bitoric. 

(2)  Doublet  (higher  Cor.). 

(3)  Laminated  bitoric  bifocal. 

In  persons  where  only  one  eye  is  function- 
ing (monocular  vision)  space  perception  is 
largely  dependent  on  perspective.  Education 
and  adaptability  of  our  higher  brain  senses 
have  taught  us  to  judge  distances  by  quickly 
translating  the  size  of  the  retinal  image  of 
familiar  objects,  e.g.,  a single-eyed  individual 
approaching  a bridge  on  a highway  in  his 
automobile  involuntarily  gets  his  clues  for 
space  percention  by  the  size  of  an  adjacent 
tree,  building  or  any  other  familiar  roadside 
object.  Also,  under  the  heading  of  perceptive, 
other  factors  come  in  as  overlay,  parallax, 


aerial  perspective,  and  dimness  of  distant 
objects. 

Our  most  accurate  space  perception  is  de- 
rived from  the  binocular  process  of  stereopsis. 
Each  eye  receives  a different  view  of  the 
object  of  regard  in  the  visual  field.  The 
slight  difference  in  the  two  retinal  images  of 
the  object  gives  one  the  clues  for  binocular 
space  perception. 

Aniseikonia  we  thus  see  has  little  or  no 
effect  upon  perspective  vision  but  may  have 
a marked  effect  on  stereopsis.  There  is  a 
conflict  between  our  monocular  and  binocular 
clues  in  aniseikonia.  In  the  absence  of  per- 
spective clues  spatial  judgment  may  be  af- 
fected seriously,  making  it  a factor  in  diffi- 
culties of  motoring  and  aviation. 

Aniseikonia  does  not  cause  impairment  of 
visual  acuity  necessarily.  The  symptoms  of 
size  disparity  are  similar  to  those  of  eye 
strain  resulting  from  ametropia,  astigmatism, 
and  heterophorias.  It  is  reasonable  to  assume 
now  that  in  4,000  people  who  have  been 
measured  for  aniseikonia,  relief  has  been  ob- 
tained from  symptoms  such  as  physical,  emo- 
tional and  psychological  disturbances  in  65 
to  75  per  cent  of  all  cases. 

Aniseikonia  is  fairly  common.  Differences 
of  one-fourth  of  1 per  cent  can  be  detected 
if  the  visual  acuity  is  good.  A \]/^  per  cent 
difference  is  sufficient  to  cause  trouble  but 
relief  has  been  obtained  in  corrections  of 
amounts  less  than  this.  Many  patients  have 
disparate  imagery  but  tolerate  it,  just  as  we 
see  people  with  gross  errors  of  refraction 
going  uncorrected  all  their  lives  without  symp- 
toms. 

Of  the  discovery  of  aniseikonia  said  Dr. 
John  Martin  Wheeler,  one-time  director  of 
the  Institute  of  Ophthalmology  of  the  Pres- 
byterian Hospital,  New  York  City:  “I  regard 
it  not  only  as  a significant  contribution  to 
general  medicine,  but  as  perhaps  the  most 
important  addition  to  our  knowledge  of  the 
eye — that  has  been  made  in  the  past  fifty 
years.  I urge  you  to  look  into  it." 

ABSTRACT  OF  DISCUSSION 

E.  E.  McKeown,  M.D.  (Denver):  As  Dr.  Brobeck 
has  suggested,  aniseikonia  means  unequal  images. 
This  was  suggested  by  Dr.  Lancaster  of  Boston  to 
describe  that  condition  of  the  eyes  in  which  there 
is  a difference  in  the  size  or  shape  of  eye  images 
— that  is,  retinal  images  as  interpreted  by  their 
corresponding  brain  centers. 
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The  symptoms  pertaining  tO'  aniseikonia  include 
visual  disturbances — that  is,  blurred  vision,  diplo- 
pia, fixation  difficulty  and  squint,  ocular  discom- 
fort, photophobia,  headaches  and  general  symptoms 
referable  to*  the  gastro-intestinal  tract  such  as 
nausea  and  indigestion.  Nervous  system  symptoms 
are  tenseness,  irritability,  vertigo,  headaches  and 
general  nervous  exhaustion.  Indefinite  symptoms 
of  ocular  discomfort  aggravated  by  reading,  picture 
shows,  auto  driving,  are  common  complaints. 

It  is  evident  that  none  of  the  disturbing  symp- 
toms mentioned  has  a definite  characteristic  of 
a specific  eye  condition  and  that  many  of  the 
above  symptoms  are  relieved  by  the  ordinary  eye 
examination  and  relief  is  common  with  the  wearing 
of  glasses — prismatic  lenses,  or  orthoptic  training, 
or  even  tinted  glasses. 

TO’  make  an  examination  by  the  ophthalmo- 
eikonemeter  the  patient  must  have  sufficient  vi- 
sion to  be  able  to  discern  spots  and  lights  on  the 
screen — vision  of  6/12-6/15  in  each  eye.  The  pa- 
tient must  have  binocular  perception  with  no  de- 
fect in  their  central  field.  It  is  possible  to  get 
relief  with  as  little  as  one-fourth  of  1 per  cent. 
The  percentage  of  people  affected  is  between  1 and 
2 per  cent  and  about  70  per  cent  of  this  2 per  cent 
get  complete  relief. 

The  more  one  learns  of  the  correction  of  anisei- 
konia the  more  one  is  convinced  that  there  are 
few  if  any  uncomplicated  cases.  The  fact  is  that 
through  the  wearing  of  an  iseikonic  correction,  a 
marked  improvement  of  depth  perception  can  be 
obtained.  It  is  the  first  time  these  patients  have 
experienced  real  stereoscopic  three-dimensional 
vision. 

In  March  of  this  year  I stopped  off  at  St.  Louis 
and  had  the  clinic  there  test  my  eyes.  It  is  one 
of  eight  or  ten  in  the  United  States.  The  other 
institution  is  at  Dartmouth  and  Dr.  Ames  is  at 
the  head  of  it.  They  are  at  St.  Louis,  New  York, 
Boston,  and  I think  the  latest  one  to  be  added 
to-  this  group  of  instruments  is  at  Colorado  Springs. 

Whitney  C.  Porter,  M.D.  (Denver):  Clinical 
ophthalmologists  all  recognize  that  of  patients 
showing  symptoms  of  asthenopia,  some  fail  to 
obtain  relief  after  proper  correction  of  their  re- 
fractive errors  or  correction  of  their  phorias.  This 
is  such  a common  thing  in  a certain  group  that  up 
until  recently  they  have  been  pretty  much  the 
bane  of  the  ophthalmologist.  But  with  the  cor- 
rection of  aniseikonia  with  eikonic  lenses  has  come 
an  improvement  in  value  in  60  to-  70  per  cent  of 
the  cases  in  this  group.  Although  the*  psychic 
factors  concerned  have  placed  this  procedure  out- 
side the  realm  of  pure  mathematical  calculation, 
Ames  and  his  workers  have  devised  a.  means  for 
accurately  measuring  size  differences  of  ocular 
images  of  1.75  to  2 per  cent. 

Asthenopic  patients  by  the  very  nature  of  their 
condition  are  more  neurotic  than  other  patients 
and,  as  such,  are  more  susceptible  to  suggestion. 
I think  there  is  no  debate  about  the  fact  that 
asthenopia  is  a neurotic  condition.  Undoubtedly 
psychotherapy  plays  a part  in  some  of  the  good 
results  reported  yet  all  of  the  benefits  obtained 
cannot  be  ascribed  to  suggestion. 

The  increase  in  stereopsis  which  has  brought 
about  the  so-called  cures  with  fusion  training  for 
treatment  of  the  phorias  must  also  account  in  a 
large  measure  for  the  relief  of  symptoms  of  ani- 
seikonia with  eikonic  lenses.  The  improvement 
is  especially  noted  where  concentrated,  close 
work  is  concerned. 

This  procedure  is  relatively  new  and  the  inter- 
pretation of  the  data  obtained  must  be  made  by 
one  especially  trained  in  the  use  of  the  instrument. 

Edward  Jackson,  M.D.  (Denver):  As  this  is  a 
new  subject  to  all  of  us,  I think  perhaps  a better 
appreciation  of  what  it  means  can  be  gained  by 


going  back  to  the  first  recorded  case  of  aniseikonia. 
That  case  has  not  been  alluded  to  today — has  not 
been  alluded  to  by  any  of  the  students  of  anisei- 
kona  or  Dr.  Lancaster  or  any  of  their  successors. 
It  is  the  case  of  the  astronomer  royal,  Eire  of 
London.  He  served  for  many  years  as  astronomer 
royal  and  did  more  for  the  building  up  of  the 
plant  and  the  reputation  of  the  Royal  Observatory 
at  Greenwich  than  anyone  else  in  the  last  century. 
He  found  when  he  was  elected  Professor  of  As- 
tronomy at  Cambridge  University  that  when  he 
looked  through  one  of  the  telescopes  at  a star 
one  eye  showed  the  star  as  other  people  saw  it 
and  as  most  of  us  see  stars  in  the  sky  any  night. 
The  other  eye  did  not  show  it  that  way  but  showed 
a big  blur  in  place  of  the  star. 

I have  taken  and  recorded  the  count  of  Profes- 
sor Eire’s  error  of  refraction.  He  had  been  Pro- 
fessor of  Mathematics  and  when  he  noticed  this 
difference  between  the  images  seen  by  his  two 
eyes,  he  had  enough  mathematics  to  calculate  what 
the  trouble  was.  He  had  a compound  myopic  as- 
tigmatism, and  when  he  suffered  from  that  as- 
tigmatism, he  saw  with  his  two’  eyes  a different 
image. 

This  is  an  enlargement  of  the  images  that  were 
formed  in  his  two  eyes,  because  it  wouldn’t  be 
visible  if  it  were  exactly  true  size.  With  one  eye 
he  saw  the  star  this  way,  as  the  stars  are  seen 
by  most  of  us;  with  the  other  he  saw  a blurred 
image  somewhat  the  shape  of  the  hand  and  in- 
clined at  an  angle  of  35°. 

Because  he  had  been  Professor  of  Mathematics 
at  Cambridge,  he  worked  out  the  condition  of  his 
eye  that  caused  that.  It  was  reported  and  named 
as  a case  of  compound  myopic  astigmatism — un- 
equal refraction  in  the  two  meridians  of  the  eye — 
and  that  gave  him  the  inequality  of  images  that 
is  shown  between  this  blur  and  this  dot,  which 
is  intended  to  represent  the  way  a star  looks  to 
us  but  exaggerates  the  size  the  same  as  this  ex- 
aggerates the  size  of  his  defective  eye. 

He,  with  his  mathematics,  calculated  what  the 
optical  error  was  in  that  defective  eye  and  he 
found  what  we  would  call  now  four  and  a half 
diopters  of  myopic  astigmatism — compound  myopic 
astigmatism. 

He  went  to  an  optician  at  Norfolk,  near  Cam- 
bridge, and  had  a glass  measured  to  correct  his 
astigmatism.  Professor  Wetherill,  his  colleague 
in  the  factory  at  Cambridge,  suggested  that  name 
“astigmatism.”  He  didn’t  go  back  to  Greek  but 
he  went  back  to  Latin,  and  Professor  Eire  calcu- 
lated the  difference  between  the  two  meridians  of 
that  eye  and  went  to  the  optician  and  had  a glass 
made  to  correct  his  compound  myopic  astigmatism. 
He  became  astronomer  royal. 

He  held  that  position  for  nearly  fifty  years  at 
Greenwich.  He  did  an  immense  amount  of  work, 
but  he  had  no  trouble  with  the  vision  in  his  eyes 
after  his  astigmatism  was  corrected  because  then 
he  saw  with  each  eye  the  star  as  we  see  it.  As 
far  as  the  record  goes,  he  never  had  any  change 
in  the  amount  of  his  astigmatism  or  ever  had 
anything  done  for  his  aniseikonia,  but  I submit 
that  if  aniseikonia  means  what  it  purports  to  mean, 
this  was  a case  of  extreme  aniseikonia — extreme 
difference  between  the  images  of  the  two  eyes,  and 
he  reported  that  case  at  the  Cambridge  Society 
and  it  was  published  in  the  Transactions  in  1828 
before  either  Professor  Ames  or  I was  bom. 

It  is  worthy  of  mention  because  it  was  such  a 
striking  case  and  because  of  the  prominence  of 
the  man  and  his  acquirement  of  optics  and  of 
mathematics  that  make  it  of  such  importance  it 
cannot  be  overlooked.  It  is  worth  bringing  up  in 
any  discussion  of  aniseikonia. 
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THE  MANIFESTATIONS  AND  MANAGEMENT  OF  ASTHMA* 

WILLIAM  CORR  SERVICE,  M.D. 

COLORADO  SPRINGS 


Asthma,  as  a disease  entity  related  to  ana- 
phylaxis, may  be  said  to  have  been  recognized 
in  1910  by  Meltzer.  The  term  asthma,  first 
employed  by  Hippocrates  (460-377  B.  C.), 
signifies  “hurried  breathing.”  In  the  centuries 
that  followed,  any  condition  in  which  there 
was  “gasping  for  breath”  was  considered 
asthma. 

The  period  previous  to  1910  was  marked 
chiefly  by  investigations  into  the  phenomenon 
known  as  anaphylaxis,  although  no  correlation 
was  suggested  between  experimental  ana- 
phylaxis and  clinical  asthma.  Following  the 
suggestion  that  a relationship  might  exist, 
there  came  a period  in  which  the  careful  work 
of  the  laboratory  research  investigator  and  the 
clinician  became  integrated  and  we  found  that 
theories  of  protein  antigen  sensitization  pre- 
dominated. Today,  these  theories  have  become 
modified  and  we  know  that  non-protein  and 
non-hapten  substances  may  give  rise  to  clini- 
cally allergic  reactions  similar  to  those  induced 
by  protein  excitants. 

Considering  asthma,  let  us  evaluate  the 
theories  as  to  its  cause.  Two  main  factors 
predominate  and  there  is  no  uniformity  of 
agreement  among  investigators  as  to  the  rela- 
tive importance  of  each:  1,  Spasm  of  the  bron- 
chial musculature.  2.  Swelling  of  the  mucous 
membrane  with  increased  secretion  in  the 
bronchii.  Probably  both  factors  play  a part 
in  most  cases  of  asthma.  One  often  predomi- 
nates over  the  other,  depending  on  the  age  of 
the  patient,  duration  of  the  allergic  sensitiza- 
tion, type  of  allergen,  severity  and  frequency 
of  attacks,  and  other  intercurrent  factors. 

Extrinsic  Asthma 

In  the  adult,  it  has  become  necessary  to  rec- 
ognize two  distinct  forms  of  asthma,  extrinsic 
and  intrinsic.  In  the  former,  we  encounter  an 
exposure  to  an  offending  substance  to  which 
the  individual  has  had  previous  contact  and 
to  which  he  has  become  hypersensitive.  The 
peculiar  reaction  that  follows  contact  with  the 
allergen  we  call  the  “allergic  reaction.”  The 
symptoms  appear  with  the  contact  and  disap- 
pear upon  its  removal.  The  relationship  be- 

*Presented before  the  Pueblo  Spring-  Clinics, 
Pueblo,  Colorado,  1941. 


tween  exposure  to  the  specific  allergen  and 
the  occurrence  of  symptoms  is  direct.  In  these 
cases  the  clinical  history  is  usually  clear  and 
definite,  and  skin  tests  with  the  offending  sub- 
stances are  usually  positive. 

The  patient  with  extrinsic  asthma  may  pre- 
sent a variable  picture  depending  upon  the  de- 
gree of  sensitization  to  the  allergen,  the  quan- 
tity and  length  of  time  of  exposure.  In  the 
typical  case,  we  encounter  a greater  or  lesse 
degree  of  expiratory  difficulty  associated  with 
high-pitched  musical  rales  and  wheezing, 
cyanosis,  apprehension,  involvement  of  expira- 
tory muscles,  and  coughing  with  the  expecto- 
ration of  thin,  clear,  or  foamy  sputum. 

In  this  type  of  asthma  the  clinical  history  is 
of  fundamental  importance  and  is  such  that 
usually  it  is  not  obtained  in  its  completeness 
in  one  discussion  with  the  patient.  History- 
taking in  asthma  can  not  be  adequately  ob- 
tained by  routine  stereotyped  questions,  but  is 
an  individual  inquiry  into  all  aspects  of  the 
patient’s  past  and  present  experiences,  as  well 
as  the  family  medical  history. 

Among  the  important  features  to  be  elicited 
in  questioning  the  asthmatic  patient  are  ( 1 ) 
the  history  of  previous  attacks  with  age  rela- 
tionships. A very  high  percentage  of  cases 
will  associate  their  original  attack  with  a res- 
piratory infection  or  “head  cold”  Many  of 
these  so-called  “colds”  are  merely  evidences 
of  nasal  allergy.  Many  relate  their  onset  to 
the  condition  following  one  of  the  exanthema- 
tous diseases  of  childhood.  Frequently  in  these 
cases  a previous  history  of  frequent  colds  or 
bronchitis  has  preceded  the  first  attack  by 
many  months  or  even  longer.  2.  The  duration 
and  spacing  of  attacks.  Asthma  may  be  due 
to  pollens  with  or  without  the  occurrence  of 
hay  fever.  In  these  cases  the  seasonal  inci- 
dence will  be  manifest;  however,  it  is  impor- 
tant to  remember  that  foods  likewise  may  ap- 
pear seasonally  in  the  diet  and  may  show  this 
factor  of  seasonal  incidence.  Asthma  appear- 
ing at  night  is  suggestive  of  feathers  or  bed- 
ding. The  time  appearance  of  symptoms  here 
depends  upon  the  individual’s  tolerance  to  the 
excitant.  The  cyclic  appearance  of  asthma  can 
often  be  associated  with  the  ingestion  of  cer- 
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tain  foods.  In  multiple  food  sensitizations, 
however,  in  which  the  attacks  are  frequent,  it 
is  most  times  impossible  except  by  testing  to 
evaluate  the  importance  of  foods.  Symptoms 
relating  to  the  duration  of  contact  with  the 
allergen  may  suggest  the  allergic  factor  is  as- 
sociated with  the  individual’s  occupation. 

3.  The  history  of  any  previous  allergic  mani- 
festations. In  this  category,  it  is  especially 
imperative  to  inquire  into  conditions  such  as 
hay  fever,  eczema,  vasomotor  rhinitis,  urtica- 
ria, angioneurotic  edema,  migraine,  and  food 
or  drugs  idiosyncrasies.  All  of  these  factors 
roust  be  inquired  into  carefully  because  the  pa- 
tient will  frequently  omit  details  of  importance 
because  he  considers  them  unrelated  or  of  no 
consequence.  Chronic  bronchitis  is  seen  very 
frequently  as  precursor  to  asthma.  These  cases 
should  be  studied  from  the  allergic  point  of 
view  especially  if  there  is  some  related  allergic 
condition.  Recently  a patient  was  seen  who 
had  had  a chronic  bronchitis  over  a period  of 
years;  during  the  past  year  he  has  also  devel- 
oped a progressive  case  of  vasomotor  rhinitis. 
His  allergic  history  revealed  that  milk  and 
cheese  in  the  past  had  led  frequently  to  indi- 
gestion and  headache.  He  had  consistently 
avoided  these  substances  for  years.  His  skin 
tests  were  not  only  positive  to  milk  but  to 
other  foods  and  feathers.  Control  of  his  diet, 
elimination  of  the  feathers  and  hyposensitiza- 
tion resulted  in  a profound  relief  for  this  case. 

4.  Careful  inquiry  into  medication  and  drug 
idiosyncrasies.  These  should  be  searched  for 
minutely  and  any  abnormal  reaction  to  a drug 
should  be  looked  upon  with  suspicion.  I have 
frequently  seen  asthmatic  attacks  induced  and 
ethers  made  much  worse  through  medication 
to  which  the  patient  was  sensitive.  Drugs  such 
as  aspirin,  morphine,  codeine,  quinine,  coal 
tar  products  and  others  frequently  used  in 
treating  a cold,  have  many  times  been  respon- 
sible for  the  precipitation  of  an  asthmatic 
attack. 

Treatment  in  the  extrinsic  asthmatic  case 
may  be  divided  into  two  categories:  1.  Spe- 
cific. 2.  Palliative. 

The  specific  treatment  of  asthma  should  be 
based  upon  a carefully  taken  history.  This 
should  reveal  lines  of  investigation  which  can 
be  followed  up  by  skin  testing.  Two  general 
methods  of  skin  testing  are  in  use,  the  scratch 


or  dermal  method  and  the  intracutaneous  or 
endermal  method.  Both  have  their  advocates 
and  both  methods  have  their  faults  as  well  as 
their  advantages.  It  has  generally  been  found 
advantageous  to  employ  a combination  of  both 
methods.  The  scratch  method  should  be  em- 
ployed first  and  the  borderline  reactions  and 
negative  reactions  by  this  method  should  then 
be  tested  intracutaneously.  This  combined 
testing  applies  to  foods  and  epidermals.  Some 
substances  such  as  bacteria,  yeasts,  and  molds 
do  not  require  preliminary  scratch  testing, 
while  pollens,  on  the  other  hand,  are  usually 
satisfactorily  tested  by  the  scratch  method. 

The  character  of  the  response  to  the  skin 
test  is  an  indication  of  the  reacting  capacity  of 
the  patient  at  that  time.  There  is  no  uniformity 
among  allergists  in  interpreting  or  reading  re- 
actions, although  readings  of  from  1+  to  4 + 
are  commonly  made.  A response  twice  the 
size  of  the  test  is  read  as  1 + while  a response 
several  times  as  large  and  with  pseudopodia 
is  read  as  4 + . 

In  cases  of  constant  and  severe  asthma  re- 
quiring the  continual  use  of  adrenalin  or  other 
drugs  that  interfere  with  the  skin  reactions  it 
may  be  necessary  to  employ  the  passive  trans- 
fer type  of  testing.  Also,  in  infants  too  small 
to  be  successfully  tested,  this  method  may  be 
employed.  It  consists  in  the  removal  of  serum 
or  plasma  from  the  patient  and  then  introduc- 
ing it  into  suitable  skin  sites  in  a non-allergic 
recipient.  After  a suitable  incubation  period, 
usually  48-96  hours,  during  which  time  the  re- 
cipient refrains  from  eating  or  contacting  the 
test  substance,  these  sensitized  skin  sites  are 
tested  with  the  allergen.  Control  tests  with 
the  allergen  in  non-sensitized  areas  are  also 
made.  Differences  between  the  two  test  sites 
are  read  as  positive. 

The  patch  test  may  occasionally  be  em- 
ployed in  asthma.  The  test  substance  is  ap- 
plied directly  to  the  skin  in  a suitable  area  and 
this  is  covered  either  with  adhesive  or  cello- 
phane. The  contact  is  usually  maintained 
24-48  hours  unless  itching  or  discomfort  occur 
sooner.  A dermatitis  or  vessiculation  at  the 
site  of  contact  is  indicative  of  a positive  re- 
action. 

Another  method  of  testing,  and  one  which 
if  properly  performed  offers  greater  accuracy 
than  skin  testing,  is  the  leucopenic  index.  In 
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this  type  of  testing  the  patient  reports  fasting 
in  the  morning.  Two  fasting  white  blood  cell 
counts  are  made  at  thirty-minute  intervals. 
Next  the  patient  eats  the  single  food  to  be 
tested.  An  hour  later  a third  count  is  done 
and  a final  count  thirty  minutes  later.  Some- 
times still  later  counts  may  be  required,  as  in 
cases  with  delayed  reactions.  Curves  are  plot- 
ted to  show  the  variation  in  counts.  A leuco- 
penia  of  1000  below  the  base  level  is  taken  as 
a definite  positive  reaction.  A drop  of  2000  is 
highly  positive.  Some  investigators  consider  a 
drop  of  500  may  be  significant  in  certain 
cases.  Although  the  test  is  probably  more 
highly  accurate  than  the  skin  tests  to  food,  it 
does  have  certain  disadvantages  that  condemn 
it  from  general  use.  It  is  very  time  consuming 
both  from  the  standpoint  of  the  clinician  as 
well  as  the  patient.  In  addition,  only  one  food 
can  be  successfully  tested  daily. 

The  successful  treatment  of  extrinsic 
asthma  is  concerned  with  the  identification 
and  the  elimination  of  the  specific  allergens 
responsible  for  the  production  of  the  asthmatic 
condition.  While  specific  measures  are  being 
carried  on  it  is  necessary  to  control  as  well  as 
possible  the  symptoms  that  the  patient  is 
showing. 

The  palliative  treatment  seeks  to  give  relief 
to  the  patient  during  the  attack  or  until  the 
specific  factors  in  the  allergic  syndrome  can 
be  determined  and  eliminated.  Among  the  pal- 
liative measures  epinephrin,  1-1000  given 
hypodermically,  is  the  drug  “par  excellence.” 
The  dosage  should  be  kept  at  the  minimum 
that  will  give  relief.  Doses  of  half  a c.c.  or 
more  when  only  0.2  c.c.  or  0.3  c.c.  are  required 
only  serve  to  make  the  patient  more  uncom- 
fortable and  do  not  ward  off  a recurrence  for 
any  appreciable  time.  Adrenalin  in  oil  or  the 
gelatine  mixtures  may  have  certain  advantages 
at  times.  Doses  of  half  to  one  c.c.  may  be  given 
safely  and  repeated  at  regular  intervals.  In  this 
type  of  medication,  there  is  a slower  absorp- 
tion over  a longer  period  of  time.  This  is  mere 
pleasant  to  the  patient  and  may  also  reduce 
the  number  of  injections.  Adrenalin  1-100  by 
inhalation  is  very  useful  in  the  milder  attacks 
of  asthma,  especially  in  those  cases  where  the 
contact  with  the  antigen  is  of  short  duration 
or  where  individual  sensitization  is  not  too 
great. 


Ephedrin  or  ephedrin  barbiturate  com- 
pounds will  often  abort  an  attack,  but  in  an 
attack  well  established  these  preparations  are 
less  effective  than  epinephrin.  Ephedrin  may 
be  given  orally,  percutaneously,  and  there  is 
even  some  effect  when  given  rectally.  I find 
that  it  may  be  very  effectively  employed  after 
adrenalin  to  continue  the  relief.  There  are 
several  synthetic  ephedrin  or  ephedrin-like 
compounds  such  as  ephetonin,  neo-synephrin, 
piopadrin  and  benzedrine.  All  of  these  have 
a place  in  the  treatment  of  asthma  comparable 
to  ephedrin.  My  experience  with  propadrin 
in  the  extrinsic  asthma  cases  has  been  very 
satisfactory.  It  is  as  effective  as  ephedrin  and 
it  does  not  have  as  great  a tendency  to  pro- 
duce the  unpleasant  side  effects  such  as  eleva- 
tion of  blood  pressure,  nausea,  or  irritability. 

The  xanthine  compounds  have  found  a 
rather  wide  use  in  asthma.  Several  patients 
have  noted  that  black  coffee  has  a very  bene- 
ficial effect  in  inhibiting  an  attack.  Caffeine 
also  in  the  form  of  caffeine  sodium  benzoate  in 
7J/2  grain  doses  given  intramuscularly  may 
occasionally  prove  of  benefit.  Aminophyllin, 
another  of  the  xanthine  diuretics,  has  given 
such  satisfactory  results  that  I now  employ  it 
very  frequently  in  the  more  severe  asthmatic 
enses.  This  drug  is  especially  effective  in  the 
adult  cases  which  have  become  adrenalin-fast. 

I have  not  found  it  as  effective  in  children  as 
in  older  patients.  In  the  milder  cases  it  can 
also  be  given  by  mouth  quite  effectively. 

Iodides  are  one  of  the  commonest  and  most 
useful  drugs  used  in  the  treatment  of  asthma. 
The  efficacy  of  this  drug  is  based  on  the  in- 
crease in  bronchial  secretion  that  it  produces. 
This  facilitates  raising  of  thick,  tenacious  mu- 
cus from  the  bronchial  tree  by  making  it  more 
liquid.  Fluids  should  be  forced  with  iodides  to 
help  promote  secretion.  This  drug  is  very  eas- 
ily absorbed  by  mouth  and  need  not  be  given 
intravenously  unless  gastric  symptoms  neces- 
sitate its  being  given  in  this  manner.  Ten 
drops  of  a saturated  solution  of  potassium 
iodide  should  be  given  three  times  daily  after 
meals,  and  this  can  gradually  be  increased  if 
desired  to  twenty  drops  unless  the  appearance 
of  iodism  requires  its  temporary  discontinu- 
ance. 

Although  the  majority  of  asthma  cases  de- 
velop a sensitivity  to  foods,  pollens  or  dust. 
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and  the  symptoms  bear  a direct  relationship  of 
exposures  to  these  substances,  there  is  a group 
of  patients  whose  symptoms  do  not  seem  to 
bear  any  demonstrable  relationship  to  environ- 
ment. In  these  patients,  the  symptoms  seem 
to  come  and  go  without  regard  to  changes  in 
diet  or  environment.  A great  majority  of  these 
cases  attribute  the  onset  of  their  attacks  to 
colds  and  these  cases  are  the  ones  that  fre- 
quently show  a progressive  severity  of  symp- 
toms which  terminate  in  status  asthmaticus. 
Whatever  the  cause  may  be,  it  seems  quite 
likely  that  the  patient  carries  it  with  him. 

There  are  certain  features  that  tend  to  dis- 
tinguish the  intrinsic  from  the  extrinsic  case  of 
asthma.  1.  The  age  incidence  of  intrinsic 
asthma  is  usually  later  than  that  of  the  extrin- 
sic type.  Children  probably  do  not  have  the 
intrinsic  type  of  asthma.  At  least,  the  autopsy 
findings  in  children  who  succumb  to  asthma 
are  not  comparable  to  the  autopsy  findings  in 
adults  dying  from  asthma  of  long  duration. 

2.  Skin  tests  in  extrinsic  asthma  are  usually 
positive,  in  intrinsic  asthma,  usually  negative. 

3.  In  extrinsic  asthma,  there  is  usually  an 
abatement  of  symptoms  by  hospitalization  and 
a control  of  known  allergic  factors,  while  in 
the  intrinsic  form,  changes  of  environmental, 
dietetic  and  outside  factors  bear  no  apparent 
relationship  to  the  persistence  of  the  symp- 
toms. 4.  Statistics  show  that  the  incidence  of 
deaths  in  intrinsic  asthma  is  quite  marked 
while  in  extrinsic  asthma  death  is  probably 
very  unusual  or  rare.  Rackeman1  has  presented 
a very  remarkable  study  of  283  cases  of  in- 
trinsic asthma  which  he  has  segregated  into 
clinical  groups.  The  first  group  was  composed 
of  five  cases  of  extrinsic  asthma  which  led  di- 
rectly into  intrinsic  asthma.  The  second  group 
was  composed  of  eleven  cases  and  presented 
extrinsic  asthma  followed  by  a period  of  free- 
dom from  asthma  and  then  the  onset  of  the  in- 
trinsic form.  The  third  group  of  sixty-six  pa- 
tients presented  asthmatic  bronchitis,  and  the 
fourth  group  of  sixty-nine  cases  presented 
asthma  after  severe  colds.  In  both  of  these 
groups  there  is  an  upper  respiratory  infection 
associated  with  asthma  over  a period  of  years 
and  terminating  in  chronic  intrinsic  asthma. 
The  differences  in  these  two  groups  are  not 
very  marked,  and  are  chiefly  differences  of 
the  frequency  of  attacks  together  with  the  de- 


gree of  the  involvement  of  the  nasal  mem- 
branes and  sinuses.  Groups  5,  6,  and  7,  with 
a total  of  eighty-three  cases,  all  occurred  in 
adults  over  40  years  of  age,  and  with  sudden 
onsets  either  from  no  apparent  cause  or  fol- 
lowing a severe  acute  upper  respiratory  infec- 
tion or  from  miscellaneous  causes  in  which  in- 
fections or  psychogenic  factors  are  suggested. 
A final  group  of  forty-nine  cases  presented 
vasomotor  rhinitis  of  several  months’  standing 
followed  by  asthma.  Seventy-five  per  cent  of 
this  group  had  undergone  nasal  operations 
v/ithout  relief  of  the  sinus  condition.  A re- 
markable feature  of  this  group  was  that  ten 
of  the  forty-nine  patients  died  of  asthma. 

These  cases  of  intrinsic  asthma,  while  they 
may  show  spasmodic  characteristics,  are  usu- 
ally of  the  continuous  type.  It  is  in  this  con- 
tinuous form  of  asthma  that  we  frequently  see 
a condition  known  as  status  asthmaticus  de- 
veloping. When  this  condition  does  present 
itself  it  taxes  all  the  ingenuity  of  the  clini- 
cians to  cope  with  the  struggle  against  death 
Cases  of  status  asthmaticus  may  terminate  in 
any  one  of  four  ways:  (1)  death  usually 
from  anoxemia  and  exhaustion;  (2)  rapid  ter- 
mination with  profuse  expectoration  after  one 
or  more  days;  (3)  development  of  fever  with- 
out localizing  pulmonary  findings  and  with  a 
disappearance  of  dyspnea  prior  to  the  disap- 
pearance of  fever;  ( 4 ) pulmonary  consolida- 
tion with  the  physical  findings  of  pneumonia. 
In  these  cases  in  which  death  occurs,  the 
changes  found  in  the  lungs  and  bronchii 
appear  with  such  regularity  that  they  may 
be  considered  to  present  a characteristic 
pathological  picture  of  this  condition.  At 
autopsy  the  following  changes  may  be  seen: 

1.  Narrowing  of  the  lumina  of  the  bron- 
chial tubes. 

2.  Sticky,  tenacious  mucus  often  occlud- 
ing the  passage  completely. 

3.  Thickening  and  infolding  of  the  mu- 
cosa. 

4.  Cellular  infiltration  ( eosinophiles, 
lymphocytes,  and  plasma  cells). 

5.  Hypertrophy  of  the  bronchial  muscu- 
lature. 

6.  Thickening  and  hyaline  degeneration 
of  the  basement  membrane. 

7.  Increase  in  size  of  the  mucous  glands. 

8.  Emphysema. 
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The  treatment  of  intrinsic  asthma  is  to  a 
degree  similar  to  that  of  extrinsic  asthma. 
Specific  treatment,  however,  should  be  de- 
voted to  the  elimination  of  specific  factors 
that  may  be  revealed  by  the  history  or  by 
skin  tests.  Environmental  control  such  as  a 
dust-free  room  and  elimination  or  covering 
of  feather  pillows  and  bedding  should  be 
enforced  regardless  of  the  reactions  to  skin 
tests.  The  combination  of  allergic  therapy 
with  other  measures  is  usually  necessary  in 
treating  asthma  of  this  type.  Focal  infec- 
tion has  long  been  considered  to  play  an  im- 
portant part  in  cases  of  intrinsic  asthma.  Va- 
rious foci  of  infection  may  exist  in  asthmatics 
as  well  as  in  non-asthmatics.  In  chronic 
perennial  asthma,  sinus  disease  occurs  with 
somewhat  greater  frequency  than  in  the  popu- 
lation at  large.  The  question  of  sinus  sur- 
gery in  asthma  requires  the  same  indications 
as  in  non-allergic  conditions.  The  consensus 
of  opinion  among  rhinologists  as  to  intra- 
nasal surgery  in  asthmatic  cases  is  to  first 
control  the  allergic  problem,  and  if  this  fails 
to  give  complete  relief,  then  sinus  surgery 
should  be  undertaken  with  the  expectation  of 
giving  some  added  relief.  Rhinologists  have 
used  such  different  technic  in  sinus  surgery 
it  is  difficult  to  evaluate  the  results.  Most 
recent  reports  seem  to  indicate  that  complete 
exenteration  of  the  sinuses  with  complete  re- 
moval of  the  lining  membrane  seems  to  give 
the  highest  per  cent  of  good  results.  Elimina- 
tion of  other  foci  of  infection  in  the  body 
should  be  done  as  an  aid  in  controlling  the 
cause  of  intrinsic  asthma. 

The  palliative  treatment  of  intrinsic  asthma 
is  essentially  like  that  of  extrinsic  asthma  un- 
less staticus  asthmaticus  develops,  and  then 
the  usual  relief  measures  usually  fail  to  give 
results.  In  status  asthmaticus  hospitalization 
is  advisable,  as  prolonged  rest  is  essential 
for  recovery.  Otherwise  the  patient  s room 
should  be  made  as  comfortable  and  yet  as 
free  of  allergic  material  as  possible. 

Fear  and  apprehension  are  present  in 
asthma  as  in  other  serious  illnesses,  and  in 
status  asthmaticus  these  conditions  are  prob- 
ably more  pronounced.  Psycho-therapy  in 
the  form  of  suggestion  and  persuasion  will 
help  these  cases.  The  emotional  potentialities 


of  the  patient  should  always  be  kept  in  mind, 
and  care  should  be  exercised  in  promising 
too  much  benefit  from  any  therapeutic  pro- 
cedure. 

Potassium  iodide  in  large  amounts  and 
with  adequate  quantities  of  liquid  will  aid  in 
liquefying  the  secretions.  Five  per  cent  glu- 
cose in  normal  saline  given  intravenously  is 
the  usual  method  of  administering  adequate 
fluids.  If  a bronchiectasis  should  be  a com- 
plicating factor,  postural  draining  may  ease 
the  coughing  and  facilitate  expectoration. 

In  the  epinephrin-fast  case  it  is  advisable 
to  discontinue  the  use  of  this  drug  for  a pe- 
riod of  twenty-four  hours  or  longer.  Intra- 
venous aminophyllin  may  be  a distinct  aid 
at  this  time.  Physical  rest  for  the  patient  is 
essential  and  the  use  of  bromides,  chloral 
hydrate,  or  chloretone  may  be  safely  used. 
No  drug  should  be  used  which  would  tend 
to  abolish  the  cough  reflex  or  inhibit  respira- 
tion. Morphine  and  related  alkaloids  are  par- 
ticularly prone  to  do  this  and  are  to  be  em- 
phatically condemned  in  the  usual  doses  in 
which  they  are  given.  Undoubtedly  many 
asthmatics  die  because  of  the  indiscriminate 
use  of  these  drugs.  Among  other  therapeutic 
measures  that  have  been  used  are  helium  and 
oxygen  mixtures.  This  is  best  given  in  the 
proportion  of  25  per  cent  oxygen  and  75  per 
cent  helium  with  a special  apparatus.  Favor- 
able results  have  been  reported  by  some 
investigators  who  have  used  it. 

Rectal  ether  and  oil  anesthesia  may  be 
tried  in  some  of  the  more  desperate  of  the 
adrenalin-fast  patients.  Equal  quantities  of 
ether  and  pure  olive  oil  are  carefully  mixed 
and  given  rectally  by  the  gravity  method  after 
the  anal  region  has  been  carefully  greased. 
The  average  adult  dose  is  5 to  7 ounces. 
Any  anesthesia  causes  a fair  degree  of  risk 
which  should  be  considered  before  use.  This 
is  a dangerous  form  of  treatment  in  status 
asthmaticus  and  is  not  to  be  recommended 
in  untrained  hands.  A variety  of  anesthetic 
procedures,  including  ether,  cyclopropane, 
avertin  and  intravenous  barbiturates  have 
been  suggested.  In  all  of  these  the  element 
of  risk  is  quite  high  and  should  be  used  only 
in  very  selected  cases.  Intravenous  use  of 
hypertonic  sucrose  and  adrenalin  is  recom- 
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mended  by  Keeney.2  He  advocates  100  c.c.  of 
50  per  cent  sucrose  with  0.5  c.c.  of  1-1000 
adrenalin  injected  intravenously  at  the  rate 
of  5 to  10  c.c.  per  minute.  The  effectiveness 
of  this  medication,  while  partly  due  to  the 
adrenalin,  is  also  due  to  the  size  of  the  su- 
crose molecule  which  is  larger  than  that  of 
glucose  and  also  less  diffusible.  It  remains 
in  the  blood  stream  longer,  thereby  increas- 
ing the  osmotic  pressure  in  the  circulating 
blood  and  tending  to  withdraw  the  excess 
fluids  from  the  over-congested  mucous  cells 
in  the  bronchial  tree.  Compared  with  intra- 
venous glucose  the  results  are  much  improved 
according  to  Keeney.  Intratracheal  insuffla- 
tion of  iodized  oil  for  a time  had  many  advo- 
cates. Time  has  tempered  the  enthusiasm 
and  today  it  is  used  only  in  a few  well  se- 
lected cases  of  intractable  asthma.  Here  the 
benefit  is  due  to  the  mechanical  effect  of  the 
oil.  This  treatment  has  numerous  disadvan- 
tages and  may  often  be  distinctly  harmful. 
Bronchoscopy  is  a procedure  infrequently 
used,  but  one  which  should  have  a wide 
usage  in  this  particular  type  of  asthma.  The 
mechanical  removal  of  mucus  and  plugs  in 
many  cases,  would  be  a life-saving  procedure. 
The  mechanical  effect  of  passing  the  tube 
has  been  noted  in  some  cases  to  relieve 
asthmatic  attacks. 

Roentgen  ray  therapy  has  been  observed 
to  exert  some  beneficial  influence  on  a few 
of  the  more  refractory  cases  of  asthma. 
Maytum'  and  Leddy  have  outlined  a proce- 
dure for  the  treatment  of  these  cases,  using 
either  the  anterior  mediastinal  area,  the  para- 
vertebral area  or  the  splenic  area.  One  or 
more  of  these  areas  may  be  irradiated  and 
improvement  usually  appears  within  twenty- 
four  hours.  Some  patients  respond  poorly  to 
irradiation  and  may  show  gastro-intestinal 
reactions  or  other  untoward  symptoms. 

The  use  of  protein  shock  and  fever  therapy 
have  had  their  advocates.  Good  results 
originally  reported  have  not  been  sufficiently 
often  repeated  in  the  hands  of  others,  or  the 
dangers  attendant  upon  this  type  of  treat- 
ment have  been  sufficiently  grave  so  as  to 
lead  to  its  gradual  limitation.  In  a few  cases 
I have  tried  this  type  of  therapy,  using  intra- 
venous typhoid  vaccine.  The  results,  while 


favorable  in  a very  few  cases,  presented  reac- 
tions of  such  severity  that  I have  largely 
discontinued  its  use. 

Finally,  it  is  important  to  remember  that 
“all  that  wheezes  is  not  asthma.”  It  might 
not  be  amiss  to  refresh  our  minds  by  enumer- 
ating the  other  more  common  causes  that 
may  be  responsible  for  status  asthmaticus: 
1.  Malignancy  must  always  be  considered  in 
the  adult.  2.  Foreign  body  in  the  bronchial 
tubes  may  produce  occlusion  by  its  bulk  or 
by  secondary  swelling  or  both.  3.  Substernal 
thyroid.  4.  Tracheobronchial  lymphadeno- 
pathy,  chiefly  at  the  bifurcation  of  the  trachea. 
5.  Tuberculosis.  6.  Pulmonary  abscess  and 
bronchiectasis.  7.  Foreign  body  in  the 
esophagus  with  tracheal  compression.  8.  Sub- 
glottic laryngitis  associated  with  edema. 

Usually  a careful  history,  physical  exam- 
ination, and  laboratory  procedures  will  en- 
able the  physician  to  determine  these  causes 
of  periodic  dyspnea.  It  still  remains  the 
paramount  problem  of  physicians  to  establish 
the  diagnosis  each  time,  using  all  the  aids 
and  facilities  at  their  disposal.  Treatment 
in  these  cases  of  status  asthmaticus  becomes 
an  individualized  problem,  with  many  drugs 
and  procedures  at  the  physician’s  command. 
The  following  admonitions  may  serve  as  a 
check  against  over-zealous  treatment: 

Don’t  use  large  doses  of  adrenalin. 

Don’t  use  morphine  or  atropine. 

Don’t  take  a chance. 

Don’t  strive  to  be  heroic. 

Keep  a clear  head,  exercise  care  and  judg- 
ment, and  these  desperate  cases  will  outride 
the  storm. 

SEVERE  FRACTURE  OF  THE  ANKLE  JOINT 

The  large  majority  of  severe  fractures  of  the  ankle 
resulting  from  indirect  force  are  discussed  with 
reference  to  classification  and  plan  of  treatment. 
A knowledge  of  the  fracturing  force  and  its  appli- 
cation is  of  considerable  aid  in  the  reduction  and 
treatment. 

Of  the  various  ankle  fractures,  the  “trimalleolar 
type”  represent  a group  usually  offering  consider- 
able difficulties  and  always  carry  a.  rather  poor 
prognosis  if  the  reduction  in  a good  anatomical 
alignment  cannot  be  maintained  until  the  fractured 
fragments  are  held  in  position  by  callus. 

Howard  Lavender,  M.D.,  in  the  J.  Mich.  S.  M.  S., 
in  reference  to>  modern  methods,  presents  in  detail 
a method  giving  good  results  in  typical  cases  in 
his  experience.  The  advantages  of  immediate  re- 
duction of  ankle  fractures  and  the  use  of  a conser- 
vative and  adequate  method  of  treatment  is  de- 
scribed in  which  excellent  alignment  of  the  fracture 
is  maintained  with  the  greatest  margin  of  safety. 
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WAR  NOTICES 

Military  and  Civilian 

Note 

Beginning  with  this  issue,  the  Rocky  Mountain  Medi- 
cal Journal  will  carry  notices,  news,  and  military  and 
civilian  defense  regulations  in  these  columns  under  the 
above  heading  when  such  items  are  of  general  interest 
to  the  Rocky  Mountain  region.  Our  respective  editors 
for  the  Colorado,  W yoming,  and  Utah  Medical  So- 
cieties and  the  Colorado  Hospital  Association  will  des- 
ignate for  their  respective  columns  such  military  and 
civilian  defense  items  as  concern  only  their  own  organi- 
zations. 

In  our  smaller  field  this  Journal  will  endeavor  to 
serve  its  subscribers  through  these  columns  in  a manner 
similar  to  the  Medical  Preparedness  Section  of  the 
American  Medical  Association  Journal.  However,  to 
avoid  duplication  we  refer  readers  to  the  Journal 
A.M.A.  for  greater  detail  in  national  matters. 

Information , Please, 

Immediately ! 

Following  is  a digest  and  revision  of  a Bulletin 
mailed  December  23,  1941,  to  all  members  of  the 
Colorado  State  Medical  Society  by  its  Board  of 
Trustees.  The  information  given  and  the  infor- 
mation requested  is  equally  applicable  to  all  physi- 
cians who  receive  this  Journal. 

To  all  Physicians: 

We  all  want  to'  do>  our  part  to<  help  win  this  war. 
Fortunately,  the  Government  has  very  largely  as- 
signed to  Organized  Medicine  the  job  of  eliminating 
those  inefficiencies  in  selection  and  assignment  of 
physicians  Avhich  plagued  the  profession  in  1917-18. 
Here  is  how  it  is  being  done: 

At  the  A.  M.  A.’s  request,  President  Roosevelt 
created  the  Procurement  and  Assignment  Service 
for  Physicians,  Dentists,  and  Veterinarians,  on  Oct. 
30,  1941.  Luckily,  it  had  five  weeks  to-  organize 
nationally  before  war  was  declared.  It  is  a Govern- 
ment agency,  but  it  is  directed  by  men  who  already 
are  A.  M.  A.  executives.  Aside  from  physicians  al- 
ready in  the  Army  or  Navy  Reserves,  all  future 
calls  for  physicians,  dentists,  and  veterinarians  will 
go  to  the  Procurement  and  Assignment  Servicei 
whether  these  calls  come  from  the  Army,  Navy, 
U.  S.  Public  Health  Service,  from  defense  in- 
dustries, from  civilian  defense  agencies,  or  from 
population  centers  temporarily  lacking  sufficient 
medical  care.  The  Procurement  and  Assignment 
Service  is  authorized  to  use  all  means  short  of 
compulsion  to  obtain  the  needed  physicians.  With- 
in a few  more  days,  the  Service1  will  have  com- 
pleted its  local  organization,  down  through  state, 
district,  and  county  representatives  as  needed,  all 
within  Organized  Medicine,  Dentistry,  and  Veteri- 
nary Medicine. 

This  Service  already  has  the  information  from 
your  A.  M.  A.  Preparedness  Questionnaire  of  a 
year  or  more  ago.  But  part  of  that  information  is 
now  out  of  date.  On  the  next  page  of  this  Journal 
is  a brief  supplementary  questionnaire,  which  is  to 


serve  an  important  dual  purpose.  First,  it  is  to  pro- 
vide a “pool”  of  names  from  which  the  Army  and 
Navy  may  quickly  draw  volunteer  physicians  for 
rapid  expansion  of  the  armed  forces  (i.  e.,  from 
those  whoi  sign  the  top  signature  line  on  the 
questionnaire).  Second,  it  is  also  designed  to  bring 
up  to1  the  minute  the  information  already  on  file 
from  the  previous  Medical  Preparedness  Question- 
naire, and  to  do'  this  from  all  physicians. 

As  nearly  as  is  humanly  possible,  this  plan  will 
assure  an  orderly  selection  of  physicians  for  all 
military  and  defense  activities.  The  placement  of 
physicians  according  to  their  qualifications  and 
specialties  in  this  program  will  be  controlled  by 
the  information  already  on  file  with  the  A.  M.  A. 
and  the  Service  in  the  general  Preparedness 
Questionnaire  completed  last  year,  plus  additional 
information  obtained  more  recently  from  county 
medical  society  officers  and  national  specialty 
societies. 

There  will  be  a place  for  every  physician  who 
wishes  to  serve  his  country  in  this  Avar.  He  will  be 
doing  an  equally  patriotic  duty  whether  he  is  as- 
signed to  Army  or  Navy,  to  the  care  of  workers  in 
a munitions  factory,  the  teaching  of  medical  stu- 
dents, nurses,  or  first-aid  workers,  or  the  care  of 
the  general  civilian  population.  No  doubt  many  will 
be  asked  to  “stay  put”  even  though  they  may  have 
offered  themselves  for  the  armed  forces. 

With  these  matters  now  clearly  understood,  we 
urge  you  to>  do  the  following  things: 

1.  Fill  out  the  questionnaire  on  the  next  page, 
tear  it  out,  and  mail  it  as  indicated  thereon.  (This 
is  not  necessary  if  you  already  completed  the  one 
which  Avas  separately  mailed  to  Colorado1  mem- 
bers.) If  you  can  volunteer  for  military  service, 
sign  the  top  part  of  the  questionnaire,  but  in  any 
case  fill  out  the  remainder  and  sign  your  name 
and  address  at  the  botom. 

2.  Watch  carefully  the  Medical  Preparedness 
Section  in  each  issue  of  the  A.  M.  A.  Journal  and 
the  new  “War  Notices”  Section  in  this  Journal. 
Answer  promptly  any  questionnaires  or  other  re- 
quests contained  in  them. 

3.  If  you  are  noAv  in  the  Reserve  Corps  of  the 
Army,  Navy,  or  Public  Health  Service,  give  full  de- 
tails of  your  status  to1  your  county  medical  society 
secretary  at  once.  If  and  Avhen  you  are  called  to 
active  duty,  let  him  knoAv  at  once1,  before  you  leave. 
This  will  affect  the  quota  of  each  state,  for  one 
thing,  and  the  Societies  must  keep  track  of  every 
member. 

4.  If  you  are  now  on  any  committee  of  the  State 
Council  of  Defense,  local  Defense  Council,  or  are 
Director  of  Emergency  Medical  Service  for  your 
locality  or  in  any  official  position  in  any  other 
organized  defense  activity,  give  full  details  of  your 
position  to  your  county  medical  society  secretary, 
at  once,  and  so  indicate  on  the  questionnaire.  If  you 
are  not  in  any  such  position  now,  remember  to1  let 
your  county  secretary  know  immediately  if  you 
accept  such  a.  position  later. 

5.  As  nearly  as  possible,  attend  every  meeting  of 
your  county  medical  society  from  now  on.  To  con- 
serve expense  and  paper,  only  the  most  urgent  War 
information  will  be  communicated  by  mail  bulletin 
to-  all  physicians.  In  most  instances  information 
Avill  be  communicated  by  mail  bulletin  to  Presi- 
dents and  Secretaries  of  component  societies. 
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Doctor:  If  you  have  not  already  filled  out  a duplicate  of  this  questionnaire  from  some  other 
source,  tear  it  out,  fill  it  out,  and  mail  it  to  Dr.  Seeley,  as  shown. 


ENROLLMENT  FORM  FOR  PROCUREMENT  AND 
ASSIGNMENT  SERVICE  FOR  PHYSICIANS 

Dr.  Sam  F.  Seeley,  Executive  Officer 
Procurement  and  Assignment  Service 
New  Social  Security  Building 
4th  and  C Streets  S.W. 

Washington,  D.  C. 

Dear  Doctor  Seeley: 

Please  enroll  my  name  as  a physician  ready  to  give  service  in  the  Army  or  Navy  of 
the  United  States  when  needed  in  the  current  emergency.  I will  apply  to  the  Corps 
Area  commander  in  my  area  when  notified  by  your  office  of  the  desirability  of  such 
application. 

Signed 

1.  Give  your  name  in  full,  including  your  full  middle  name:.  

2.  The  date  of  your  birth: 

3.  The  place  of  your  birth:. 

4.  Are  you  married  or  single? 

5.  Have  you  any  children?  If  so,  how  many?  

6.  Do  you  believe  yourself  to  be  physically  fit  and  able  to  meet  the  physical  standards 

for  the  Army  and  Navy  Medical  Corps? 

7.  Have  you  filled  out  previously  the  questionnaire  sent  to  all  physicians  by  the  Ameri- 
can Medical  Association? 

8.  When  and  where  were  you  graduated  in  medicine? 

9.  In  what  state  are  you  licensed  to  practice? 

10.  Do  you  now  hold  any  position  which  might  be  considered  essential  to  the  mainte- 
nance of  the  civilian  medical  needs  of  your  community?  If  so,  state  these  appoint- 
ments : 


11.  Have  you  previously  applied  for  entry  into  the  Army  or  Navy  Medical  Service? 
If  so,  state  when,  where  and  with  what  result  (if  rejected,  state  why).. 


Signature 
Address  ... 


Date 
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COLORADO 

State  Medical  Society 


Our  Chips  Are  Down ! 

Fortunately  the  President  of  the  Colorado  State 
Medical  Society  could  be  in  Denver  Monday,  De- 
cember 8 to  direct  immediate  actions  of  the  Society 
regarding  the  war  emergency.  Fortunately  the 
leadership  of  the  American  Medical  Association 
long  months  ago  had  inspired  perfection  of  pre- 
paredness work  by  most  state  medical  societies, 
including  our  own.  As  nearly  as  any  group  could 
be  ready  and  prepared  for  a surprise  attack  like 
that  perpetrated  by  America’s  enemies,  Medicine 
in  Colorado  is  ready.  So  we  have  shoved  all  our 
chips  into  the  middle  of  the  table.  We  are  playing 
for  keeps  now,  all  of  us.  Nothing  else  really 
matters. 

The  following  exchange  of  letters  will  be  self- 
explanatory.  Officers  of  the  Society  know  that 
every  member  will  back  up  their  offer. 

Gov.  Ralph  L.  Carr, 

Executive  Chambers,  December  8,  1941 

State  Capitol,  Denver. 

Dear  Governor  Carr: 

The  official  bodies  of  The  Colorado  State 
Medical  Society  are  fully  aware  of  the  war 
emergency  which  has  arisen  within  the  last 
twenty-four  hours.  Through  appropriate  boards 
and  committees,  this  Society  has  for  many 
months  undertaken  to  prepare  itself  and  its 
membership  to  meet  such  a contingency.  This 
program  has  been  coordinated  with  the  similar 
programs  of  all  other  state  medical  societies  as 
a national  endeavor  of  the  American  Medical 
Association. 

Please  accept  this  letter  as  our  offer  of  the 
complete  services  of  The  Colorado  State  Medical 
Society  and  its  membership,  to  be  used  in  any 
manner  in  which  you  and  the  other  constituted 
civil  and  military  authorities  of  our  State  may 
see  fit. 

Sincerely, 

THE:  COLORADO  STATE  MEDICAL 
SOCIETY, 

(signed) 

Guy  C.  Cary,  M.  D.,  Grand  Junction, 
President. 

John  S.  Bouslog,  M.  D.,  Denver, 
Chairman,  Board  of  Trustees. 

Harvey  T.  Sethman,  Denver,  Execu- 
tive Secretary. 


December  10,  1941 

Mr.  Harvey  T.  Sethman,  Executive  Secretary, 
Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

My  Dear  Mr.  Sethman: 

The  offer  of  the  Colorado  State  Medical 
Society,  through  yourself,  the  President,  and 
Chairman  of  the  Board  of  Trustees,  is  the  patri- 
otic expression  which  we  always  expect  from  the 
most  unselfish  group  in  our  citizenry. 

Please  know  that  your  offer  was  accepted 
before  it  was  communicated,  because  we  knew 
what  you  would  do.  Your  patriotism  and  efforts 
will  be  recognized  and  rewarded  through  the 
years  to  come,  and  at  every  opportunity  to  avail 
myself  of  your  offer  I shall  do  so.  On  behalf  of 
the  people  of  Colorado,  I thank  you. 

Yours  sincerely, 

(signed) 

RALPH  L.  CARR, 

Governor  of  Colorado. 


Refresher  Courses 
To  Be  Held  in  Denver 

Intensive  three-day  Refresher  Courses  will  be 
held  in  Denver  February  16,  17,  and  18,  1942,  under 
the  sponsorship  of  the  Colorado  State  Medical  So- 
ciety’s Committee  on  Medical  Education.  These 
three  days,  Monday,  Tuesday,  and  Wednesday,  im- 
mediately precede  the  Tenth  Annual  Midwinter 
Postgraduate  Clinics,  and  thereby  provide  a lim- 
ited number  of  physicians  with  the  opportunity  of 
spending  a “medical  week”  in  practical  postgradu- 
ate work. 

Such  refresher  courses  were  inaugurated  by  the 
Society  a year  ago,  with  two  two-day  courses.  This 
year  three  courses  are  offered,  each  for  three  days. 
One  course  is  entitled  “Treatment  of  Fractures  and 
Allied  Traumatic  Conditions”  and  will  be  given  at 
the  Denver  General  Hospital.  Another  is  entitled 
“Acute  and  Chronic  Pulmonary  Conditions,”  to  he 
given  at  the  Colorado  General  Hospital.  The  third 
is  “Psychiatry  for  the  General  Practioner,”  and 
will  be  given  at  the  Colorado  Psychopathic  Hos- 
pital. 

Attendance  upon  each  course  is  limited,  and  ad- 
vance reservation  must  be  made  to  the  office  of  the 
Colorado  State  Medical  Society,  537  Republic  Bldg., 
Denver.  The  fracture  and  pulmonary  conditions 
courses  are  each  limited  to  thirty-five  physicians. 
The  psychiatry  course  is  limited  to  twenty  physi- 
cians. No  physician  will  be  registered  for  more 
than  one  course,  as  all  three  will  run  concurrently, 
morning,  afternoon,  and  evening.  The  tuition  fee  for 
each  course  is  $10.00. 

In  the  February  issue  of  this  Journal  reservation 
blanks  will  be  published  for  use  by  any  physician 
desiring  to  take  one  of  the  courses.  Until  then,  res- 
ervations may  be  made  by  letter  to  the  Society’s 
office.  The  tuition  fee  must  accompany  each  res- 
ervation, and  cannot  be  refunded  in  the  event  of 
cancellation  of  reservation  later  than  February  10. 

Guest  Speakers 
For  Midwinter  Clinics 

Nine  guest  speakers  have  accepted  invitations 
to  address  the  Tenth  Annual  Midwinter  Postgradu- 
ate Clinics,  to  be  held  in  Denver  February  19,  20, 
and  21,  1942.  At  least  two  additional  guests  will  be 
on  the  program,  but  the  committee  is  unable  to  an- 
nounce their  names  in  time  for  this  issue  of  the 
Journal. 

Those  who  have  already  accepted  places  on  the 
program  are: 

Dr.  Edward  H.  Hashinger,  Kansas  City,  Internal 
Medicine. 

Dr.  John  Henderson,  Philadelphia,  Hematology. 

Dr.  Charles  B.  Huggins,  Chicago,  Urology. 

Dr.  Harold  O.  Jones,  Chicago,  Gynecology. 

Dr.  Carl  M.  Peterson,  Chicago,  Industrial  Health. 

Dr.  James  S.  Speed,  Memphis,  Orthopedic  Sur- 
gery. 

Dr.  John  A.  Toomey,  Cleveland,  Pediatrics. 

Dr.  Oliver  E.  Van  Alyea,  Chicago,  Otolaryngology. 

Dr.  Ozro  T.  Woods,  Dallas,  General  Surgery. 

The  committee  expects  to  obtain  an  additional 
guest  in  the  field  of  roentgenology,  and  at  least  one 
additional  speaker,  perhaps  more,  in  the  field  of 
military  medicine. 

Dr.  Peterson  is  Secretary  of  the  Council  of  Indus- 
trial Health  of  the  American  Medical  Association 
and  is  expected  to  speak  on  the  organization  and 
planning  features  of  the  industrial  health  program 
of  the  country  which  is  necessarily  being  expanded 
as  part  of  the  war  effort.  The  other  guest  speakers 
all  hold  professorships  in  leading  medical  schools 
in  their  respective  cities. 
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As  suggested  by  national  defense  leaders  and  the 
American  Medical  Association,  there  will  be  no 
diminution  of  activities  by  the  State  Society  in  its 
postgraduate  education  in  spite  of  the  war.  The 
Midwinter  Clinics  therefore  will  be  conducted  in 
much  the  same  manner  as  in  previous  years,  but 
with  additional  emphasis  upon  work  which  is  of 
especial  value  to  physicians  concerned  with  the 
military  and  civilian  defense  programs. 

As  before,  morning  programs  consisting  of  dry 
clinics  will  be  presented  at  the  Children’s,  Colo- 
rado General,  and  Denver  General  Hospitals,  re- 
spectively, on  the  three  days.  Cases  will  be  pre- 
sented by  the  hospital  staffs  and  will  be  discussed 
by  the  guests.  In  the  afternoon,  follow-up  didactic 
lectures  will  be  given  in  the  Lincoln  Room  of  the 
Shirley-Savoy  Hotel,  which  has  been  designated  as 
headquarters  for  the  Midwinter  Clinics.  These  aft- 
ernoon lectures  by  the  guest  speakers  will  be  fur- 
ther coordinated  with  brief  programs  presented  by 
the  staffs  of  Saint  Anthony’s,  Mercy,  and  Presby- 
terian Hospital  of  Denver.  At  least  one  evening 
symposium  or  panel  discussion  will  be  presented  at 
the  hotel,  participated  in  by  most  of  the  guest 
speakers.  Entertainment  plans  for  the  other  eve- 
nings will  be  announced  in  the  February  issue  of 
this  Journal. 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  held  its 
regular  meeting  on  November  24,  at  the  home  of 
Dr.  N.  Paul  Isbell.  Dr.  Clark  H.  Barnacle  of  Den- 
ver spoke  to  the  Society  on  “Psychiatry  for  the 
General  Practitioner.’’  Dr.  Barnacle’s  talk  was 
educational  and  of  unusual  interest  to  the  members 
of  the  Society.  On  adjournment  of  the  business 
meeting  Mrs.  Isbell  and  the  Arapahoe  County 
Auxiliary  served  refreshments. 

S.  P.  Esposito, 

Secretary. 

DELTA  COUNTY 

Dr.  and  Mrs.  L.  A.  Hick  entertained  the  Delta 
County  Medical  Society  at  dinner  preceding  the 
regular  meeting  of  the  Society  held  December  11. 
Dr.  Guy  C.  Cary,  President  of  the  State  Society 
this  year,  gave  an  interesting  talk  on  “Medical 
Legislation  and  National  Defense.”  Mrs.  Hicks  en- 
tertained the  ladies  at  her  home  while  the  men 
attended  the  meeting  of  the  Society.  Guests  of  the 
Society  were  Drs.  Guy  C.  Cary  of  Grand  Junction, 
Max  Wikersheimer  of  Hotchkiss,  and  L.  C.  Bolton 
of  Cedaredge. 

E.  R.  Phillips, 

Secretary. 

* * * 

OTERO  COUNTY 

Dr.  Guy  C.  Cary,  President  of  the  State  Society 
this  year,  Dr.  Paul  J.  Connor  of  Denver,  and  Mr. 
Harvey  T.  Sethman,  Executive  Secretary,  were 
guests  at  the  regular  meeting  of  the  Otero  County 
Medical  Society  held  at  the  Kit  Carson  Hotel  in 
La  Junta,  December  IS.  Dr.  Cary  addressed  the 
Society  briefly  on  important  current  issues  and  Mr. 
Sethman  spoke  on  the  military  situation.  Dr. 
Connor  gave  a paper  on  “Practical  Endocrinology.” 
The  Society  also-  elected  its  1942  officers  at  this 
meeting.  Dr.  T.  J.  Cooper  was  chosen  President, 
Dr.  Ward  Fenton,  Vice  President,  and  Dr.  C.  C. 
Weber  was  elected  Secretary.  Dr,  V.  K.  Adams  was 
elcted  Delegate  to  the  State  Society  and  Dr. 
William  Desmond  was  chosen  as  his  Alternate. 

T.  J.  Cooper, 
Secretary. 


GARFIELD  COUNTY 

The  Garfield  County  Medical  Society  held  its 
regular  meeting  December  11  at  the  Star  Hotel  in 
Glenwood  Springs.  Dinner  preceded  the  scientific 
meeting. 

Mary  L.  Moore, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

Dr.  Clarence  B.  Ingraham  and  William  C.  Black 
of  Denver  were  guest  speakers  at  the  regular  meet- 
ing of  the  Northeast  Colorado-  Medical  Society  held 
December  11  in  Sterling.  Dr.  Ingraham  gave  an 
interesting  talk  on  “Postpartum  Hemorrhage”  and 
Dr.  Black  discussed  “Medico-legal  Pathology.”  The 
Society  is  pleased  to  have  its  President,  Dr.  E.  P. 
Hummel,  back  again  and  fully  recovered  from  his 
recent  illness.  Dr.  Hummel  attended  the  dinner 
which  preceded  the  scientific  meeting. 

K.  H.  Beebe, 
Secretary. 

* * * 

LARIMER  COUNTY 

Dr.  J.  J.  Gasser  was  elected  President  of  the 
Larimer  County  Medical  Society  for  1942  at  the 
Annual  Meeting  held  December  3 in  Fort  Collins. 
Dr.  L.  D.  Dickey  was  elected  Vice  President  and 
Dr.  C.  A.  Carroll,  Secretary-Treasurer.  Dr.  F.  A. 
Humphrey  was  elected  Delegate  for  a two-year 
term  and  Dr.  W.  B.  Hardesty  was  chosen  his  Alter- 
nate. Dr.  V.  Ei.  Cram  was  elected  to  a three-year 
term  on  the  Board  of  Censors.  The  scientific  meet- 
ing consisted  of  the  presentation  of  interesting 
cases  by  the  members. 

R.  M.  Lee, 
Secretary. 

* * * 

EL  PASO  COUNTY 

The  November  meeting  of  the  El  Paso  County 
Medical  Society  was  held  Friday  evening,  Novem- 
ber 21,  at  the  Modern  Woodmen  of  America  Sana- 
torium. Drs.  Otto  Einstein,  Adam  Michalo,  Harry 
W.  Woodward,  and  Charles  O.  Giese,  presented  the 
program.  Dr.  Einstein  gave  a talk  on  “Allergy  and 
Immunity;”  Dr.  Michalo  discussed  the  question  “Is 
the  Incidence  of  Tuberculosis  in  the  Older  Age 
Group  Increasing?;”  Dr.  Woodward  presented  “A 
Few  Notes  on  Thoracoplasty;”  and  Dr.  Giese  pre- 
sented “Information  Please.”  At  this  meeting  Dr. 
James  W.  McMullen  was  elected  to  membership  in 
the  Society.  A complimentary  dinner  at  the  Sana- 
torium preceded  the  scientific  session  of  the 
Society. 

On  December  10,  the  Society  held  its  annual 
meeting  and  elected  officers  for  1942.  Dr.  E.  B. 
Diddle  was  elected  President.  He  succeeds  Dr. 
Emory  J.  Brady.  Dr.  J.  R.  Haney  was  elected  Vice 
President;  Dr.  John  B.  Cunning  was  elected  Secre- 
tary to  succeed  Dr.  Harry  C.  Bryan;  and  Dr.  W.  B. 
Crouch  was  chosen  Treasurer.  New  members  of 
the  State  Society  House  of  Deelgates  elected  for 
two-year  terms  are  Dr.  E.  J.  Brady  and  Dr.  A.  M. 
Mullett. 

Harry  C.  Bryan, 

Secretary. 


WELD  COUNTY 

Dr.  Roy  Forbes  of  Denver  was  the  principal 
speaker  at  the  regular  meeting  of  the  Weld  County 
Medical  Society  held  Dec.  1,  1941,  at  the  Greeley 
Hospital  in  Greeley.  Dr.  Forbes  presented  a paper 
on  “Frequent  Mistakes  in  Diagnosis.”  At  this  meet- 
ing officers  were  elected  for  the  year  1942.  Dr. 
Tracy  D.  Peppers  of  Greeley  was  chosen  President, 
Dr.  G.  A.  Jones  of  Johnston  was  elected  Vice  Presi- 
dent, and  Dr.  Sam  E.  Widney  of  Greeley  was 
elected  Secretary-Treasurer  to  succeed  Dr.  H.  S. 
Rupert. 
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The  Weld  County  Society  also  elected  to  hon- 
orary membership  in  their  Society  Dr.  John  W. 
Amesse  of  Denver,  Dr.  N.  W.  Bellrose  of  Eaton, 
and  Dr.  C.  H.  Milford  of  Los  Angeles. 

H.  S.  RUPERT, 

Secretary. 


PUEBLO  COUNTY 

The  Pueblo  County  Medical  Society  held  its  first 
regular  meeting  Dec.  2,  1941,  at  the  Yail  Hotel  in 
Pueblo-.  Drs.  Harold  T.  Low  and  Harry  E.  Coakley 
presented  a program  on  “Congenital  Intravescical 
Obstruction  in  Male  Children.” 

At  the  second  meeting  held  December  16,  at  the 
Vail  Hotel,  Motion  Pictures  by  Dr.  Frank  E.  A. 
Adair  of  the  Memorial  Hospital  and  Dr.  Gerald  H. 
Pratt  of  the  Postgraduate  Medical  School  in  New 
York  were  shown.  Cancer  of  the  Female  Breast 
and  the  Surgical  Treatment  of  Varicose  Veins  and 
Ulcers  were  the  titles  of  the  movies. 

A.  W.  GLATHAR, 

Secretary. 


MONTROSE  COUNTY 

First  Lieut.  James  F.  Tilden,  Medical  Corps, 
formerly  of  Olathe,  Colorado,  and  a member  of 
the  Montrose  County  Medical  Society,  has  been 
promoted  to  the  rank  of  Captain,  according  to  word 
received  from  Will  Rogers  Field,  Oklahoma  City. 
Captain  Tiliden  is  assigned  as  flight  surgeon  to 
the  48th  Bombardment  Group. 


Obituaries 

EDWARD  F.  DEAN 

The  Society  mourns  the  loss  of  one  of  its  out- 
standing members,  Dr.  Edward  F.  Dean,  December 
4,  1941,  at  the  age  of  67.  He  had  been  ill  for  sev- 
eral months  but  not  confined  to-  his  home  until 
recently.  While  seeming  to  be  recovering,  he  suf- 
fered a,  relapse  and  died  very  shortly. 

He  was  born  in  Denver,  June  5,  1874,  and  grad- 
uated from  medicine  from  the  Gross  Medical  Col- 
lege in  1897,  after  which  he  enjoyed  more  than  44 
years  of  active  practice.  During  his  colorful  career, 
he  served  on  the  Faculty  of  the  University  of  the 
Colorado-  Medical  School  and  on  the  Advisory 
Board  of  the  Denver  General  Hospital  as  well  as 
several  private  hospitals.  He  helped  organize  Base- 
Hospital  No-.  29,  in  the  first  World  war,  and  acted 
as  Chief  Surgeon  in  France-  with  the  rank  of 
Major.  He  was  quite  active  in  the  State  and  County 
Societies  and  became  President  of  the  Denver 
County  Medical  Society  in  1935.  His  non  medical 
activites,  consisted  of  membership-  in  the  Elks 
Club  and  the  Veterans  of  Foreign  Wars.  To-  his 
wife-,  a brother  and  sister,  the  Society  extends  its 
deepest  sympathy. 


LAWRENCE  M.  GWINN 

The  friends  of  Dr.  Lawrence  M.  Gwinn,  of  Den- 
ver, will  regret  to  hear  of  Dr.  Gwinn’s  death,  No- 
vember 30,  1941,  at  his  home  following  a short  ill- 
ness. He  was  53  years  old,  and  his  birthplace  was 
Newton,  Iowa,  July  31,  1888.  He  lived  in  Fairplay, 
Colorado-  until  1929  when  he  came  to  Denver  and 
entered  the  University  of  Colorado-  Medical  School. 
After  his  graduation,  he  practiced  Otolaryngology 
in  South  Denver  and  was  a member  of  the  Staff 
of  Presbyterian  Hospital  and  both  State  and  County 
Societies.  The  Society  extends  their  sincere-st  con- 
dolences to  his  family  in  Denver  and  in  Des  Moines, 
Iowa. 


FRANK  KENNEY 

The  passing  of  one  of  our  most  beloved  and 
faithful  members  of  the  Colorado  State  Medical 
Society,  Dr.  Frank  Kenney,  aged  81,  occurred  Fri- 
day, Dec.  19,  1941,  at  his  home  in  Denver,  follow- 


ing a long  illness.  He  had  been  operated  upon 
more  than  a year  ago  for  a suspected  malignancy, 
after  which  he-  returned  to  his  activities  only  to  be 
stricken  again  last  May.  He-  was  born  in  Athol, 
Massachusetts,  Oct.  25,  1860,  of  poor  parents  and 
worked  his  way  through  school,  and  graduated 
from  the  Bellevue  Medical  School  in  1893.  Tuber- 
culosis compelled  him  to  give  up  his  practice  in 
Lynn,  Mass.,  and  to  seek  the-  cure  in  Colorado. 
After  regaining  his  health,  he  remained  in  Colo- 
rado- and  gave  liberally  of  his  services  to  the-  Den- 
ver General  Hospital,  St.  Luke’s,  Children’s,  and 
Presbyterian  Hospitals.  Scientifically,  he  made  val- 
uable contributions  to  the  science  of  anesthesia. 
Within  the-  Society  itself  he  gave  faithfully  of  his 
services  to  our  Medical  Library  for  many  years, 
and  has  served  as  a trustee  on  several  occasions. 
His  guiding  spirit  in  establishing  the  Medical 
Library  and  assisting  it  in  its  growth  has  been  his 
hobby  as  well  as  his  most  valuable  contribution  to 
the  Society.  During  World  War  No.  1,  lie  volun- 
teered his  services  and  was  sent  to  France-. 

Everyone  who-  knew  him  mourns  the-  loss  of  this 
distinguished  member  of  our  Society.  To  his  rela- 
tives here-  and  in  Pittsburgh,  Pennsylvania,  the  So- 
ciety extends  their  since-rest  sympathy. 

KEMP  G.  COOPER. 

UTAH 

State  Medical  Association 


SALT  LAKE  COUNTY  MEDICAL  SOCIETY 
Delegates  and  Alternates  Elected  at  the  Annual 
Business  Meeting,  December  8,  1941 
Delegates:  L.  E.  Viko,  A.  W.  Middleton,  John  Z. 
Brown,  James  P.  Kerby,  F.  M.  McHugh,  Silas  S. 
Smith,  George  N.  Curtis,  W.  C.  Walker,  Warren 
Shepherd,  C.  B.  Freudenberger,  Louis  J.  Taufer, 

L.  A.  Stevenson,  E.  R.  Murphy.  Alternates:  W.  It. 
Calderwood,  T.  J.  Howells,  Earl  H.  Phillips,  Albert 

M.  Horne.  Rees  H.  Anderson,  P.  M.  Howard,  F.  H. 
Raley,  Joseph  A.  Phipps,  C.  J.  Albaugh,  W.  H. 
Horton,  Alma,  Nemir,  E.  Linwood  Smith,  E.  J. 
Capener. 


SALT  LAKE  COUNTY 

The  Woman’s  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  met  November  17,  1941,  at  the 
KSL  Radio  Station.  Gene  Halliday  played  the  organ 
while  luncheon  was  being  served.  At  1:30  o’clock, 
five  auxiliary  members  took  part  in  a fifteen  min- 
ute broadcast. 

President,  Mrs.  Charles  E.  Brain,  announced  the 
Chairmen  of  Committees  who  gave  reports  as  fol- 
lows: The  Civic  Committee,  Mrs.  R.  B.  Maw;  the 
Centennial  Committee,  Mrs.  J.  Albert  Peterson; 
the  Defense  Committee,  Mrs.  W.  C.  Walker;  the 
Red  Cross  Committee,  Mrs.  David  A.  Young;  and 
Hygeia  Chairman,  Mrs.  Phil  M.  Howard. 

A motion  was  made  that  each  member  bring,  at 
the  December  meeting  a.  suitable  gift  for  a soldier 
at  Fort  Douglas  to  be  given  to  him  at  Christmas. 

Mrs.  A.  Z.  Tanner,  State  Chairman  of  Archives 
and  Biographies,  wrote  a letter  asking  for  histories 
of  two  doctors  practicing  in  our  county  before 
1900,  also  about  the  first  hospitals  established  in 
the  county.  A motion  was  made  that  a chairman 
be  appointed  and  enough  members  to  take  care  of 
each  of  the  nine  topics  in  the  letter. 

Mrs.  George  W.  Buchanan. 

Publicity  Chairman. 


CARBON  COUNTY 

The  members  of  the  Carbon  County  Medical 
Society  and  the  Auxiliary  were  hosts  to  the  State 
Auxiliary  President,  Mrs.  J.  L.  Jones,  and  members 
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of  the  Council  of  the  Utah  State  Medical  Society 
at  a dinner  at  the  Country  Club,  on  Sunday,  Nov. 
9,  1941.  Every  active  member  of  the  local  society 
and  auxiliary  attended  to  make  the  affair  a wonder- 
ful success. 

An  entertaining  program  was  presented.  Songs 
were  sung  by  Mrs.  Hazel  Jeanselme  and  Dorothy 
Ann  Demman.  Talks  were  given  by  Mrs.  J.  L. 
Jones,  and  Dr.  John  Anderson,  President  of  the 
Utah  State  Medical  Society.  Also  responses  were 
made  by  Dr.  H.  L.  Curtis,  Dr.  D.  G.  Edmunds, 
Secretary  of  the  Utah  State  Medical  Society,  Dr. 
Tom  H.  Moritan  and  Dr.  Conrad  Jenson,  Council- 
men. 

Mrs.  F.  V.  Colombo  and  Mrs.  Ruby  Finlayson 
were  hostesses  to  the  members  of  the  Auxiliary 
at  the  December  meeting  held  at  the  Country 
Club.  Mrs.  Whiting  presented  a paper  on  “Conquers 
of  Yellow  Fever,”  from  the  December  issue  of 
Hygeia,  Mrs.  A.  Z.  Tanner.  State  Historian,  had 
written  a letter  asking  about  information  on  the 
history  of  our  hospital,  and  also,  on  the  lives  of 
two'  of  our  early  doctors. 

The  Price  City  Hospital  has  very  little  reading 
material  for  its  convalescents.  It  was  suggested 
that  we  help  as  much  as  possible  to  collect 
magazines  and  books  to  place  in  the  hospital  li- 
brary. Each  member  is  to  donate  at  least  two* 
books.  A decision  was  made  to  present  the  hos- 
pital with  a year’s  subscription  to*  Hygeia. 


Obituary 

LYMAN  L.  DAINES 

Dr.  Lyman  L.  Daines.  Dean  of  Medicine  at  the 
University  of  Utah  and  widely  known  authority  on 
leprosy  and  tuberculosis  research  died  Friday,  Dec. 
12,  1941,  in  the  L.  D.  S.  Hospital  of  which  he  was 
a staff  member  of  a heart  condition,  at  the  age  of 
fifty-eight. 

Born  in  1883  at  Hyde  Park,  Cache  County,  Utah, 
Doctor  Daines  attended  school  in  that  area  and 
later  entered  Brigham  Young  College,  receiving  his 
B.  S.  degree  in  1908.  He*  attended  the  University  of 
Utah,  winning  a Master  of  Arts  degree  in  1910  and 
two*  years  later  received  his  Ph.  D.  from  the  Uni- 
versity of  California.  He  began  his  teaching  career 
first  at  the  Brigham  Young  College  and  later  at 
the  Brigham  Young  University  at  Provo.  From 
there  he  came  to*  the  University  of  Utah  and  be- 
came professor  of  bacteriology  and  pathology  in 
1915.  He  also  served  as  bacteriologist  for  the  State 
of  Utah  and  as  pathologist  on  the  staff  of  the 
L.  D.  S.  Hospital  in  Salt  Lake  since  1918.  He  be- 
came Dean  of  the  School  of  Medicine  of  the  Uni- 
versity of  Utah  in  1933. 

In  1933  he  was  commissioned  by  the  U.  S.  Public 
Health  Service  to  make  a special  study  of  leprosy 
at  the  leper  colony  at  Carville,  La.  Recently  he 
had  been  engaged  with  Dr.  Lyman  Kofford  and 
two*  other  men  in  tuberculosis  research.  Doctor 
Daines  was  a member  of  the  Board  of  Trustees  of 
the  State  School  for  the  Deaf  and  Blind  from  1925 
to*  1935.  He  was  a past  president  of  the  Utah 
Academy  of  Arts  and  Sciences.  Doctor  Daines  was 
a member  of  the  Utah  State  Medical  Association, 
the  American  Medical  Association,  the  Salt  Lake 
County  Medical  Society  and  various  civic  organi- 
zations. He  held  membership  in  Sigma.  Zi,  Phi  Beta 
Kappa  Alpha,  and  Phi  Beta  Pi  Fraternities.  He  was 
also  a member  of  the  Timpanogas  Club. 

He  is  survived  by  his  widow,  three  sons,  a 
daughter,  four  brothers  and  two  sisters.  To  all  of 
the  surviving  relatives,  the  Utah  State  Medical 
Association  and  the  Salt  Lake  County  Medical 
Society  extend  the  sincerest  sympathy. 


WYOMING 

State  Medical  Society 


National  Defense 

Physicians  will  be  called  upon  to  serve  in  both 
Military  and  Civilian  defense.  As  public  servants 
they  will  be  expected  to  respond  willingly  to  what- 
ever exigency  may  arise  where  medical  care  is  in 
question.  Much  gratuitous  service  will  be  de- 
manded together  with  many  hours  of  time  in  an 
advisory  capacity.  While  the  possibility  of  the  war 
itself  reacting  this  far  inland  is  quite  remote  there 
is  always  the  probability  that  raids  on  the  coast 
cities  would  develop  many  problems  for  us  to*  solve. 
The  refugee  emigration  of  women  and  children 
would  create  a tremendous  load  of  responsibility 
for  physicians  in  inland  states.  The  many  physi- 
cians called  to  Military  Service  will  necessitate 
that  every  physician  must  carry  a larger  load  of 
work.  It  is  wise  to  plan  ahead  and  be  prepared. 

The  Wyoming  State  Council  of  Defense  has  asked 
each  County  Council  to*  name  one  physician,  se- 
lected by  the  County  Medical  Society,  to*  act  as  a 
contact  man  or  liaison  officer  between  the  Council 
and  the  Medical  Group  to*  help  solve  whatever 
question  or  program  with  which  they  may  be  faced. 
This  group  of  County  Medical  men  will  be  expected 
to*  organize  on  a State  level  with  a President, 
Secretary  and  other  officers  if  needed.  All  corre- 
spondence relative  to  Medical  Service  from  the 
State  Council,  the  Army,  or  the  U.  S.  Public  Health 
Service  will  be  sent  to  the  President  of  this  group 
for  consideration  and  action  if  need  be.  This  will 
be  a gratuitous  service  and  will  be  met  by  loyal 
Wyoming  physicians  in  the  same  manner  and  with 
the  same  zest  that  they  have  always  put  into  efforts 
for  the  public  good.  Let  no  physician  balk  or  hesi- 
tate if  called  upon  for  patriotic  service. 


Organized  Effort 

Perhaps  the  Wyoming  State  Medical  Society 
should  organize  a more  comprehensive  program  for 
school  children  in  relation  to  immunization,  vacci- 
nation and  skin  testing  for  tuberculosis. 

Organized  efforts  of  physicians,  schooi  nurses 
and  public  health  nurses,  with  cooperation  from 
P.  T.  A.  and  other  groups  active  in  health  and  wel- 
fare programs,  have  resulted  in  a considerable 
diminution  of  the  constant  threat  from  epidemic 
proportions  of  communicable  diseases. 

Natrona,  Sheridan,  Park,  Washakie  and  some 
other  counties  have  worked  out  this  problem  to* 
the  satisfaction  of  the  public  and  County  Medical 
groups  as  well. 

Certain  other  County  Medical  Societies  insist 
that  all  such  service  be  rendered  by  the  doctors 
in  their  offices  to  private  patients  in  the  meantime 
agreeing  to  do  the  same  service  for  certified 
indigents. 

Immunizing  and  inoculating  a massed  group  at 
a specified  time  and  place,  with  the  detailed  serv- 
ice planned  and  fullly  organized  will  certainly  re- 
sult in  reaching  a far  larger  group  of  children  who 
should  be  so  protected. 

Such  a program  is  a.  debatable  question  as  to 
method  of  procedure  and  should  be  undertaken 
only  after  full  discussion  and  with  full  cooperation 
of  organized  medicine. 

In  many  instances  group  services  of  this  type 
have  increased  the  amount  of  such  service  in  the 
offices  of  physicians,  because  pay  patients  are 
stimulated  to  have  their  children  protected  but 
have  no  desire  or  intention  to  seek  free  or  near 
free  medical  service. 
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Foreighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes'  Wyeth’s." 


The  name  Wyeth's  is  Reg.  U.  S.  Pat.  Off. 
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Juberculosis  Abstracts 

A Review  f or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XV  JANUARY,  1942  Xo.  1 

The  diagnosis  of  clinically  significant  pulmonary  tu- 
berculosis is  readily  reached  by  the  average  practicing 
physician  if  certain  fundamental  procedures  are  used. 
One  of  the  functions  of  the  American  Trudeau  Society, 
the  Medical  Section  of  the  National  Tuberculosis  Asso- 
ciatiom  is  to  disseminate  among  the  general  medical 
public  information  about  advances  in  these  procedures. 
The  treatment  of  tuberculosis  in  general  is  a specialized 
procedure  which  should  at  least  be  initiated  with  the 
counsel  of  a specialist.  The  American  Trudeau  Society 
offers  a forum  inhere  practitioner  and  specialist  can 
meet  to  discuss  the  technical  problems  involved  as  well 
as  their  practical  applications. 

THE  AMERICAN  TRUDEAU  SOCIETY 

By  Harold  G.  Trimble,  M.D.,  President 

The  American  Trudeau  Society  is  a natural  out- 
growth of  the  American  Sanatorium  Association.  The 
Sanatorium  Association  was  formed  in  the  days  when 
most  of  the  medical  problems,  with  reference  to  tuber- 
culosis, revolved  around  the  various  tuberculosis  insti- 
tions  and  when  many  of  the  men  in  tuberculosis  work 
came  by  their  interest  because  of  their  own  personal 
history  as  tuberculosis  patients.  With  increasing  diag- 
nostic facilities  and  with  advances  in  various  forms  of 
treatment,  general  medical  interest  in  diseases  of  the 
chest,  including  tuberculosis,  was  significantly  increased 
and  many  young  physicians  became  interested  in  these 
problems  as  such. 


Theoretically,  it  seemed  profitable,  and  practically  it 
so  developed,  that  contact  between  what  one  may  call 
the  "pure"  specialist  in  tuberculosis  and  the  internist, 
who  while  having  other  interests  was  intimately  con- 
cerned with  diseases  of  the  chest,  would  benefit  both. 
On  this  basis,  then,  with  the  cooperation  of  the  Na- 
tional Tuberculosis  Association,  the  American  Trudeau 
Society  was  born — an  organization  of  medical  men 
with  a nucleus  of  those  interested  primarily  in  tuber- 
culosis and  including,  also,  a group  interested  in  general 
internal  medicine. 

The  idea  of  such  a society  which  would  be  inclusive 
rather  than  exclusive,  that  is,  not  confined  to  men  who 
were  primarily  specialists  in  diseases  of  the  chest, 
caught  hold  among  the  medical  public,  as  evidenced  by 
the  rapid  increase  in  members.  Such  an  organization 
has  a dual  responsibility:  first,  to  push  forward  the  al- 
ready rapidly  advancing  knowledge  with  regard  to  the 
technical  medical  as  well  as  public  health  aspects  of  tu- 
berculosis; second,  to  see  that  the  known  facts  are  dis- 
seminated even  more  rapidly  among  medical  men  in 
general.  These  functions  are  best  achived  through  the 
work  of  strong  active  committees  with  as  wide  a geo- 
graphic distribution  as  possible,  and  with  a diversity  of 
personnel  to  bring  forth  all  aspects  of  the  problem  at 
hand.  There  are  but  few  physicians  of  prominence  in 
the  field  of  tuberculosis  or  its  closely  allied  specialties, 
who  are  not  active  members  of  the  Trudeau  Society. 
Members  give  generously  of  their  time,  talent,  and 
information  to  work  out  such  special  problems  as  may 
be  referred  to  them,  or  such  as  they  feel  worthy  of  fur- 
ther investigation  and  study. 

To  provide  information  that  is  interesting,  accurate 
and  well  thought  through,  to  avoid  mere  novelties 
without  overlooking  new  developments  of  intrinsic 
merit,  and  to  review  new  phases  of  old  problems,  is  no 
mean  task.  Such  is  the  work  of  our  Program  Committee 
in  arranging  the  annual  meeting.  If  attendance  is  an 
index,  their  efforts  have  been  crowned  with  success. 


PURIFIED  SOLUTION  of  LIFER  ..Smith-Dorsey 


For  rapid  and  effective  action  in  the  treatment 
of  pernicious  anemia,  Smith-Dorsey  offers  a U.  S.  P. 
solution  for  intramuscular  injection.  Contains  all  the 
fraction  G (Cohn)  of  the  liver  extract.  The  solution 
is  rigidly  standardized  . . twice  tested  hy  animal 
injection  to  prevent  local  tissue  reaction  . . sealed 
in  ampoules  and  vials  . . finally  tested  for  sterility. 


Ampoules  Purified  Solution  of  Liver  U.S.P.,  Smith  Dorsey 
1 ec.  (10  U.S.P.  Injectable  Units  per  ce.) 

Vials  Purified  Solution  of  Liver  U.S.P.,  Smith-Dorsey 
10  ee.  (10  U.S.P.  Injectable  Units  per  ec.) 

Vials  Purified  Solution  of  Liver  U.S.P.,  Smith-Dorsey 
30  ce.  (10  U.S.P.  Injectable  Units  per  ee.) 

The  Smith-Dorsey  Company 

LINCOLN,  NEBRASKA 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908. 
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Vitamins  were  there  all  the  time! 


Vitamins  have  performed  their  vital 
functions  for  untold  ages — but  mod- 
ern science  has  accomplished  some- 
thing new.  It  has  revealed  specific 
functions  of  vitamins,  isolated  many 
of  them,  and  taught  us  how  to  make 
some  of  them  synthetically.  As  a 
result,  we  can  now  make  from  the 
pure  vitamins  pharmaceutical  prepa- 


rations of  great  potency  appropriate 
for  the  treatment  of  each  of  the 
various  clinical  syndromes  caused  by 
lack  of  one  or  more  of  these  essential 
food  factors. 

Fifty-five  years  of  experience  in 
making  fine  pharmaceuticals  equip 
The  Upjohn  Company  to  prepare 
these  vitamin  products  for  you. 


NICOTINIC  ACID 

(UPJOHN) 

ASCORBIC  ACID 

(UPJOHN) 

THIAMINE  HYDROCHLORIDE 

(UPJOHN) 


ntimate  knowledge 
of  the  properties  of  those 
vitamins  that  have  been 
isolated  has  made  possible  their 
determination  by  physical  and 
chemical  measurements,  as  well 
as  by  biological  assay. 


Upiolin 

ML  JM  KALAMAZOO,  MICHIGAN 
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^ Alba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


& 

Phone  1101  Boulder,  Colo. 


Denver  Oxygen  Co.,  Inc. 

1160  10th  St.  TAbor  5138 


Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Twenty-four  Hour  Service 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


As  new  technics  develop  in  the  field  of  laboratory 
medicine  in  problems  allied  with  diseases  of  the  chest, 
it  is  extremely  valuable  that  the  procedures  be  inde- 
pendently evaluated,  not  by  single  individuals  but  by 
a group  of  physicians  who  are  actively  working  in  the 
same  field,  and  who  have  the  facilities  and  personnel 
to  try  out  the  particular  procedure  and  evaluate  it, 
without  bias  or  undue  enthusiasm.  This  is  a task  that 
our  Committee  on  Standard  Laboratory  Procedures  does 
and  reports  from  this  group  are  issued  as  promptly  as 
possible  for  our  information  and  guidance. 

Developments  in  the  fields  of  diagnosis  and  treat- 
ment are  based  largely  upon  technical  developments  in 
allied  sciences.  It  is  not  always  that  these  newer  de- 
velopments get  to  the  medical  student  rapidly  and  ef- 
fectively. Our  Committee  on  Undergraduate  Medical 
Education,  consisting  of  men  who  are  all  experienced 
in  teaching  and  alive  to  the  needs  of  both  student  and 
medical  school,  is  seeking  more  effective  ways  to  reach 
this  end. 

The  problem  in  postgraduate  medical  education  is 
somewhat  different.  Practicing  physicians  are  largely 
creatures  of  habit.  We  change  but  slowly  technics  we 
have  learned  and  used  so  long.  Only  when  we  realize 
that  something  is  really  better,  a distinct  improvement 
and  not  merely  different,  will  it  be  adopted.  The  pur- 
pose of  the  Committee  on  Postgraduate  Medical  Edu- 
cation is  to  make  available  as  rapidly  as  possible  knowl- 
edge of  diagnostic  technics  in  the  field  of  pulmonary 
disease,  particularly  where  it  should  be  used  the  most, 
namely,  the  office  of  the  physician  in  general  practice. 
The  realization  today  that  tuberculosis  in  its  earliest 
stages,  when  it  is  most  curable,  must  be  actually  sought 
for,  that  it  ordinarily  is  without  signs  or  symptoms,  is 
still  somewhat  of  a mental  hazard  for  men  who  were 
taught  years  ago  that  fever,  cough,  sputum,  etc.,  are 
indicative  of  tuberculosis,  and  that  proper  skill  with  the 
eyes,  fingers  and  ears  is  adequate  for  diagnosis.  As 
many  new  methods  of  using  tbe  x-ray  become  simpli- 
fied, more  readily  accessible,  and  less  expensive,  the 
known  facts  regarding  their  effective  use  need  to  be 
widely  disseminated.  The  Committee  on  Postgraduate 
Medical  Education  is  seeking  to  analyze  the  results  of 
actual  methods  that  have  already  been  put  into  practical 
use  and  to  get  such  information  not  to  the  tuberculosis 
specialist  alone  but  particularly  to  the  man  in  general 
practice. 

New  methods  of  x-ray  procedure  in  the  diagnosis  of 
pulmonary  conditions  are  in  the  course  of  rapid  devel- 
opment. Our  Committee  on  X-ray  Apparatus  and  Tech- 
nic consists  of  men  actively  working  in  the  application 
of  x-rays  to  tuberculosis  as  a clinical  problem  as  well 
as  those  working  on  technical  improvement  in  existing 
apparatus.  This  group  is  in  a position  to  evaluate  the 
development  of  the  x-ray  and  to  give  this  information 
to  our  members  and  the  general  medical  public. 

The  tuberculosis  sanatorium  is,  and  should  be,  the 
focus  around  which  the  tuberculosis  work  of  all  kinds 
revolves.  As  the  character  of  treatment  changes,  as 
more  technical  diagnostic  procedures,  such  as  broncho- 
scopy, develop,  and  as  surgical  collapse  therapy  grows 
in  extent,  there  must  necessarily  be  some  alteration  in 
the  physical  plant  as  well  as  the  type  of  medical  care 
available  for  the  tuberculous  patient.  Our  Committee 
on  Tuberculosis  Sanatorium  Standards  is  now  in  the 
midst  of  evaluating  these  problems  and  will  be  able  to 
report  what  is  considered  adequate  current  practice 
within  the  near  future. 

The  American  Trudeau  Society  policy,  as  originally 
adopted  and  reaffirmed  upon  numerous  occasions,  has 
been,  that  one  seeking  official  certification  as  a special- 
ist in  tuberculosis  should  have  a broad  background  in 
internal  medicine.  To  that  end  the  Society  has  a Com- 
mittee on  Cooperation  with  the  American  Board  of  In- 
ternal Medicine. 

Thousands  of  professional  workers,  such  as  nurses, 
social  workers,  health  officers,  as  well  as  many  more 
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Tons  of  Liver  reduced  to 
thimble-fuls  of  concentrate  for  the  — 


Pernicious  Anemia  Patient 


rr^HE  story  of  liver  and  pernicious  anemia  seems  old  today, 
yet  less  than  15  years  have  passed  since  the  original  an- 
nouncement of  MINOT  and  MURPHY. 

During  this  period  the  search  for  more  effective  liver 
therapy  has  been  pursued  by  many  workers.  Isolation  of  the 
active  principle  of  liver  has  been  their  goal. 

In  1929  cohn  succeeded  in  preparing  the  first  experimen- 
tal injectable  liver  extract.  In  1931  Lederle  made  a significant 
contribution  with  the  first  Council-accepted,  commercially 
available  liver  extract  for  intramuscular  use.  Liver  therapy 
was  thus  revolutionized!  Subsequently,  extracts  of  greater 
and  greater  concentration  have  resulted  from  Lederle’s  con- 
stant quest  for  a better  understanding  of  the  antianemic 
substance. 

Tons  of  liver  are  used  daily  in  the  production  of  Lederle’s 
“1  cc.  CONCENTRATED  SOLUTION  LIVER  EXTRACT” 
and  other  liver  preparations.  A veritable  blessing  for  the 
pernicious  anemia  patient  who  benefits  by  the  high  potency, 
convenience,  and  great  saving  afforded  by  these  contribu- 
tions to  medicine. 

LEDERLE  LABORATORIES,  INC. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

★ 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-X  -X 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


members  of  the  general  population,  have  served  as 
board  members  of  tuberculosis  associations,  on  seal  sale 
committees,  and  in  various  other  capacities.  They  have 
a real  interest  in  the  developments  of  technical  problems 
in  the  field  of  tuberculosis.  To  give  them  authentic  ad- 
vice, advisory  committees  have  been  set  up  for  the  pur- 
pose of  reviewing  such  literature  of  the  National  Tu- 
berculosis Association  as  is  already  available  as  well  as 
checking  new  publications  as  they  are  produced.  The 
Committee  on  Educational  Literature  and  the  Commit- 
tee on  Medical  Information  must  necessarily  work  in 
very  close  relation  with  these  large  groups  of  profes- 
sional and  lay  persons  interested  in  the  general  field  of 
tuberculosis.  This  work  to  date  has  been  effective, 
stimulating,  and  productive  of  much  good  result. 

This,  in  outline,  is  the  general  philosophy  and  its 
practical  application  as  applied  to  the  affairs  of  the 
American  Trudeau  Society.  Its  work  covers  those 
phases  of  the  medical  aspects  of  tuberculosis  that  are 
mostly  problems  for  the  specialists,  as  well  as  those  that 
have  special  appeal  to  the  physician  in  general  practice. 
Its  effectiveness  can  continue  only  insofar  as  both  these 
groups  bring  to  it  their  current  problems,  and,  working 
through  its  committees,  bring  to  bear  jointly  the  sound 
advice  and  earnest  counsel  thatis  only  theirs  to  give. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  re-Jews  in  the  interests  of  out 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Synopsis  of  Genitourinary  Diseases,  by  Austin  I. 
Dodson,  M.D.,  P.A.C.S.,  Richmond,  Virginia.  Pro- 
fessor of  Genitourinary  Surgery,  Medical  College 
of  Virginia;  Genitourinary  Surgeon  to  the  Hospital 
Division,  Medical  College  of  Virginia;  Genitouri- 
nary Surgeon  to  Crippled  Children’s  Hhospital; 
Urologist  to  St.  Elizabeth’s  Hospital;  Urologist  to 
St.  Luke’s  Hospital  and  McGuire  Clinic.  Third 
Edition,  with  112  illustrations.  St.  Louis:  C.  V. 
Mosby  Company,  1941. 


Synopsis  of  Allergy,  by  Harry  L.  Alexander,  A.B., 
M.D.  Professor  of  Clinical  Medicine,  Washington 
University  School  of  Medicine,  St.  Louis;  Editor 
of  The  Journal  of  Allergy.  Illustrated.  St.  Louis: 
The  C.  V.  Mosby  Company,  1941. 


The  Toxemias  of  Pregnancy,  by  William  J.  Dieck- 
mann,  M.D.,  Associate  Professor  of  Obstetrics  and 
Gynecology,  the  University  of  Chicago;  Attending 
Obstetrician,  The  Chicago  Lying-in  Hospital  and 
Dispensary;  Attending  Gynecologist,  Albert  Merrit 
Billings  Memorial  Hospital  of  the  University  of 
Chicago;  Associate  Editor  of  the  American  Journal 
of  Obstetrics  and  Gynecology;  Co-chairman  of  the 
Conference  on  Eclampsia,  United  States  Depart- 
ment of  Labor,  Children’s  Bureau,  1941.  With 
fifty  text  illustrations  and  three  color  plates.  St. 
Louis:  The  C.  V.  Mosby  Co.,  1941. 


Immunology,  by  Noble  Pierce  Sherwood,  Ph.D.,  M.D., 
F.A.C.P.,  Professor  of  Bacteriology,  University  of 
Kansas,  and  Pathologist  to  the  Lawrence  Memorial 
Hospital,  Lawrence,  Kansas.  Second  edition.  Illus- 
trated. St.  Louis:  The  C.  V.  Mosby  Co.,  1941. 


Treatment  of  the  Patient  Past  Fifty,  by  Ernest  P. 
Boas,  M.D.,  Associate  Physician,  Mount  Sinai  Hos- 
pital, New  York  City;  Chairman,  Committee  on 
Chronic  Illness,  Welfare  Council  of  New  York  City; 
Assistant  Clinical  Professor  of  Medicine,  Columbia 
University.  The  Year  Book  Publishers,  Inc.,  304 
South  Dearborn  Street,  Chicago,  1941. 


Book  Reviews 

From  Cretin  to  Genius,  by  Dr.  Serge  Voronoff.  New 
York:  Alliance  Book  Corporation,  1941.  Price 
$2.75. 

Certain  tyes  of  credulous  laymen  bask  in  erudite 
musings  of  scientists,  real  or  alleged. 

The  majority  of  medical  men  will  lay  the  book 
aside  when  the  author  implies  unqualified  success 
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IPRAL 


A safe,  effective  sedative  usu- 
ally inducing  6 to  8 hours  sleep  closely  resem- 
bling the  normal  from  which  the  patient  awakens 
generally  calm  and  refreshed.  Over  15  years  of 
use  has  shown  it  to  be  markedly  free  from  un- 
toward effects  in  the  usual  therapeutic  dosage. 


HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethylisopropylbar- 
biturate).  2-grain  tablets  and  powder  form  for  use 
as  a sedative  and  hypnotic.  34-grain  tablets  for  mild 
sedative  effect  throughout  the  day. 

IPRAL  SODIUM  (sodium  ethylisopropylbar- 
biturate).  4-grain  tablets  for  pre-anesthetic  medi- 
cation. 


For  literature  address  the  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


E • R • SQUIBB  & SONS,  NEW  YORK 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
January  12th  and  every  two  weeks  thereafter.  Gen- 
eral Courses  One,  Two,  Three  and  Six  Months; 
Clinical  Courses;  Special  Course.  Rectal  Surgery 
every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  will  be 
offered,  starting  June  1st.  Two  Weeks’  Course  in 
Gastro-Enterology  will  be  offered  starting  June 
15th.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  December 
and  August. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 

Weeks’  Intensive  Course  will  be  offered  starting 
March  9th.  Informal  Courses  available  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  will  be 
offered  starting  April  6th.  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  will  be 
offered  starting  April  20th.  Informal  Course  every 
week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  April  6th.  Clinical  and  Spe- 
cial Courses  starting  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  April  20th.  Five  Weeks’ 
Course  in  Refraction  Methods  starting  March  9th. 
Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address;  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital.  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 

COVERAGE 

For 

$10.00 

I>er  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and 
sickness 

For 
$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and 
sickness 

For 
$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and 
sickness 

For 
$96.00 
per  year 

39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building:  Omaha,  Nebraska 


in  rejuvenating  individuals  with  engrafted  monkey- 
glands.  If  by  chance  he  did  not  then  lay  the  book 
aside,  he  will  throw  it  away  when  the  author 
cures  cretins,  or  creates  geniuses,  by  transplanting 
monkey  thyroid  glands  into'  their  corporeal  sub- 
stance.   — 

Nutritional  Deficiencies,  Diagnosis  and  Treatment,  by 

John  B.  Youmans,  A.B.,  M.S.,  M.D.,  Associate  Pro- 
fessor of  Medicine  and  Director  of  Postgraduate 
Instruction,  Vanderbilt  University  Medical  School, 
Nashville,  Tennessee.  Assisted  by  E.  White  Patton, 
M.D.  16  illustrations.  Philadelphia,  Montreal, 
London:  J.  B.  Lippincott  Company,  1941.  Price 
$5.00. 

This  book  is  concerned  with  a group  of  diseases 
whose  main  characteristic  is  that  they  are  caused 
by  the  absence  rather  than  the  presence  of  the 
etiologic  agent.  Vitamins  have  the  following  char- 
acteristics: first,  they  are  necessary  to  health; 
second,  they  are  needed  only  in  small  amounts; 
third,  they  are  fundamentally  related  to  the  nutri- 
tion of  the  body;  fourth,  they  have  specific  rela- 
tionship to  the  disease  they  produce;  fifth,  they 
cannot  be  formed  or  synthesized  in  the  body;  sixth, 
they  lack  toxicity. 

Almost  nothing  is  known  about  the  optimum 
amount  of  the  accessory  factors  and  their  effect 
on  the  health.  We  are  gradually  learning  that 
the  incidence  of  mild  or  subclinical  deficiencies  is 
much  greater  than  had  been  thought  previously. 

Vitamin  A deficiency  causes  night  blindness, 
also  other  diseases  of  the  eye,  also  specific  derma- 
toses. Thiamin  or  Vitamin  B,  deficiency  causes 
beri-beri,  vague  neuritic  pain,  anorexia,  digestive 
disturbances,  minor  cardiovascular  manifestations, 
and  polyneuritis.  Nicotinic  acid  deficiency  causes 
pellagra  manifested  by  dermatitis,  glassitis,  stoma- 
titis, diarrhea,  and  mental  symptoms.  Riboflavin 
deficiency  causes  cheilosis,  stomatitis  at  the  angles 
of  the  mouth,  seborrheic  dermatitis,  and  vascu- 
larization of  the  cornea.  Vitamin  C deficiency 
causes  scurvy  with  weakness,  anemia,  swelling 
of  the  gums,  and  multiple  hemorrhage.  Vitamin  D 
deficiency  causes  rickets,  disturbances  in  metabo- 
lism of  calcium  and  phosphorus,  and  the  resultant 
changes  in  the  bones.  Calcium  deficiency  causes 
important  alterations  in  the  normal  anatomy  and 
physiology  of  the  individual  as  osteomalcia,  spasmo- 
philia, celiac  disease  in  children,  and  sprue  in 
adults.  Vitamin  E deficiency  may  cause  sterility 
and  neuromuscular  disorders.  Vitamin  K is  related 
to  hemorrhagic  states  in  obstructive  jaundice, 
sprue,  celiac  disease,  ulcerative  enterocolitis,  ic- 
terus gravis,  and  hemorrhage  in  the  newborn.  Pro- 
tein deficiency  causes  malnutrition  and  improper 
growth.  Iron  deficiency  causes  anemia.  Iodin 
deficiency  causes  goitre. 

A summary  of  the  vitamins  and  the  laboratory 
diagnosis  of  the  deficiency  diseases  follow. 

This  is  a timely,  well  written,  and  easy  to'  read 
book  on  a subject  of  current  interest  to  the  medical 
profession.  HARRY  GAUSS. 

Infant  Nutrition,  A textbook  of  Infant  Feeding  for 
Students  and  Practitioners  of  Medicine,  by  Wil- 
liams McKim  Marriott,  B.S.,  M.D.,  Late  Professor 
of  Pediatrics,  Washington  School  of  Medicine; 
Physician  in  Chief,  St.  Louis  Children’s  Hospital, 
St.  Louis;  revised  by  P.  C.  Jeans,  A.B.,  M.D.,  Profes- 
sor of  Pediatrics,  College  of  Medicine,  State  Uni- 
versity of  Iowa,  Iowa  City.  Third  edition.  St. 
Louis:  The  C.  V.  Mosby  Company,  1941.  Price 
$5.50. 

To  those  who  are  acquainted  with  the  earlier 
editions  of  this  book,  little  need  he  said.  It  re- 
mains a classic  as  a standard  text  book  on  all 
phases  of  infant  feeding.  This  new  third  edition 
as  revised  by  Dr.  Jeans  varies  but  little  from  the 
second  edition.  The  chapter  on  growth  and  devel- 
opment is  written  a little  more  in  detail,  and  the 
one  on  vitamins  is  brought  up  to  date.  One  may 
wonder  how  a classic  can  be  improved.  Only  by 
such  a person  as  Dr.  Jeans  can  we  accept  a revision 
and  expect  improvement. 
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No  Lack 
in  Biolac! 

WITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


MINIMAL  BIOLAC 

REQUIREMENTS  FEEDINGS 

PROTEIN  (gms./lb.  body  weight)  . . . 1.4  to  1.8'  . . . 2.2t 

CALCIUM  (gms./day) 1.0*  . . . 1.0 

IRON  (mgms./lOO  calories) 0.75  . . . 1.25 

VITAMIN  A (U.S.P.  Units/day)  ....  1500.  . . . 2500. 

VITAMIN  Bi  (U.S.P.  Units/day)  ....  83.  . . . 85. 

VITAMIN  Bz  (mgms./day) 0.5  ...  2. 

VITAMIN  D (U.S.P.  Units/100  calories)  . 50.  . . . 63. 


*The  Food  & Drug  Administration  has  not  promulgated  minimum  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

fWhen  Biolac  formulas  are  fed  in  the  amount  of  2%  ii.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


iBonUfCs  BIOLAC 


L. 


A BORDEN  PRESCRIPTION  PRODUCT 
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ORIENTAL  TRUGS 

Persian  and  Chinese 
Antique  and  Modern 

Still  a Large  Selection  at  Pre-War  Prices 


a 


M.  niJittsu 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 


iMan 


JZincoln  Qreamery 

Announcing 
'VJew  Jdomoc^enizecl 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 

SPruce  3233 


1754  So.  Bdwy 

SPruce  1412 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

a 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


Doctors!  You’ll  Appreciate 

YF] elite  L 1 ^Health  i 


lorium 


ALBANY  HOTEL 


Completely  equipped  with  electric  and  steam 
cabinets— Ultra-violet  and  Infra-red  solarium 
showers- — rest  rooms,  etc.  Real  massages  by 
graduate  masseurs. 

• • 

When  you  are  tired  out,  try  this  inexpensive 
and  relaxing  service. 

Open  9:00  a.  m.  to  8:00  p.m.  Sundays  to  3:00  p.m. 

Call  KE.  0711  or  KE,  5211  for  appointment 


Those  not  acquainted  with  the  earlier  editions 
may  be  assured  of  finding  in  this  text  a great  fund 
of  information  regarding  all  phases  of  infant  feed- 
ing. The  subject  is  simplified  wherever  possible 
and  specific  answers  may  be  expected  to  be  found 
for  specific  problems.  All  types  of  formulae  and 
their  merits  are  considered.  There  are  chapters 
on  malnutrition,  diarrhea  and  constipation.  Nutri- 
tional diseases  such  as:  rickets,  scurvy  and  tetany, 
as  well  as  common  infections  which  are  associated 
with  nutritional  disturbances  are  considered.  There 
is  also-  a chapter  on  allergy  including  a discussion 
of  eczema. 

The  book  should  be  read  and  kept  for  reference 
by  every  pediatrician  or  one  interested  in  pedia- 
trics. M.  M.  GINSBURG. 


ANNOUNCEMENT  OF  CIVIL  SERVICE 
EXAMINATION  FOR  POLICE  SURGEON 

The  Civil  Service  Commission  of  the  City  and 
County  of  Denver  will  hold  an  examination  for  the 
position  of  Surgeon  in  the  Denver  Police  Depart- 
ment on  Thursday.  January  22nd,  1942,  applications 
for  which  are  now  available  and  must  be  filed  in 
the  office  of  the  Commission  before  5 o’clock  P.  M. 
on  Friday,  January  16th,  1942. 

Requirements:  Persons,  to  be  eligible  for  ex- 
amination for  Police  Surgeon,  must  be  not  less 
than  25  years,  nor  more  than  50  years  of  age,  in 
good  physical  condition.  They  must  also-  be 
graduated  from  a medical  school  of  recognized 
standing  and  be  licensed  to>  practice  medicine  in 
the  State  of  Colorado. 

Vacancies:  It  is  anticipated  that  three  or  more 
vacancies  will  arise  during  the  existence  of  the 
eligible  list  resulting  from  this  examination  which 
must  be  filled  by  appointment  of  persons  on  such 
eligible  list. 

Salary:  One  Hundred  Eighty  Dollars  (180.00) 


per  month. 

Education  and  Experience 30% 

Written  Examination  50% 

Oral  Interview  20% 


Additional  Information:  Any  further  information 
concerning  the  above  examination  and  the  appli- 
cation therefor  may  be  obtained  upon  inquiry  at 
the  office  of  the  Civil  Service  Commission,  404 
Municipal  Building,  Denver,  Colorado-. 

CIVIL  SERVICE  COMMISSION 
C.  R.  Bigelow,  Secretary. 


WANT  AD 

By  reason  of  the  death  of  Dr.  William  W.  Harmer 
of  Greeley,  Colorado,  his  office  equipment  and 
drugs  are  for  sale.  Communicate  with  Mrs.  W.  W. 
Harmer,  1925  10th  Avenue. 


THE  AMERICAN  ORTHOPSYCHIATRIC 
ASSOCIATION,  INC. 

The  Nineteenth  Annual  Meeting  of  the  American 
Orthopsychiatric  Association,  an  organization  for 
the  study  and  treatment  of  behavior  and  its  dis- 
orders, will  be  held  at  the  Hotel  Statler,  Detroit, 
Michigan,  on  February  19,  20,  and  21,  1942.  Copies 
of  the  preliminary  program  will  be  sent  upon  re- 
quest. A registration  fee  will  be  charged  for  non- 
members. 


CASCADE  LAUNDRY 

10  Per  Cent  Discount  if  You  Bring  Your 
Laundry  In 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla 


Rantos 

r J/nc. 


New  York,  N.Y. 


5 51  Fifth  Ave  nue 
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effective,  Convenient 
and  Economical 


a- 


mi  mini  miiimmiimnnn  imi  HiiimmmminnmmunMmuggiilTI 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{dibro  m-oxym  e rcu  ri - fluorescein-sodiu  m ) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


I MEDICAL 

I ASSN. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


EiteraUtre  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


cA  Complete 
Production  Service 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  Newspaper  Union 

Denver  ....  1 830  Curtis  St. 
New  York  - - 3 1 0 East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  33  Other  Cities 


j7]gmgggggggiggggniiiggigggigmggg|gggginnggniggg|ggg.ggggggggggggggggggggggngggggl,lnmlll||T| 


Handy  to  Medical  Buildings 

Jiotel  iPlaza 

jf  y^u  Hu 

Emmett  Marlow,  New  Manager 

Garments  of  superlative  beauty 

TAbcr  5101  15th  and  Tremont 

Individually  marked  towels 

Denver 

and  service  of  the  better  kind 

Call  CHerry  3132 

FOR  COMPLETE  STERILIZATION 

(jerma  - IfYjedicci 

In  Levernier  Dispensers  provide  your  staff 
with  every  aseptic  requirement  demanded 
in  the  scrub  up. 

▼ 

A BLAND  AND  SOOTHING  SOAP. 

ALL  IMPURITIES  REMOVED. 

Dispensers  furnished  free  to  quantity  users  of 
i GERMA-MEDICA,  America’s  finest  surgical  soap 

Oxford  oCinen  Service  Cfo. 

BABY— SAN  SOAP 

H:  H*  H*  H* 

1831  WELTON  STREET 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

Denver  Huntington,  Ind.  Toronto 

DENVER,  COLORADO 
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These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


t l/our  Service 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


REDDY  KILOWATT  ^ 
your  electrical  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 
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OVERNIGHT  EVERYNIGHT 


DENVER  .o  CHICAGO 


Enjoy  the  superlative  luxury,  speed  and  comfort 
of  these  streamlined,  diesel-oowered  wonder 
trains  on  your  next  trip  East. 

For  those  traveling  beyond  Chicago,  conven- 
ient, early  arrival  fiords  connections  with 
morning  trains. 

Lv.  Denver 4:00  PM 

Ar.  Lincoln 11:38  PM 

Ar.  Omaha 12:44  AM 

Ar.  Chicago 8:38  AM 

Every  conceivable  travel  accommodation,  in- 
cluding two  all-room  Pullmans.  Hostess  service. 


No  Extra  Fare  on  Any  Burlington  Train 


Burlington 

Route 


Fred  W.  Johnson 
General  Passenger  Agent 

1 7th  & Champa  Sts.  Keystone  1123 


AMERICA’S  DISTINCTIVE  TRAINS 


Professional  Supplies 

Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physicians’  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 

General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  metal 
Desk  Lamps 

Fine  Office  Furniture 

Visit,  Write,  or  Phone 

Kendrick-Bellamy  Staty.  Co. 

KEystone  0241 

Corner  16th'  and  Stout  Streets,  Denver 


Bluhill 

Yeasted  Peanut  Butter 

This  is  the  genuine  Bluhill  Pea- 
nut Butter  with  pure  pasteurized 
yeast  added.  Rich  in  vitamins. 
At  Grocers  and  Druggists 

Bluhill 

DENOTES  QUALITY 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 


Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 


Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 
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This  new  year  may  prove  very  trying  for  many  of  us.  The  demands  on 
industry  and  labor  for  more  and  more  production  are  increasing.  The  strain 
and  tension  of  the  times  are  bound  to  be  reflected  in  the  faces  of  people 
from  coast  to  coast.  America  must  face  the  future  at  its  best.  Realizing 
this,  we  fee!  that  we  can  be  of  service  by  helping  America  look  its  best 


in  1942. 


Luzier’s  Fine  Cosmetics  and  Perfumes  are  made  in  a wide  range  of 
shades  and  types  from  which  a selection  can  be  made  to  meet  individual 
requirements.  The  Luzier  formulary  is  available  to  the  medical  profession 
and,  in  specific  cases,  raw  materials  may  be  obtained  for  patch  testing. 
Preparations  by  Luzier  are  distributed  by  Cosmetic  Consultants  who  assist 
with  the  selection  of  suitable  cosmetics  and  explain  how  they  are  best 
applied  to  achieve  the  loveliest  cosmetic  effect. 


JOuzier's  3ine  Qosmetics  and  {Perfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


♦ 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


♦ 


LOCAL  DISTRIBUTORS 


Bee  Walters, 

1566  Pearl  St.,  KE.  8602 
Denver,  Colorado. 


Ruby  Betts, 

5045  Tejon, 
Denver,  Colorado. 


Norman  Hubbs  Wilson, 
400  Main  Street, 
Longmont,  Colorado. 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


Mabel  Bennett, 
Sterling,  Colorado. 


LaVina  Wright, 

417^4  W.  Ninth  Street, 
Pueblo,  Colorado. 


Sara  Pack, 

Rock  Springs,  Wyoming. 


Catherine  Phelps, 
Lovelander  Hotel, 
Loveland,  Colorado. 


Helen  Hickman, 

P.  O.  Box  No.  88, 
Canon  City,  Colorado. 
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are  the  Dates  — * 
^Ue/ie  is  the  Place  — * 

and 

£<j&U4AjuJi&i&  physicians 
are  planning  to  attend  — * 


Bring  your  questions  '— > 

Bring  your  problems  ■■  ■■> 

Bring  your  colleagues  |,|> 

Bring  your  wife  > 

. . . and  forget  your  worries  ■ ■> 


cAll  Doctors  of  Medicine  Are  Welcome 

The  Registration  Fee  Is  $5.00 


t cl  win 


Inter  tg ret clu ci le  C^iinicA  (Committee 
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February  19,  20,  21,  194-2 
Denver,  Colorado 

(Headquarters:  Shirley-Savoy  Hotel) 

The  Tenth  Annual 

Midwinter  Postgraduate 

Clinics 


Three  days  of  intensive  postgraduate  instruction  by  the 
nation’s  best  teachers. 


Three  mornings  of  practical  work  at  dry  clinics  in  hospital 
amphitheaters. 


Three  afternoons  of  follow-up  lectures  in  the  Shirley- 
Savoy  Lincoln  Room. 

An  evening  panel  discussion  by  all  of  the  guesi  speakers. 

. . . And  two  evenings  of  entertainment  that  have  made 
these  sessions  famous. 


A non-profit,  self-supporting  enterprise 
sponsored  and  conducted  by 


he  (Colorado  ~Sta  te  Kfiedlca(  ociet 


s 
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INVESTMENT  PRESCRIPTIONS 

FOR  THE  FUTURE  . . . Through  the  ownership  of  our  Coupon  Bonds 
great  numbers  are  building  for  future  security.  These  bonds  earn  5 per 
cent  payable  semi-annually.  Sold  in  $100,  $500  and  $1000  denominations. 

YOU  GET  A BETTER  RETURN  . . . With  safety  when  you  invest  in 
our  5 per  cent  Coupon  Bonds.  At  the  end  of  two  years  you  may  cash 
them,  or  borrow  90  per  cent  of  their  face  value  at  any  time. 

PLUS  SECURITY  . . . Your  money  is  safe.  Our  funds  are  loaned  on  im- 
proved real  estate  with  large  margins  of  safety.  Our  Permanent  Capital 
Stock  and  Surplus  guarantees  your  investment. 

ECONOMIC  SECURITY  IS  YOUR  NEED  TODAY  FOR  THE 
FUTURE  . . . Simplify  and  solve  your  investment  problem  by  invest- 
ing in  our  COUPON  BONDS.  Write  today,  NOW,  to 

REPUBLIC  LOAN  COMPANY 

1643  Stout  St.  Denver,  Colorado  TAbor  6266 


REMEMBER  PEARL  HARBOR! 
BEY  E.  S.  DEFENSE  BONDS! 

WE  SHALL  BE  PLEASED  TO  EXECUTE 
YOUR  ORDERS  FOR  DEFENSE  BONDS 

Me  CASE,  HANIFEN  & COMPANY 

INVESTMENT  SECURITIES 

Security  Bld&. — CH.  4509 

W.  E.  McCabe  E.  A.  Hanifcn 

Over  20  Years  Investment  Experience 


®l}p  (ttarprntrr-ilfibbarii  (§ptiral  (Bn. 

lEBtabliabfb  1B32 

1B2B  Helton  Street  HI  Ain  20B5  Senner,  (Eolora&o 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 
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An  Effective 
Medicinal  Weapon 

Mild  pathological  depressions  may  accom- 
pany a variety  of  clinical  syndromes.  In 
addition  to  prescribing  whatever  forms  of 
therapy  are  indicated  for  the  individual  con- 
dition, it  may  also  be  advisable  to  treat  the 
underlying  or  concomitant  depression.  (£ 

If,  in  the  judgment  of  the  physician,  treatment 
of  this  depression  appears  advisable,  the  ad- 
ministration of  Benzedrine  Sulfate  Tablets  will 
often  prove  useful.  In  depressive  psychopathic 
cases  the  patient  should  be  institutionalized. 

Benzedrine  Sulfate  Tablets  offer  “a  therapeu- 
tic rationale  which,  in  its  very  efficiency,  cuts 
across  the  old  categories”.  (Parker,  M.  M. 
— J.  Abnorm.  & Soc.  Psych.,  34:465,  1939) 


Benzedrine 

Sulfate 

Tablets 


Brand  of  amphetamine  sulfate 


Initial  dosage  should  be  small,  2.5  to  5 mg.  If  there  is 
no  effect  this  should  be  increased  progressively.  “Nor- 
mal Dosage’’  is  from  5 to  20  mg.  daily,  administered 
in  one  or  two  doses  before  noon. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two 
sizes.  In  writing  prescriptions  please  be  sure  to  specify  the 
tablet-size  desired , either  5 mg.  or  10  mg. 


LABORATORIES , PHILADELPHIA , PA, 


too  YEARS  OF  SERVICE  TO 


4 

THE  MEDICAL  PROFESSION 


SMITH , KLINE  & FRENCH 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

Four  Registered  Pharmacists  Employed 

PROMPT  PRESCRIPTION  DELIVERY 
SERVICE 

Phones:  GLendale  9917 — GLendale  9918 

West  44th  Ave.  and  Tennyson 
Denver,  Colorado 


East  Denver’s  Prescription  Drug  Store 


UG  CO 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately" 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Fret  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

& 

Telephone  EMerson  5391 


RILL’S  PHARMACY 

Prescription  Specialists 

Formerly  Se  Chevrell-Moore 

2460  Eliot,  25th  at  Eliot 

Free  Delivery  GLendale  0483 

DRUGS — SUNDRIES — SODA 
"Down-town  Prices  at  All  Times” 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


*3t  j lAJide  to  $uij  at 

WEISS  DREG 

PRESCRIPTION  SPECIALISTS 

Free  City  Wide  Delivery 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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'umMzilaJiiie  tf-actoA  oi  the  b-complex 

• Crystalline  Biotin  methyl  ester,  isolated  and  purified  in  our  laboratories,  is  now 
ready  for  distribution  in  limited  quantities  for  research  purposes.  This  previously 
unavailable  factor  of  the  vitamin  B complex  is  offered  as  a solution  quantitatively 
prepared  from  crystalline  biotin  methyl  ester  and  as  such  is  suitable  for  standard- 
ization procedures.  It  is  not  available  in  dosage  form,  but  is  supplied  in  1 cc. 
ampules,  each  containing  25  micrograms,  for  investigational  use  only. 

A review  of  the  literature  on  Biotin,  prepared  by  our  technical  staff,  is  available 
in  booklet  form  to  those  interested  in  nutritional  research. 

Inquiries  should  be  addressed  to 

RESEARCH  LABORATORIES 

S.M.A.  CORPORATION,  CHAGRIN  FALLS,  OHIO 

S.M.A.  CORPORATION  • CHICAGO  • ILLINOIS 


PRODUCERS  OF  S-M-A 

(FOR  INFANTS  DEPRIVED  OF  BREAST  MILK)  and 


REG. U.S. PAT. OFF. 
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Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical , Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Accuracy  and  Speed  in  Prescription  Service 

DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  5511 


nnouncincj  a 


'YJew  Service  to  S)octorS  and  patients 


QUALITYORANGE  and  GRAPEFRUIT  JUICES  . . CARROT,  CELERY,  SPINACH,  PARSLEY,  BEET 

Freshly  made  Vita  Rich  Juices  extracted  from  high  quality  fruits  and  vegeatbles.  Free  delivery 
to  the  Dictor’s  office  or  to  the  Patient’S'  home.  Your  patients  will  enjoy  drinking-  their  vegetables  from 


THE  ORANGE  BAR,  HOME  PUBLIC  MARKET,  TAbor  5874 
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"Qollections  without  Offense" 


J.  Vincent  Cooper,  Director 
505  U.  S.  National  Bank  Bldg. 


CHerry  8000,  Denver 


W.D.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


' Professional  cApparel 


The 


Denver  Towel  Supply 
Co. 


OFFIELD 

Convalescent  . /Joule 

(Formerly  Highland  Park  Hospital) 

3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

Old  age  pensioners  home.  Best  of  care. 
Nurses  supervision.  Balanced  diet. 


Your  Favorite  Drink  and  Sandwich 
Served  Right! 

Jremont  Qrill 

James  Angelopulos,  Proprietor 

1619  Tremont  Place 

Opposite  Tremont  Place  Entrance  to 
Republic  Building 

CHerry  9453 


Silver1  State  czCaundry 

Highest  Quality  Laundry  Service 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 


(Setter  Flowers  at  treasonable 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service ” 

& 

Call  KEy stone  5106 

[Park  3loral  <2o. 

1643  Broadway 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER== 
1936  Lawrence  Street 


Denver,  Colo. 


PROMPT  SERVICE 


PHONE  TABOR  12701 


r* 


CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandf-JIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  ENGRAVED  - 
COLO  15  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


Skill  in  surgery  isn’t  developed  overnight!  It  comes  from  YEARS 
of  training  and  experience  . . . from  HARD  WORK  spiked  with 
GENIUS!  It’s  the  SAME  WAY  with  DRYCLEANING!  NEW 
METHOD  has  served  Denver  for  more  than  25  years.  And,  be- 
cause NEW  METHOD’S  cleaning  is  CERTIFIED  ....  you’re 
SATISFIED. 

Call  MAin  6161 


CLEANERS  Sc  DYERS 

Colfax  at  Ogden 
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St.  Anthony 

Jiospitai 

Conducted  by  the  Sisters  of  St.  Francis 

Nursing  School  in  Connection 


A General  Hospital 
Scientifically  Equipped 


W.  16th  Avenue  and  Quitman 
Denver 


TAbor  8281 


S/tercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

Nursing  School  in  Connection 

f&j 

A General  Hospital 
Scientifically  Equipped 

C?u  (2o  (Sj 

1619  Milwaukee  St  EMerson  2771 
DENVER 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

JPorter  Sanitarium  and  Sdoipitaf 


(Established  1930) 


DENVER,  COLORADO 


(Established  1895) 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Sou  (der-  (Soforado  Sanitarium 


BOULDER,  COLORADO 


• Pictured  Above- — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 

RATES  ARE  MODERATE  • • INQUIRIES  INVITED 
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Qolorado  Springs  Psychopathic  Hospital 


A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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lAJoodcrofe  ^Jdodpita( — f-^uel(o,  (^otorado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER.  M.D.,  Neurologist  and  Internist 


HOME  gf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

SPRINGS 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


ENQUIRIES  SOLICITED 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  23  to  2<»,  1SM2 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1942  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver.  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling.  1942;  A.  J. 
Markley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heusink- 
veld,  Denver,  1944.  , 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  E.  P.  Hummel,  Sterl- 
ing. 1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A.  Mead, 
Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4:  L.  E. 
Likes,  Lamar,  1944;  No.  5;  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6: 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7:  E.  E.  Johnson,  Cortez,  1943; 
No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs,  Carbon- 
dale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King, 
Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942);  John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver 

Executive  Secretary:  Mr.  Haney  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G.  Corlett,  Colorado 
Springs;  H S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  R.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck,  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Publication  (three  years) : C.  F.  Kemper,  Denver,  1942,  Chairman; 
C.  S Blnemel,  Denver,  1943;  0.  S.  Philpott,  Denver  1944. 

Medicolegal  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 
R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo;  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver; II.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942;  W.  W.  Haggart,  Denver,  1943;  E.  H.  Munro, 
Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman:  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Heuston. 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943.  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1942;  F.  D. 
Fowler,  Idaho  Springs,  1942. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 
F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  R.  W.  Gordon, 
V.  G.  Jeurink,  J R.  Evans,  A.  A.  Wearner,  all  of  Denver. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  L.  W.  Bortree. 
Colorado  Springs,  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  G.  P.  Lingenfelter, 
Denver,  Vice-Chairman;  H.  L.  Fowler,  Denver;  L.  L.  Hick,  Delta;  L.  B. 
Allen,  Colorado  Springs;  C.  T.  Knuckey,  Lamar. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter. 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  D.  A.  Doty,  Denver, 
1944;  L.  W.  Bortree,  Colorado  Springs.  1945;  K.  D.  A.  Allen  Denver,  1946. 
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or  Sell? 


WAR  OR  PEACE  NEWS,  priorities,  proposed 
™ 6 per  cent  profit  limitations,  strikes,  fires, 
excess  profit  taxes  and  many  other  probabilities 
and  possibilities  cause  investors  to  wonder,  fre- 
quently, what  decisions  to  make.  Successful  and 
busy  professional  men  have  too  little  time  to  study 
the  present  trends  of  government,  industry  and 
business — or  to  chart  the  direction  of  their  invest- 
ments and  securities. 

At  your  convenience,  and  without  obligation,  an 
experienced  member  of  this  25-year-old  institution 
will  gladly  discuss  your  present  holdings  with  you 
— and  give  you  its  far-reaching  service.  Cities  in 
Colorado  and  adjacent  states  are  visited  by  our 
representatives. 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
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And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
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DOCTOR . . . isn  7 this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


^ Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FI'PTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

& 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


Phone  3-7344 


DliePli 


P.  O.  Box  1013 


yAicianA  Supply. 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


o&octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  R.  Anderson,  Springville. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Calllster,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore.  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


^ Alba  T>airy 

Properly  Pasteurized  Milk 


Ice  Cream — -Butter — Buttermilk 


& 


Phone  1101  Boulder,  Colo. 


Military  Affairs:  John  F Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster, 
Ogden:  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  RusseU  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City:  W.  H. 
Budge,  Ogden:  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman.  Salt  Lake  City;  R.  Gam 
Clark,  Provo;  H.  P.  Kirtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City:  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smlthfield; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  A.  L.  Curtis, 
Payson;  George  N.  Curtis.  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member),  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City:  W.  H.  Tibbals  (ex-officio  member),  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Callister,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Sait  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  GalUgan, 
Salt  Lake  City. 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


^t^enver  Surgical  Supply  (Company 

"For  better  service  to  the  profession ." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


DID  YOU  KNOW 

That  these  local  stocks  can  be  bought  at  these  prices,  to  yield  these  returns 
based  on  last  year’s  dividends? 

Issue 

Denver  Union  Stockyards  Common 32 

Potash  Company  of  America 

Missouri  Portland  Cement 15 

Daniels  & Fisher  Common . 54 

Mountain  States  Tel.  and  Tel 115 

Gardner-Denver  Common 15 

Ideal  Cement  

Utah  Idaho  Sugar 

Southern  Colorado  Power  Pfd 

General  Iron  Works  Pfd 

Public  Service  of  Colorado  7%  Pfd. 115 

California  Electric  Power  Pfd. 


Approximate 

Yield 

Price 

Percent 

32 

6.25 

23 

6.9 

15 

10.00 

54 

7.41 

115 

6.09 

15 

10.00 

26 

6.73 

3 

5.00 

58 

5.17 

100 

7.00 

115 

6.09 

34 

8.82 

f-^eterd,  lAJriter  C^hrid tenSen, 


Colorado  Springs,  Colo. 
Mining  Exchange  Bldg. 
MAin  5985 


601  U.  S.  National  Bank  Building 
Denver,  Colorado 
MAin  6281 


nc. 


Loveland,  Colo. 
610  Jefferson  St. 
Telephone  349 
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Copyright  1940,  Mead  Johnson  & Co. 

I WANT  MORE  PABLUM  ! 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal 
(farina),  oatmeal,  wheat  germ,  yellow  cornmeal,  powdered  beef  bone,  sodium  chloride,  alfalfa 
leaf,  powdered  yeast,  and  reduced  iron,  thoioughly  cooked  and  dried.  Pablum  needs  no  further 
cookmg,  and  can  be  prepared  directly  in  the  cereal  bowl  simply  by  adding  milk  or  water,  hot 
or  cold.  During  the  past  decade,  Pablum  has  been  the  basis  of  many  significant  clinical  studies 
and  is  mentioned  favorably  in  numerous  medical  textbooks  and  papers.  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


PABLUM 

originated 
IN  1933 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICERS 

President:  B.  H.  Reeve,  M.D.,  Casper.  Wyoming. 

President-elect:  Geo.  H.  Phelps.  M.D.,  Cheyenne,  Wyoming. 
Vice  President:  L.  S.  Anderson.  M.D..  Worland,  Wyoming. 
Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith.  M.D.,  Cheyenne,  Wyoming. 


Syphilis:  T.  J.  RIach.  M.D.,  Chairman,  Casper.  Wyoming:  L.  8. 
Myre,  M.D. , Greybull,  Wyoming;  P.  M.  Schunk,  M.D. . Sheridan,  Wyoming: 
J.  C.  Bunten.  M.D.,  Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D.,  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming; E.  G.  Denison,  M.D. , Sheridan,  Wyoming;  R.  A.  Ashbaugh.  M.D.. 
Riverton.  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey. 
M.D.,  Laramie,  Wyoming. 


Delegate  A.M.A.:  Geo.  P.  Johnston.  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon.  M.D.,  Chairman, 
Sheridan.  Wyoming:  Victor  R.  Dacken.  M.D.,  Cody,  Wyoming,  H.  L.  Harvey, 
M.D..  Casper.  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 
DeKay.  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon.  M.D.,  Sheridan,  Wyoming:  L.  S.  Anderson,  M.D.,  Worland.  Wy- 
oming: F.  C.  Shaffer.  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco.  Wyoming. 


Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolis,  Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Replogle, 
M.D.,  Lander.  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawline. 
Wyoming;  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen. 
M.D  , Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate, 
Cheyenne.  Wyoming:  P.  M Schunk,  Alternate  Delegate,  Sheridan.  Wyoming. 


Are  your  security  holdings  properly  balanced  as  to 

BONDS-PREFERRED  STOCKS-COMMON  STOCKS 

for  safety  of  income  and  protection  of  capital  during  a war  economy? 

Raw  materials,  priorities,  higher  taxes,  inflation,  labor  controversies — these  are  some  of 
the  problems  involved  in  a total  war  economy — all  having  direct  effect  on  your  securities. 

A single  security.  The  George  Putnam  Fund  of  Boston,  offers  the  conservative  investor  a 
balanced  investment  program,  carefully  diversified  as  to  Bonds,  Preferred  and  Common  Stocks, 
with  continuous  supervision  and  management. 

Write  for  Booklet,  “Peace  of  Mind” — no  obligation. 

CAMPBELL,  JACOBS  &■  CO. 

Investment  Securities 

Dealers  in  Local  Issues,  Insurance  Stocks,  Municipal  and  Corporation  Securities 

First  National  Bank  Bldg.  Denver,  Colorado  KEystone  1373 


'\AJciter 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

ik 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 


88 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1 942 


• For  Your 

• Diabetic 

• Allergic 

• Reducing 

• and 

• Gaining 

• Diets 

Send  Your  Patients  to 
or  write 

Health 

food 

CENTER 

"We  are  equipped  and  stocked  to  fill  your 
'Prescriptions’  for  Special  Diets  Accurately!” 

433  FOURTEENTH  STREET 
317  SIXTEENTH  STREET 
DENVER,  COLORADO 

SPECIAL  TELEPHONE  SERVICE 

GH.  8576  MA.  1973 

Mail  Orders  Promptly  Filled 


^bliudendi 

9&Le>  HcuhJz  fyiAsuHi? 


DOCTOR: 

INSURANCE  companies,  banks, 
trust  companies,  benevolent  socie- 
ties, estates,  still  find  it  advisable 
to  invest  their  funds  whenever  they 
are  available. 

INDIVIDUALS  may  still  invest 
their  funds  with  the  same  assur- 
ance as  do  these  institutions. 

INVEST  for  preservation  of  Capital 
and  Income. 

WE  MAKE  available  such  invest- 
ment opportunities. 


We  Welcome  Your  Inquiries 


The 

J.K.  Mullen  Investment 
Company 

1717  Stout  Street 

MAin  6221  Denver,  Colorado 
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Colorado  Jdospital  _ Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke's  Hospital,  Denver. 

President-elect:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital, 
Denver. 

Vlee  President:  Sr.  Alphonse  Luquorl,  St.  Mary  Hospital,  Pueblo. 
Treasnrer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trostees:  Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary.  Colorado  Hospital  Service  Association,  Denver.  1941:  Msgr. 
John  B.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D..  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

Aoditing — C.  Arnold  Logan,  Colorado  General  Hospital,  Chairman,  one 
year:  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital,  two  years;  Rev.  E.  J. 
Friedrich,  Evangelical  Lutheran  Sanitarium,  three  years. 

Constitution  and  Rules — R.  J.  Brown,  Porter  Hospital,  Chairman;  Dr. 
Crum  Epler,  Woodcraft  Hospital,  Pueblo;  Rev.  Allen  H.  Erb,  Mennonlte 
Hospital,  La  Junta;  Dr.  Chas.  Kaufman,  National  Jewish  Hospital;  Arthur 
Rest,  J.C.B.S.,  Spivak;  Mrs.  L.  A.  H.  Wilkinson,  Colorado  Hospital,  Canon 
City. 

Legislative — Walter  G.  Christie,  Presbyterian  Hospital,  Denver,  Chair- 
man; Dr.  John  Andrew.  Longmont  Hospital,  Longmont;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities;  Carl 


Ph.  Schwalb,  Denver  General  Hospital;  DeMoss  Taliaferro,  Children’! 
Hospital. 

Membership — Grange  S.  Sherwin,  St.  Luke’s  Hospital,  Denver,  Chair- 

man; Sr.  M.  Demetria,  St.  Vincent’s  Hospital.  Leadville;  Miss  Lulu  Noesa, 
Lutheran  Hospital,  Alamosa;  Dr.  C.  C.  Prince,  Boulder  Sanitarium,  Bouldor. 

Nominating — Dr.  John  Andrew.  Longmont  Hospital,  Longmont.  Chair- 
man, one  year:  Guy  Banner,  Beth  El  Hospital,  Colorado  Springs,  two 
years;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo,  three  years. 

Program — Dr.  B.  B.  Jaffa,  Chairman;  Sr.  M.  Lultgard,  St.  Thomai 
More  Hospital,  Canon  City;  Wm.  S.  McNary,  Colorado  Hospital  Service 
Association. 

Nursing  Education — Sr.  Mary  Paschal,  St.  Anthony's  Hospital.  Chair- 

man; Miss  Josephine  Ballard.  Presbyterian  Hospital,  Denver:  Dr.  Maurice 
H.  Rees,  Colorado  General  Hospital;  Sr.  Mary  Sebastian,  Mercy  Hospital, 

Denver;  Miss  Linda  M.  Stuart,  Corwin  Hospital.  Pueblo. 

Public  Education — Wm.  S.  McNary,  Colorado  Hospital  Service  Asso- 
ciation, Chairman;  Sr.  M.  Ascella,  St.  Joseph’s  Hospital:  Mrs.  Emma 

Evans,  Community  Hospital,  Boulder;  Sr.  Anne  Hermlne,  Glockner  Sani- 

tarium, Colorado  Springs:  Miss  Mabel  Humphrey.  Greeley  Hospital,  Greeley; 
Miss  Lila  Phillips,  Crittenton  Home. 

Special  Advisory — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 

Chairman:  Dr.  W.  T.  H.  Baker,  Parkview  Hospital,  Pueblo;  Dr.  T.  L. 
Williams.  Denver  General  Hospital. 

National  Defense — Dr.  Maurice  H.  Rees,  Colorado  General  Hospital, 

Chairman;  Dr.  Herbert  A.  Black,  Parkview  Hospital,  Pueblo;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver;  Guy  M.  Hanner,  Beth  El  Hospital, 
Colorado  Springs;  Hubert  W.  Hughes.  St.  Anthony’s  Hospital;  John  F. 
Latcham,  Colorado  General,  Editor. 


STODGHILL'S  IMPERIAL  PHARMACY 

Prescriptions  ddxc(usiue(ij 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


resenting 


GYNERGEN  * 

For  prompt  relief  of  migraine. 

SCI  LLAREN* 

Cardioactive  glycosides  from  squill,  recognized  as  a reliable  cardiotonic. 

CALGLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 

D I G I LAN  I D * 

Chemically  pure  glycosides  from  digitalis  Ianata. 

It  is  stable,  constant  and  well  tolerated. 

SAN  DOPTAL* 

A safe  and  effective  hypnotic.  Well  tolerated  even  by  the  aged. 
Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 


New  York,  N.  Y. 


* Trade  Marks  Reg.  U.  S.  Pat.  Off. 


San  Francisco,  Calif. 
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The  stormy  symptoms  of  the  menopause  may  be  greatly  tempered  by 
administration  of  Theelin.  Theelin  replaces  or  supplements  diminished 
ovarian  estrogen  secretion.  By  so  doing  it  acts  as  a beneficial  influence  to 
help  bridge  the  menopausal  period  that  lies  between  early  ovarian  hypo- 
function  and  adjustment  to  the  estrogenic  deficiency.  The  clinical  case  of 
Theelin  rests  on  more  than  three  hundred  published  papers  and  the 
effective  use  of  millions  of  doses  ...  in  the  treatment  of  the  climacteric, 
senile  vaginitis,  kraurosis  vulvae,  gonorrheal  vaginitis  in  children,  and 
other  conditions  related  to  estrogenic  deficiency. 

Theelin  is  a pure  crystalline  estrogen,  standardized  in  the  laboratories  of 
Parke,  Davis  & Company.  Before  release,  each  lot  is  also  standardized 
physiologically  and  chemically  by  the  Biochemical  Laboratory  of 
St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals  Theelol  for  oral  administration 
are  available  where  sustained  therapy  between  injections  of  Theelin  is  .desired. 


Ampoules 


Kapseals 


THEELIN  THEELOL 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

dp)  to  Wedccvce  a#/  P/utfmacy 
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upereminent 


C^oiiection 


eruice 


List  those  non-paying  accounts 

With  Your 

^Professional  Rating  and  Collection  Bureau 

Our  30th  Year 

Of  Serving  the  Medical  and  Dental  Professions 


The  American  Medical  and  Dental  Association 


Central  Savings  Bank  Bldg. 
Denver,  Colorado 


WESTERN  ELECTRIC 

HEARING  AIDS 

k 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 


QUALITY 


MAin  1722 
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a CA/WP  Support 
for  the  Prenatal  Patient 
with  Pendulous  Abdomen 


• The  dangers  and  dis- 
comfort attendant  upon 
pregnancy  and  labor  oc- 
curring in  women  with 
pendulous  abdomen  are 
well  known. 


That  the  wearing  of  an  effective  pre- 
natal support  gives  comfort  to  the 
patient  during  pregnancy  and  is  an 
aid  in  preventing  the  complications 
of  labor  is  also  well  known. 

Under  the  supervision  of  a promi- 
nent obstetrician,  S.  H.  Camp  & Com- 
pany has  made  some  abdominal  sup- 
ports especially  designed  for  these 
patients. 

The  center  front  of  these  supports 
is  reinforced  with  material  which  is 
kept  soft  yet  firm  with  stripping.  Elas- 
tic insets  and  elastic  in  the  forked 
portions  of  the  upper  adjustment  fur- 
nish the  necessary  firmness  at  the  top 
and  yet  give  comfort  and  allow  free- 
dom in  breathing. 

The  support  provides  for  protec- 
tion of  the  sacro-iliac  joints  and  comes 
well  down  under  the  gluteus  muscle. 

c/yyvp 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  largest  manufacturers  of  scientific  supports.  Offices 
in  New  York;  Chicago;  Windsor,  Ontario;  London,  Eng. 


Prenatal  support  for  patient  with  pendulous  abdomen. 
Provided  in  large  range  of  sizes. 
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ERYTHROL 

TETRANITRATE 

MERCK 

(Erylhrityl  Telranilrale) 


For  Prolonged 
Vasodilatation 
in  Hypertension  accepted 


JLhe  importance  of  hypertension  as 
a problem  of  health  needs  emphasis. 
High  blood  pressure  is  both  a common 
disease  and  a serious  one..  Indeed,  it 
appears  to  be  more  common  and  more 
deadly  than  cancer.”  — Allen,  E.  V., 
Medical  aspects  of  arterial  hyper- 
tension. Bull.  N.  Y.  Acad.  Med.,  17, 
March  1941. 


r~  “WREATMENT  of  arterial  hypertension  today  is  necessarily  directed 
W1  in  most  cases  toward  relief  and  not  cure.  When  a cure  cannot  be 

J 1 effected,  or  control  by  rest  and  dietary  measures  is  impossible,  the 
employment  of  medical  treatment  is  suggested.  Among  the  various 
preparations  available,  Erythrol  Tetranitrate  offers  the  advantage  of  producing 
a reduction  in  blood  pressure  sufficiently  prolonged  so  that  administration 
three  times  daily  may  maintain  the  reduction.  It  may  be  prescribed  over  a 
prolonged  period  with  sustained  effect. 

The  vasodilator  action  of  Erythrol  Tetranitrate  Merck  usually  begins  within 
about fifteen  minutes  after  administration  and  persists  for  a period  of  3 to  4 hours. 


ERYTHROL  TETRANITRATE  MERCK 

foi  prolonged  redaction  of  high  blood  pressure  in  arterial  hypertension 

is  supplied  as  V. < grain  tablets  in  bottles  of  50  and 500  • 'A  grain  tablets  in  tubes  of  24  and  bottles  of  100  and  500 


MERCK  & CO  * InC.  ejfflanu^acttwinrj RAHWAY,  N.  J 
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Every  empty  capsule  made  by  Eli  Lilly  and 
Company  passes  under  the  watchful  eyes  of  a Lilly 
inspector.  When  bright  light  is  transmitted  through 
glistening  gelatin,  minute  cracks  and  bubbles  are  de- 
tected — defects  which  would  detract  from  the  perfec- 
tion of  Lilly  Pulvules  (filled  capsules).  An  expert  in- 
spects 200,000  capsules  a day,  and  while  less  than  one 
percent  is  discarded  the  operation  is  regarded  as  an 
essential  safeguard  to  Lilly  Quality. 
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Editorial 


Before  You  Do 
Anything  Else — 

rT,URN  now  to  Page  125  of  this  Journal  and 

read  the  "Recommendations  to  All  Physi- 
cians With  Reference  to  the  National  Emer- 
gency.” The  Procurement  and  Assignment 
Service  for  Physicians,  from  which  these  rec- 
ommendations reached  us  just  as  this  issue 
was  going  to  press,  considers  this  announce- 
ment the  most  important  yet  made  to  the 
medical  profession  regarding  war  service. 

4 4 <4 

Midwinter  Clinics 
And  Refresher  Courses 

Programs  in  this  issue  of  the  Journal 

show  that  a wealth  of  postgraduate  edu- 
cation and  medical  fraternalism  awaits  those 
who  spend  the  week  of  February  16  to  21  in 
Denver.  The  committees  in  charge  of  the 
second  annual  series  of  Refresher  Courses  and 
the  tenth  annual  Midwinter  Clinics  are  to  be 
congratulated  and  commended  for  preparing 
such  scientific  feasts,  particularly  in  admit- 
tedly difficult  days. 

Attendance  upon  the  Refresher  Courses 
February  16,  17,  and  18  is  limited  to  mem- 
bers of  the  Colorado  State  Medical  Society 
and  the  classes  themselves  are  further  limited 
so  that  individual  instruction  may  be  given. 
Reservations  for  these  courses  are  being  ac- 
cepted by  the  committee  on  a “first  come, 
first  served"  basis. 

The  tenth  annual  Midwinter  Clinics,  Febru- 
ary 19,  20,  and  21,  is  open  to  all  physicians 
who  wish  to  register.  The  list  of  guest  speak- 
ers and  clinicians  is  an  impressive  one;  the 
arrangements  are  those  which  proved  their 
popularity  in  1940  and  1941;  the  program  is 
broad  enough  to  interest  every  physician  in 
general  practice  and  every  physician  in  a 
specialty;  military  considerations  are  given 
added  emphasis.  And  though  we  are  at  war, 
entertainment  has  not  been  neglected.  We 


all  must  relax  and  refresh  ourselves  at  times, 
the  better  to  work  on  the  next  day. 

We  will  be  there.  W^e  hope  to  see  you 
there,  too,  from  Colorado,  from  Utah,  from 
Wyoming,  from  wherever  you  live. 

4 4 4 

Questionnaires, 

Old  and  New 

^^onsiderable  confusion  resulted  in  the 
publication,  handling  and  individual  use 
of  the  “Enrollment  Form  for  Procurement  and 
Assignment  Service  for  Physicians,”  which 
was  published  in  the  January  issues  of  this 
and  almost  all  other  state  and  district  medical 
journals.  It  was  also  published  in  the  Decem- 
ber 27  and  January  3 issues  of  the  Journal 
A.M.A. 

As  most  physicians  learned  from  the  Jan- 
uary 10  issue  of  the  Journal  A.M.A.,  they 
are  now  requested  not  to  fill  in  that  particular 
questionnaire  unless  they  are  physically  fit 
for,  and  desirous  of  obtaining,  immediate  mili- 
tary service.  The  immediate  need  of  the 
United  States  armed  forces  is  for  physicians 
who  are  under  36  years  of  age  and  are  physi- 
cally fit  for  general  military  service.  Physi- 
cians in  the  higher  age  brackets,  and  for  com- 
missions higher  than  captaincy,  are  not  im- 
mediately needed  though  no  doubt  many  of 
these  will  be  needed  soon. 

The  magnitude  of  the  job  to  be  done  and 
the  speed  demanded  of  its  administrators 
should  be  sufficient  explanation  of  the  con- 
fusion surrounding  that  first  questionnaire. 
Add  to  this  the  changing  conditions  from  day 
to  day,  locally,  nationally,  and  in  every  part 
of  the  world,  and  the  wonder  of  it  is  that 
the  job  could  be  done  so  well.  All  hail  to 
the  patriotism  of  the  medical  profession, 
which  so  flooded  Washington  with  returned 
questionnaires  in  a matter  of  a few  days  that 
the  need  for  that  particular  type  of  question- 
naire was  satisfied  at  once. 
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Many  physicians,  neither  fit  nor  available 
for  military  service,  and  who  had  so  indicated 
on  their  questionnaires,  were  disturbed  by 
the  kind  of  acknowledgment  letter  they  re- 
ceived. Some  thought  that  by  sending  in  the 
questionnaire  they  had  signed  their  way  auto- 
matically into  the  armed  forces.  This  Jour- 
nal has  received  positive  assurance  that  such 
is  not  the  case.  There  is  more  than  that  to 
the  business  of  getting  into  the  armed  forces. 

Now,  to  be  on  the  lookout  for  a much  more 
important  questionnaire 

Within  the  next  sixty  days  the  Procurement 
and  Assignment  Service  hopes  to  publish  the 
physical  requirements  for  physicians  desiring 
service  with  every  military,  governmental, 
industrial  and  civil  agency.  At  about  that 
same  time,  the  Service  expects  to  ask  all 
physicians,  probably  by  age  groups,  to  fill 
in  a questionnaire  which  is  now  in  the  process 
of  preparation.  Each  physician  will  be  asked 
to  evaluate  his  own  physical  condition  so  that 
he  may  determine  what  agency,  military  or 
other,  he  probably  is  physically  qualified  to 
serve.  He  will  be  asked  to  indicate  his 
choices  of  such  agencies. 

Then,  with  all  this  information  before  him, 
every  physician  in  the  United  States  will  be 
in  a position  to  enroll  himself  definitely  for 
service  to  his  country  “for  the  duration.” 
Physicians  so  doing  will  be  issued  certificates 
and  numbered  buttons  which  will  certify  that 
they  are  doing  their  part. 

This  new  questionnaire,  when  it  arrives, 
will  have  more  to  do  with  determining  each 
physician’s  individual  place  in  the  war  effort 
than  anything  that  has  gone  before.  Be  on 
the  lookout  for  it. 

<4  <4  * 

Conventions 

^mong  teachers  of  sociology,  and  others 
who  make  a study  of  the  genus  homo,  it  is 
a favorite  axiom  that  man  is  a social  animal. 
Being  social  seems  necessary  to  man’s  ex- 
istence. His  kind  are  prone  to  gather  in  the 
market  place,  the  council  hall,  the  cocktail 
lounge  and  even  the  humble  saloon  where 


they  exchange  ideas,  pass  on  information, 
transact  business  and  observe  the  impressions 
their  brain  children  make  on  each  other. 
There  have  been  exceptions  to  this  rule  of 
human  conduct.  The  erudite  Mr.  Henry 
Thoreau  at  one  time  became  so  vexed  with 
the  vagaries  of  his  neighbors  that  he  hid  out 
for  a couple  of  years  near  Walden  Pond  just 
to  think  things  over.  But  Thoreau  in  this 
instance  was  an  exceptional  type  of  hermit. 
Most  hermits  are  the  type  of  still  water  that 
is  stagnant  rather  than  running  deep.  Gen- 
erally speaking,  men  like  to  do  their  thinking 
under  the  tempering  scrutiny  of  other  men. 
And  so  we  have  medical  meetings. 

During  the  year  1941,  112  medical  conven- 
tions were  held  in  the  United  States.  Sixty- 
three  of  these,  like  the  main  show — the 
A.M.A.  meeting — were  of  direct  interest  to 
any  one  possessing  the  M.D.  degree.  The 
other  forty-nine  were  of  more  specific  inter- 
est to  special  groups,  i.e.,  the  otolaryngolo- 
gists, the  clinical  climatologists,  the  students 
of  internal  secretions  and  others,  all  of  which 
have  their  leading  lights  and  organizers.  It  is 
apparent  that,  with  this  wealth  of  educational 
opportunities,  practically  any  specialist  in  this 
country  could  attend  as  many  as  eight  medical 
conventions  in  one  year  and  feel  justified  in 
so  doing.  For  instance,  a radiologist  in  Salt 
Lake  City  could  start  with  the  sectional  meet- 
ing of  the  American  College  of  Surgeons  in 
his  home  town,  take  in  the  convention  of  the 
American  Medical  Association  with  the  Amer- 
ican Radium  Society  and  meeting  of  the 
American  College  of  Radiology,  return  home 
to  the  Utah  State  Medical  Convention,  go  to 
Denver  to  the  Midsummer  Radiological  Con- 
ference, return  home  and  hear  a few  papers 
at  the  meeting  of  the  Association  of  Railway 
Surgeons,  go  to  Yellowstone  Park  for  the  Tri- 
state Convention  and  wind  up  the  year  with 
a trip  to  San  Francisco  for  the  big  meeting 
of  the  Radiological  Society  of  North  America, 
come  December.  But  this  seems  rather  a lot 
of  conventioning  for  a man  who  is  working 
for  a living  and  desires  the  continued  ap- 
proval of  the  little  woman  at  home.  Most  of 
us  would  say,  as  did  one  of  the  “Two  Black 
Crows”  who  was  advised  to  take  one  pill 
three  times  a day,  “You  can’t  do  that!”  Like 
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the  taking  of  the  one  pill,  it  would  be  too 
much  of  the  same  thing. 

It  has  been  suggested  by  many  wise  old 
men  of  the  profession  that  we  have  “Too 
darn  many  conventions.  We  gad  about  too 
much.  Every  time  three  of  us  get  together 
a new  club  is  formed.  We  are  overorgan- 
ized.” It  has  been  demonstrated  furthermore, 
by  many  a doctor,  that  a pretty  good  grade 
of  medicine  can  be  practiced  without  any 
conventioning  at  all  provided  one  reads  his 
journals  and  keeps  his  thinking  up  to  date. 

At  this  juncture  the  question  naturally  sug- 
gests itself:  why  do  doctors  have  conven- 
tions— that  is,  aside  from  their  innate  desire 
to  congregate?  The  following  answers  may 
be  offered:  To  revive  interest  in  their  profes- 
sion by  hearing  the  lectures  and  studying  the 
exhibits;  to  relieve  their  mental  proddings  by 
giving  the  lectures  or  presenting  the  exhibits; 
to  meet  the  old  bunch  and  relive  the  old  ad- 
ventures; to  take  the  little  woman  for  an 
outing  or  gain  surcease  from  the  chafings  of 
the  ball  and  chain  as  the  case  may  be;  to  bol- 
ster the  professional  ego  by  shaking  hands 
with  some  of  the  demigods  from  the  big  cen- 
ters. Most  of  these  reasons  are  commendable 
and  conducive  of  great  good  in  the  end. 
Doubtless  the  man  who  contributes  to  the 
program  by  paper  or  exhibit  gains  the  great- 
est benefit  therefrom.  Next  in  order  comes 
the  earnest  practitioner  from  the  far  away 
places.  He  it  is  who  asks  the  questions  and 
makes  the  notes.  Through  his  position,  geo- 
graphically, he  has  a great  responsibility  and 
by  attendance  at  a convention  he  is  enabled 
to  discharge  his  duties  more  capably.  The 
social  side  of  a medical  meeting  is  an  embel- 
lishment which,  like  the  icing  on  the  cake, 
creates  spirit  and  enthusiasm.  Many  of  us 
are  natural-born  lodge  members.  We  gravi- 
tate into  committee  meetings  and  banquets 
like  the  proverbial  duck  into  its  pond.  Con- 
ventions offer  us  a perfect  setting  where  we 
can  whisper,  conspire  and  swap  drinks  to 
our  heart’s  content  and  know  that  the  Dies 
Committee  will  never  molest  us.  The  position 
of  wives  at  the  meeting  is  a subject  which 
needs  must  be  discussed  with  great  delicacy 
by  any  married  man.  The  writer  prefers  to 
skip  it.  Let  the  reader  follow  his  own  con- 


victions in  this  regard  and  should  they  turn 
out  wrong  may  he  never  rue  the  day  when 
he  returns  to  his  native  hearthstone. 

Obviously  there  is  a superabundance  of 
medical  conventions  held  in  the  United  States 
and  it  is  equally  obvious  that  there  is  a large 
variety  of  reasons,  good  and  bad,  for  partici- 
pation therein.  As  a concrete  thought  one 
might  make  a formal  resolution  unto  himself 
to  take  an  active  part  in  his  local  medical 
meetings  and  to  attend  at  least  one  good  gen- 
eral session  each  year. 

Q.  B.  CORAY. 

Save  the  Pieces ! 

Jn  this  day  of  flying  missiles  and  bodies 
hurtling  through  space,  injuries  to  the  ex- 
ternal ear  are  quite  common.  When  an  ear 
is  nearly  severed,  it  is  often  surprising  how 
promptly  it  will  heal  when  kept  clean  and 
accurately  and  promptly  sutured  in  place. 
The  ears  have  it,  when  it  comes  to  circula- 
tion! But  if  all  or  part  of  the  structure  is 
detached,  chances  of  success  are  negligible. 

In  such  an  instance,  however,  as  with  fin- 
ger tips  or  ends  of  noses,  save  the  piece! 
Skin  it  clean  and  tuck  the  cartilage  into  a 
subcutaneous  pocket  upon  the  abdominal  wall. 
Here  it  will  remain  clean  and  viable,  to  be 
invaluable  in  subsequent  reconstructive  sur- 
gery. After  the  accidental  wound  has  healed 
and  the  defect  is  established,  the  cached  car- 
tilage may  be  inserted  about  the  meatus 
through  a post-auricular  incision  and  pres- 
sure dressings  applied.  After  several  weeks 
or  months  the  cartilage  and  overlying  skin 
may  be  raised  from  the  side  of  the  head,  as 
a flap  pedicled  ventrally.  Denuded  surfaces 
may  be  covered  with  a free  split  skin  graft. 

Restoration  of  maldeveloped  or  mutilated 
ears  is  notoriously  unsatisfactory.  Utilization 
of  maternal  ear  cartilage  grafts  in  the  former 
has  proved  to  be  singularly  helpful,  cartilage 
and  cornea  being  the  two  human  tissues  which 
can  be  successfully  transplanted  from  one 
individual  to  another.  Prompt  preservation 
of  the  patient’s  own  ear  cartilage,  in  cases 
of  accidental  severance,  will  save  future  time 
and  trouble.  And  the  patient  will  be  grateful 
for  a superior  end  result. 
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THE  ROLE  OF  THE  PROTRUDED  INTERVERTEBRAL  DISK  IN  THE 
PRODUCTION  OF  LOW  BACK  AND  SCIATIC  PAIN* 

WINCHELL  McK.  CRAIG.  M.D. 


ROCHESTER, 

Low  back  and  sciatic  pain  have  long  been 
considered  the  natural  accompaniment  of  ad- 
vancing years.  Many  systemic  diseases,  such 
as  diabetes,  syphilis  and  gout,  however,  man- 
ifest themselves  in  this  manner.  Many  dis- 
orders of  the  vertebral  column  are  associated 
with  this  type  of  pain  and  have  been  due  to 
trauma,  fracture,  and  spondylosis.  Among  the 
infections  which  must  be  considered  when  low 
back  and  sciatic  pain  occur  are  arthritis,  fibro- 
sitis,  and  typhoid  and  tuberculous  spondylitis. 
Metabolic  and  senescent  hypertrophic  changes, 
among  which  is  osteoporosis,  as  well  as  cer- 
tain congenital  deformities,  such  as  spina  bi- 
fida and  sacralization  of  the  lumbar  verte- 
brae, may  cause  this  type  of  pain.  Among  the 
tumors,  the  benign  osteoma,  chondroma,  giant- 
cell tumor,  and  hemangioma,  as  well  as  the 
malignant  metastasizing  myeloma  and  sarcoma, 
may  be  found.  The  spinal  cord  itself  and  its 
diseases,  particularly  tumors,  myelitis  and 
sclerosis,  may  be  a causative  factor.  Lesions 
involving  the  sciatic  nerve  in  its  peripheral 
distribution  include  pelvic  tumors,  lesions  of 
the  femur  and  vascular  disorders. 

After  these  clinical  and  pathologic  condi- 
tions have  been  eliminated  there  still  remains 
a large  group  of  cases  of  low  back  and  sciatic 
pain  in  which  the  roentgenologic  examination 
of  the  spinal  column  does  not  furnish  any  evi- 
dence of  change.  In  most  of  the  cases  of  this 
group  there  is  a history  of  intermittent  attacks 
of  pain  which  is  chronic  in  character  and  par- 
tially or  completely  disabling.  It  is  in  this 
group  that  herniation  of  the  nucleus  pulposus 
or  protrusion  of  an  intervertebral  disk  usually 
has  been  found  to  be  the  cause  of  the  trouble. 

For  many  years  treatment  of  these  cases 
consisted  of  physiotherapy,  immobilization,  ap- 
plication of  heat  and  the  administration  of 
sedatives.  Many  types  of  operation  have  been 
designed  to  stabilize  the  back  and  relieve  the 
tension  of  the  fascia  and  muscles. 

At  one  time  it  was  thought  that  the  narrow- 
ing of  the  lower  lumbar  intervertebral  fora- 

*Read  before  the  meeting1  of  the  Rocky  Mountain 
Medical  Conference,  Yellowstone  National  Park,  Sept. 
2-4,  1941.  From  the  Division  of  Neurologic  Surgery, 
Mayo  Clinic. 
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mina  produced  low  back  and  sciatica  pain  and, 
strangely  enough,  this  was  sound  reasoning 
because  the  protrusion  of  the  intervertebral 
disk  and  the  thickening  of  the  ligamentum  fla- 
vum  actually  produce  compression  of  the 
nerves  just  within  the  intervertebral  foramen 
or  within  the  spinal  canal. 

The  structure  of  the  intervertebral  disks, 
which  normally  act  as  cushions  between  the 
vertebrae  and  which  histologically  consist  of 
three  parts,  allows  for  intraspinal  protrusions. 
The  first  portion  of  the  intervertebral  disk  is 
composed  of  oblique  and  spirally  arranged 
fibers  passing  from  one  vertebra  to  another. 
On  section,  this  portion  is  arranged  in  a se- 
ries of  concentric  lamellae  and  has  received 
the  name  “annulus  fibrosus  lamellasus.”  The 
annulus  is  attached  into  the  substance  of  the 
bone  and  is  supported  by  a well-defined  an- 
terior longitudinal  ligament,  and  a less  well- 
defined  posterior  longitudinal  ligament  through 
which  the  protrusion  or  herniation  occurs.  The 
second  part  of  the  disk  is  a soft,  pulpy,  elastic 
center  called  the  nucleus  pulposus.  It  serves 
as  an  elastic  cushion,  changing  in  shape  and 
position,  depending  on  the  force  and  stress  ap- 
plied to  the  vertebral  column.  The  third  por- 
tion of  the  disk  is  the  cartilaginous  plates 
which  are  the  bearing  surfaces  of  the  contigu- 
ous centers. 

According  to  Barr  and  Mixter,  each  disk 
possesses  a certain  turgor  or  internal  hydro- 
static pressure,  which  has  been  measured  by 
Petter  as  amounting  to  thirty  pounds  (13.6 
kg.)  per  square  inch  (6.25  sq.  cm.)  for  the 
lumbar  disks.  This  internal  pressure  is,  of 
course,  markedly  increased  during  certain  of 
our  normal  activities;  for  instance,  if  a man  is 
lifting  a 100-pound  weight  (45.4  kg.),  the 
lumbar  intervertebral  disks  are  subjected  to 
the  weight  of  the  body  above  them,  to  the  100- 
pound  weight  and,  in  addition,  to  the  com- 
pressive force  exerted  by  the  trunk  muscles 
contracting  between  the  pelvis  and  the  thora- 
cic cage.  Protrusion  of  the  nucleus  pulposus 
or  intervertebral  disk  may  occur  in  any  direc- 
tion following  weakening  of  its  surrounding 
tissues  by  developmental  defect,  disease,  de- 
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generative  change,  or  trauma.  The  protrusion 
under  discussion  is  posteriorly  into  the  spinal 
canal. 

The  ligamentum  flavum  extends  between 
the  laminae  to  which  it  is  attached  and  the  lat- 
eral extentions  of  the  ligament  blend  with  the 
capsule  of  the  interarticular  joint,  separating 
this  structure  from  the  neural  canal,  and  are 
attached  to  the  pedicle  of  the  vertebra  above 
and  below.  The  free  edge  of  the  ligament 
forms  approximately  half  of  the  intervertebral 
foramen  through  which  the  spinal  nerves  pass. 
Thus  it  can  be  seen  that  thickening  or  hyper- 
trophy of  a ligamentum  flavum  reduces  the 
size  of  the  intervertebral  foramen  and  if  the 
posterior  protrusion  or  herniation  of  an  inter- 
vertebral disk  occurs  in  the  same  region,  a 
definite  compression  of  the  nerve  occurs. 

With  regard  to  the  cause  of  the  protrusion 
of  an  intervertebral  disk,  a history  of  injury 
can  be  elicited  in  a large  percentage  of  cases. 
Barr  and  Mixter  in  reporting  their  series  found 
a history  of  injury  in  80  per  cent  of  the  cases. 
In  a recent  review  of  the  Mayo  Clinic  series, 
a definite  history  of  injury  was  found  in  55 
per  cent  of  the  cases,  while  in  other  cases  the 
history  of  injury  was  indefinite. 

One  of  the  outstanding  diagnostic  points  of 
a protruded  intervertebral  disk  is  the  history 
of  intermittent  attacks  which  occurred  in  86 
per  cent  of  the  Mayo  Clinic  series.  Unilateral 
sciatic  pain  was  found  in  80  per  cent  of  the 
cases,  bilateral  sciatic  pain  in  16  per  cent,  and 
night  pain  in  27  per  cent.  Muscular  paresis 
was  found  in  20  per  cent,  sensory  loss  in  18 
per  cent.  In  8 per  cent  the  neurologic  exami- 
nation gave  negative  results;  in  23  per  cent  the 
neurologic  examination  indicated  nothing  ab- 
normal except  for  a positive  Lasegue  sign  or 
sciatic  tenderness.  It  is  interesting  to  note  that 
accentuation  of  pain  on  coughing  or  sneezing, 
which  has  been  emphasized  as  a diagnostic 
point,  was  found  in  67  per  cent  of  cases,  while 
the  history  of  paresthesia  consisting  of  tin- 
gling, numbness,  or  sensation  of  discomfort  of 
certain  sensory  regions  occurred  in  52  per 
cent. 

From  a diagnostic  and  localizing  stand- 
point, the  reflexes  have  been  found  to  indicate 
the  location  of  the  disk.  The  Achilles  reflex 
which  is  subserved  by  the  fourth  and  fifth 
lumbar  and  first  and  second  sacral  segments 


of  the  spinal  cord  was  lost  or  diminished  in  68 
per  cent  of  cases  of  disks  at  the  lumbosacral 
junction  in  the  Mayo  Clinic  series.  Protruded 
disks  at  the  fourth  interspace  were  found  to 
reduce  the  Achilles  reflex  in  37  per  cent  of 
cases,  and  at  the  third  lumbar  interspace  in  52 
per  cent.  The  patellar  reflex  which  is  sub- 
served by  the  second,  third  and  fourth  lum- 
bar segments  of  the  spinal  cord  was  found  to 
be  reduced  or  absent  in  49  per  cent  of  the 
cases  in  which  a protruded  disk  was  found  at 
the  third  lumbar  interspace,  in  20  per  cent  of 
those  at  the  fourth  lumbar  interspace,  and  in 
9 per  cent  of  those  at  the  fifth  lumbar  inter- 
space. 

The  examination  of  the  spinal  fluid  for  an 
estimate  of  the  total  protein,  while  not  of  as 
much  significance  as  was  thought  at  one  time, 
it  is  helpful  when  there  is  an  increase  in  the 
total  protein.  Forty  milligrams  or  more  per 
100  c.c.  of  spinal  fluid  has  been  accepted  as  a 
high  normal  level,  and  in  61  per  cent  of  662 
cases  of  protruded  intervertebral  disks  studied 
at  the  Mayo  Clinic,  more  than  this  amount  of 
total  protein  was  found. 

Roentgenologic  Examination 

The  earlier  protruded  intervertebral  disks 
which  were  found  at  operation  were  localized 
roentgenologically  by  means  of  contrast  media 
injected  into  the  subarachnoid  spaces,  and 
lipiodol  was  the  medium  of  choice.  Air  and 
thorotrast  also  have  been  used.  Both  lipiodol 
and  thorotrast  act  in  some  cases  as  an  irritant 
to  the  meninges  and  spinal  nerves,  although  in 
some  clinics  they  are  used  as  routine  methods 
of  examination.  More  and  more  at  the  clinic 
we  have  found  that  the  injection  of  air  for  the 
making  of  spinograms  has  given  all  the  infor- 
mation necessary  and  does  not  produce  any 
residual  symptoms. 

The  making  of  spinograms  is  simple  in  that 
the  procedure  is  carried  out  on  the  fluoroscopic 
table  in  the  hospital.  Under  local  anesthesia, 
a lumbar  puncture  needle  is  inserted  in  the 
second  lumbar  interspace  with  the  patient  on 
his  side,  the  knees  drawn  up,  and  the  back 
hyperflexed.  Ten  cubic  centimeters  of  fluid 
are  removed  for  chemical  and  microscopic  ex- 
aminations. Manometric  studies  are  carried 
out,  including  the  Queckenstedt  test  (com- 
pression of  the  jugular  vein).  Then  the  foot 
of  the  table  is  elevated  to  an  angle  of  40  de- 
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grees.  With  the  patient  on  the  table  in  this 
position  40  to  50  c.c.  of  fluid  are  removed  and 
replaced  with  air.  With  the  patient  still  in  this 
position,  anteroposterior  and  lateral  stereo- 
scopic films  are  made. 

Spinograms  are  not  only  useful  for  their 
positive  diagnostic  information  but  also  when 
nothing  abnormal  is  indicated.  If,  for  instance, 
in  a case  in  which  the  history  and  examination 
are  strongly  indicative  of  the  presence  of  a 
protruded  intervertebral  disk  and  the  spino- 
gram  is  indeterminate  but  does  not  reveal  pro- 
trusion above  the  lumbosacral  interspace,  a 
small  hemilaminectomy  can  be  made  at  the 
lumbosacral  interspace  on  the  side  indicated 
by  the  pain  with  the  assurance  that  the  pro- 
trusion is  not  at  a higher  level  and  multiple 
protrusions  are  not  present. 

Although  some  neurologic  surgeons  prefer 
bilateral  laminectomy,  a small  hemilaminec- 
tomy has  been  accepted  as  the  procedure  of 
choice  by  the  majority  of  clinics.  That  this  is 
a sound  procedure  is  evident  by  the  fact  that 
the  constant  strain  of  lifting  or  moving  has  a 
tendency  to  produce  changes  in  all  the  struc- 
tures of  the  lumbosacral  region.  A total  and 
complete  laminectomy  may  be  followed  by 
marked  discomfort  attributable  to  a lessened 
stability  of  this  portion  of  the  back.  For  this 
reason  Barr  and  Mixter  advised  spinal  fusion 
in  addition  to  removal  of  the  disk  in  the  ma- 
jority of  their  early  cases,  and  we  at  the  Mayo 
Clinic  are  gradually  accepting  the  fact  that 
in  some  cases  in  which  protruded  disks  are  re- 
moved, further  protection  should  be  given  the 
patient  by  carrying  out  spinal  fusion.  This  is 
exemplified  by  the  fact  that  in  1937  one  fusion 
was  done  following  removal  of  a protruded 
disk;  in  1938,  in  connection  with  the  removal 
of  236  disks,  twenty-two  fusions  were  done; 
in  1939,  316  disks  were  removed  and  fifty-four 
fusions  were  done;  and  during  1940,  436  disks 
were  removed  and  seventy-four  fusions  were 
done.  It  has  been  interesting  to  see  that  the 
combination  of  removal  of  the  intraspinal  le- 
sion and  stabilization  of  the  back  by  means  of 
fusion  has  been  receiving  a great  deal  of  con- 
sideration, because  in  the  final  analysis  what  is 
being  attempted  is  the  relief  of  discomfort  and 
pain  and  the  return  of  the  individual  to  gain- 
ful occupation. 


Results  of  Surgical  Treatment  for  Protrusion 
of  the  Intervertebral  Disks 

The  results  of  the  entire  series  at  the  clinic 
in  which  the  cases  were  examined  from  one 
and  a half  to  three  years  following  operation 
are  very  interesting.  Immediately  after  the 
operation,  78.5  per  cent  of  the  patients  oper- 
ated on  for  removal  of  protruded  interverte- 
bral disk  were  completely  relieved  of  their 
pain.  Another  18.5  per  cent  had  partial  re- 
lief and  most  of  these  patients  were  able  to 
return  to  their  work.  The  remainder,  3 per 
cent,  did  not  obtain  relief.  When  these  same 
patients  were  examined  one  and  a half  to 
three  years  later,  78  per  cent  continued  to 
be  relieved  of  pain,  15  per  cent  were  par- 
tially relieved,  and  7 per  cent  stated  that  they 
were  no  better  than  they  had  been  before 
operation. 

In  order  to  determine  the  reasons  for  the 
high  percentage  of  partial  or  no  relief,  both 
immediately  and  subsequently,  and  whether  or 
not  the  question  of  compensation  entered  into 
the  computation  of  the  results,  further  inves- 
tigation of  these  same  cases  was  carried  out. 
Of  the  cases  in  which  compensation  was  not 
available  the  results  were  good  in  83.3  per 
cent,  whereas  unsatisfactory  results  were  re- 
ported in  16.7  per  cent.  In  the  cases  in  which 
compensation  or  medicolegal  difficulties  were 
factors,  reports  of  good  results  dropped  to  59.1 
per  cent,  whereas  unsatisfactory  results  were 
reported  in  40.9  per  cent. 

However,  the  compensation  angle  did  not 
explain  the  percentage  of  partial  disability  and 
the  absence  of  complete  relief  of  pain  in  all 
cases.  It  is  in  this  group  that  the  question  of 
stabilization  of  the  spine  following  removal  of 
the  intraspinal  lesion  has  been  of  paramount 
importance.  It  is  true  that  certain  indications 
have  long  been  recognized  by  the  orthopedic 
surgeons  for  stabilization  by  fusion.  The  three 
outstanding  conditions  for  which  fusion  opera- 
tion is  indicated  are  spondylolysis  or  spondylo- 
listhesis, congenital  deformities  and  hyper- 
trophic arthritic  changes  of  bone.  In  cases  in 
which  roentgenologic  examination  of  the  back 
reveals  any  one  of  these  three  conditions  and 
in  addition  a protruded  intervertebral  disk,  a 
fusion  operation  probably  should  be  per- 
formed. Narrowing  of  the  intervertebral  disk 
has  been  suggested  as  an  indication  for  fusion. 
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but  on  reviewing  results  at  the  clinic  it  is  found 
that  some  of  the  patients  who  have  remained 
completely  free  of  pain  for  three  or  four  years 
after  operation  had  had  definite  narrowing  of 
the  intervertebral  disk  at  the  time  of  their  orig- 
inal examination. 

Comment 

A history  of  chronic  intermittent  low  back 
and  sciatic  pain  is  always  suggestive  of  a pro- 
truded intervertebral  disk.  It  is  not  necessary 
that  the  pain  be  initiated  by  injury,  although  in 
more  than  half  the  cases  there  is  definite  rela- 
tion to  trauma. 

In  the  majority  of  cases  the  examination  re- 
veals muscular  spasms,  a tendency  to  list  from 
one  side  to  the  other,  and  changes  in  the  ham- 
string. Achilles,  or  patellar  reflexes.  Spinal 
fluid  containing  more  than  40  mg.  of  protein 
per  100  c.c.  is  not  essential  to  the  diagnosis 
but  this  finding  is  indicative  of  some  intra- 
spinal  irritation. 

In  a large  percentage  of  cases,  protruded 
disks  with  associated  thickened  ligaments  can 


be  demonstrated  roentgenologically  by  means 
of  contrast  media  injected  within  the  meninges. 
Lipiodol  and  thorotrast  are  being  used,  but  the 
injection  of  air  gives  satisfactory  information 
in  almost  all  cases. 

Operation,  consisting  of  partial  laminectomy 
and  removal  of  the  disk  and  ligament,  is  fol- 
lowed by  complete  and  permanent  relief  of 
pain  in  78  per  cent  of  cases.  Spinal  fusion  in 
addition  to  removal  of  the  disk  and  ligament 
has  been  found  necessary  in  a small  group  of 
cases  in  which  there  is  roentgenologic  evi- 
dence of  spondylolisthesis,  hypertrophic 
changes,  or  congenital  anomalies  involving  the 
lumbar  vertebrae. 

The  symptoms  of  protruded  intervertebral 
disks  are  not  those  of  a new  clinical  entity  and 
should  cause  no  confusion  with  regard  to  diag- 
nosis. Chronic  recurring  low  back  and  sciatic 
pain  without  obvious  cause  which  does  not  re- 
spond to  conservative  treatment  should  be  sus- 
pected of  having  as  its  cause  a protruded  inter- 
vertebral disk. 


OBSTRUCTING  LESIONS  OF  THE  COMMON  DUCT* 

VERNE  C.  HUNT,  M.D. 

LOS  ANGELES,  CALIFORNIA 


To  Dam  and  his  associates,  Quick  and 
others,  for  having  proved  conclusively  that 
certain  hemorrhagic  tendencies  are  the  result 
of  a deficiency  in  the  plasma  prothrombin,  all 
credit  is  due  for  the  elimination  of  the  hazard 
of  fatal  hemorrhage  following  operations  upon 
the  biliary  tract  in  the  presence  of  deep  and 
prolonged  obstructive  jaundice.  Coincident 
with  their  investigations  of  the  prothrombin 
content  of  the  blood  and  their  observation 
of  the  relation  of  prothrombin  deficiency  to  a 
fatal  hemorrhagic  state  in  the  chick,  these 
workers  found  that  with  the  use  of  a diet 
which  included  certain  vitamin  containing 
sterols,  particularly  vitamin  K,  the  prothrom- 
bin content  of  the  blood  could  be  elevated 
and  the  hemorrhagic  tendency  thereby  con- 
trolled. Dam  and  his  associates  showed  that 
vitamin  K is  present  in  the  prothrombin  of 
the  normal  chick,  but  it  is  absent  or  inactive 
in  the  prothrombin  of  the  chick  in  which  the 
hemorrhagic  state  exists.  Even  though  the 

^Presented  at  the  Forty-sixth  Annual  Meeting  of 
the  Utah  State  Medical  Association,  Ogden,  Utah, 
Aug.  29-31,  1940. 


observations  of  Dam  and  his  associates  were 
made  in  1934,  it  was  not  until  1938  that  the 
hemorrhagic  tendency  in  human  beings  with 
obstructive  jaundice  was  suspected  of  having 
something  to  do  with  a possible  prothrombin 
deficiency  in  the  blood.  During  the  past  two 
years  the  interest  in  this  phase  of  the  problem 
in  obstructive  jaundice  has  been  intense  and 
the  hemorrhagic  diathesis  in  jaundiced  pa- 
tients has  for  the  first  time  been  brought  un- 
der complete  control.  Through  the  use  of 
vitamin  K and  bile  salts  a normal  prothrombin 
content  of  the  blood  and  a normal  prothrom- 
bin time  can  be  established  preoperatively 
and  may  be  maintained  postoperatively  for 
as  long  a time  as  a tendency  for  prothrombin 
deficiency  exists,  thereby  eliminating  the 
hazard  of  the  hemorrhagic  tendency  in  opera- 
tions for  the  relief  of  obstructive  jaundice. 

One  may  hardly  discuss  the  surgical  con- 
siderations of  obstructing  lesions  of  the  com- 
mon duct  without  brief  reference  at  least  to 
the  effect  of  obstructive  jaundice  upon  the 
liver  and  its  various  functions.  A major 
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function  of  the  liver  and  one  upon  which  the 
relative  safety  of  operations  upon  the  biliary 
tract  depends  is  that  of  carbohydrate  metab- 
olism which,  so  far  as  is  known,  is  not 
shared  by  any  other  organ  or  structure  in 
the  body.  It  is  well  known  that  the  role  of 
liver  in  carbohydrate  metabolism  and  in  the 
maintenance  of  blood  sugar  levels  is  neces- 
sary to  life.  Also,  the  glycogen  store,  al- 
though not  entirely  confined  to  the  liver,  is 
depleted  through  disturbance  of  carbohydrate 
metabolism  when  true  obstructive  jaundice 
exists.  Notwithstanding  the  fact  that  no 
methods  are  at  hand  which  serve  to  estimate 
even  approximately  the  degree  of  depletion 
of  glycogen  reserve,  experience  has  proved 
that  the  preoperative  administration  of  large 
amounts  of  carbohydrate  by  mouth  and  the 
intravenous  use  of  glucose  for  several  days 
serve  to  restore  the  glycogen  reserve  of  the 
liver  sufficiently  so  that  the  carbohydrate 
metabolism  may  be  maintained  with  a mini- 
mum disturbance  at  least  insofar  as  an  opera- 
tion is  concerned.  The  importance  of  carbo- 
hydrate metabolism  is  such  that  no  surgical 
procedure  upon  the  biliary  tract  may  be  car- 
ried out  with  a maximum  degree  of  safety  in 
the  presence  of  obstructive  jaundice  without 
preoperative  fortification  of  the  hepatic  gly- 
cogen reserve.  Hepatic  insufficiency  still 
occurs  occasionally  following  operations  for 
the  relief  of  complete  obstructive  jaundice  of 
long  standing,  particularly  in  those  cases  to 
which  Halsted  was  one  of  the  first  to  direct 
attention  where,  at  operation,  the  content  of 
the  gallbladder  and  the  bile  ducts  is  found 
to  be  a colorless,  thin,  watery  material,  en- 
tirely devoid  of  bile  pigment.  However,  he- 
patic insufficiency  is  less  likely  to  occur  if 
the  liver  has  been  well  fortified  with  glycogen. 

The  risk  of  surgical  procedures  for  the 
relief  of  obstructive  jaundice  has  been  very 
materially  reduced  in  recent  years  as  the 
result  of  modern  methods  of  preoperative  re- 
habilitation of  patients  in  whom  marked  he- 
patic injury,  due  to  biliary  cirrhosis  has  been 
sustained  and  in  whom  the  hemorrhagic  ten- 
dency has  developed  through  a deficiency  of 
prothrombin  in  the  blood.  Actually,  certain 
operations  which  formerly  were  followed  by 
a formidable,  if  not  prohibitive  mortality  rate, 
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may  now  be  executed  with  a reasonable  de- 
gree of  safety. 

Benign  Lesions  of  the  Common  Duct 

Calculus  Disease  of  the  Ducts:  Because 
of  the  relative  safety  with  which  operations 
may  be  performed  for  the  various  obstructing 
lesions  of  the  common  duct,  practically  all 
cases  of  obstructive  jaundice  should  be  sur- 
gically explored  after  adequate  preoperative 
measures  have  been  instituted  and  directed 
toward  improvement  of  the  hepatic  function 
and  control  of  the  hemorrhagic  tendency. 
Through  careful  appraisal  of  the  clinical  man- 
ifestations and  of  the  laboratory  aids,  accu- 
rate differentiation  between  non-obstructive 
jaundice  due  to  intrahepatic  disease  and 
jaundice  resulting  from  intrinsic  extrahepatic 
disease  usually  is  possible.  One  must  remain 
mindful  of  the  fact  that  an  intrinsic  extra- 
hepatic  ductal  lesion  may  exist,  with  incom- 
plete obstruction  to  the  flow  of  bile,  and 
although  the  lesion  is  obstructive,  the  degree 
of  jaundice  is  not  commensurate  with  com- 
plete obstruction.  Many  still  persist  in  as- 
suming that  if  the  jaundice  is  preceded  by 
pain  the  obstruction  is  due  to  stone,  and  that 
a so-called  painless  jaundice  is  the  result  of 
an  obstructing  malignant  lesion  of  the  ter- 
minal portion  of  the  common  duct  or  of  the 
head  of  the  pancreas.  Were  all  stones  in 
the  common  duct  clinically  manifested  by  pain 
and  jaundice  and  were  all  malignant  lesions 
occluding  the  terminal  portion  of  the  common 
duct  characterized  clinically  by  painless  jaun- 
dice, some  justification  might  be  found  for 
the  assumption.  While  it  is  well  known  that 
stone  in  the  common  duct  is  most  frequently 
the  cause  of  obstructive  jaundice,  a consid- 
erable percentage  of  cases  of  calculous  ob- 
struction of  the  common  duct  are  not  clin- 
ically characterized  by  biliary  colic  or  by  pain 
of  greater  severity  than  that  frequently  ex- 
perienced by  patients  in  whom  neoplastic 
obstructive  jaundice  has  occurred.  We  have 
on  a number  of  occasions  found  one  or  more 
large  stones  in  the  common  duct  when  the 
preoperative  diagnosis  of  neoplastic  obstruc- 
tion was  strongly  supported  by  the  clinical 
evidence.  Conversely,  the  severity  and  the 
character  of  the  pain  in  neoplastic  or  non- 
calculous  obstructive  jaundice  have  on  a num- 
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ber  of  occasions  caused  us  to  make  a preoper- 
ative diagnosis  of  common  duct  stone. 

When  an  opportunity  for  surgical  explora- 
tion has  been  denied  one  during  life  simply 
because  a diagnosis  of  carcinoma  of  the  head 
of  the  pancreas  has  been  made  with  supposed 
clinical  certainty  and  the  book  has  been 
closed,  so  to  speak,  it  is  indeed  most  discon- 
certing to  find  at  necropsy  a calculus  ob- 
structing the  common  duct  instead  of  the 
anticipated  neoplastic  disease.  Curvoisier  s 
law  has  retained  its  value  in  differentiating 
between  obstructive  jaundice  due  to  stone 
and  that  due  to  carcinoma  in  a large  per- 
centage of  cases,  even  though  calculous  dis- 
ease of  the  gallbladder  associated  with  neo- 
plastic involvement  of  the  terminal  portion  of 
the  common  duct  frequently  interferes  with 
the  operation  of  the  processes  upon  which 
the  law  is  founded. 

The  frequency  with  which  stones  exist 
in  the  extrahepatic  bile  ducts  is  not  generally 
appreciated.  We  well  know  that  many  of 
the  cases  of  unsatisfactory  results  following 
cholecystectomy  for  calculous  disease  of  the 
gallbladder  are  due  to  the  persistence  of  one 
or  more  stones  in  the  common  or  hepatic 
ducts.  Too  often  secondary  operations  are 
necessary  for  the  removal  of  stones  from 
the  ducts  which  might  have  been  accomplished 
simultaneously  with  the  cholecystectomy  had 
those  engaged  in  the  original  procedure  been 
aware  of  the  frequency  with  which  stones  in 
the  ducts  are  associated  with  calculous  dis- 
ease of  the  gallbladder  and  had  they  been 
familiar  with  the  indications  for  exploration 
of  the  interior  of  the  ducts.  It  is  true  that 
clinically  one  may  not  suspect  the  presence 
of  stones  in  the  common  or  hepatic  duct  un- 
less the  symptom  of  jaundice  is  present  at 
the  time  of  operation  or  has  existed  previous- 
ly. In  my  own  experience,  jaundice  has  not 
been  present  at  any  time  in  approximately 
25  per  cent  of  the  cases  of  hepatic  or  common 
duct  stone.  Crump  demonstrated  in  1 ,000 
autopsies  that  stones  were  present  in  21  per 
cent  of  the  cases  of  calculous  disease  of  the 
gallbladder.  Clute  and  Swinton  have  stated 
that  common  and  hepatic  duct  stones  were 
found  in  from  17  to  21  per  cent  of  the  cases 
which  had  been  operated  upon  for  gall  stone 


disease  at  the  Lahey  Clinic.  Allen  has  re- 
cently made  the  statement  that  stones  were 
found  in  the  ducts  in  20.7  per  cent  of  the 
patients  in  whom  cholecystectomy  was  per- 
formed during  the  past  four  years  at  the 
Massachusetts  General  Hospital.  In  the  last 
100  cases  of  cholecystectomy  for  calculous  dis- 
ease of  the  gallbladder  in  our  own  private  sur- 
gical work  at  St.  Vincent’s  Hospital,  stones 
were  removed  from  the  common  or  hepatic 
ducts  in  19  per  cent  of  the  cases.  From  our 
own  experience  we  have  no  reason  to  believe 
that  a negative  exploration  of  the  interior  of 
the  common  duct  simultaneously  with  chole- 
cystectomy contributes  in  the  slightest  to  the 
risk  or  mortality  rate  of  cholecystectomy  for 
calculous  disease.  In  this  series  of  100  cases 
there  were  three  deaths.  Two  of  these  fol- 
lowed simple  cholecystectomy.  Coronary 
thrombosis  occurred  on  the  sixth  postopera- 
tive day  and  was  the  immediate  cause  of 
death  in  a diabetic  patient  75  years  of  age. 
A cerebral  accident  on  the  fourth  postopera- 
tive day  occurred  in  a patient  52  years  of 
age,  who  had  a preoperative  systolic  blood 
pressure  of  230  and  a diastolic  pressure  of 
130.  The  third  death,  on  the  fourteenth 
postoperative  day  following  cholecystectomy 
and  the  removal  of  multiple  stones  from  the 
common  duct  producing  complete  obstructive 
jaundice,  was  due  to  biliary  cirrhosis  and  he- 
patic insufficiency.  In  the  latter  patient,  re- 
peated biliary  colic  followed  by  periods  of 
obstructive  jaundice,  had  occurred  over  the 
preceding  sixteen  years.  A complete  ob- 
structive jaundice  had  persisted  for  two 
months  preceding  operation.  It  should  be 
emphasized  that  there  were  no  deaths  or 
complications  in  the  twenty-four  cases  in 
which  exploratory  choledochostomy  unpro- 
ductive of  stones  was  done  simultaneously 
with  cholecystectomy,  which  is  in  accord- 
ance with  our  previous  experience.  Further- 
more, the  one  death  in  the  nineteen  cases  of 
common  duct  stone  represents  approximately 
the  surgical  mortality  rate  of  calculous  dis- 
sease  of  the  extrahepatic  ducts,  not  as  the 
result  of  the  magnitude  of  the  surgical  pro- 
cedure for  the  removal  of  stones  from  the 
ducts,  but  resulting  instead  from  the  effects 
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of  obstruction  and  infection  of  the  biliary 
tract. 

One  may  not  safely  rely  upon  his  ability 
to  palpate  a stone  in  the  common  or  hepatic 
duct.  Frequently  stones  entirely  elusive  to 
palpation  occupy  one  or  the  other  of  these 
ductal  structures  and  only  through  instru- 
mental exploration  of  the  interior  of  the  ducts 
may  their  presence  be  ascertained.  Likewise, 
one  may  not  safely  rely  upon  the  symptom 
of  jaundice  to  indicate  the  presence  of  stones. 
For  a number  of  years  we  have  adhered  to 
the  policy  of  incising  and  exploring  the  in- 
terior of  the  common  duct  in  not  only  those 
cases  in  which  stones  can  be  palpated,  and 
in  which  jaundice  exists  or  has  previously 
existed,  but  in  those  cases  as  well  in  which 
one  or  more  stones  are  impacted  in  the  cystic 
duct  at  its  junction  with  the  common  duct, 
and  in  all  of  those  cases  in  which  undue 
dilatation  of  the  common  duct  is  observed. 

Chronic  Pancreatitis:  Among  the  causes  of 
obstructive  jaundice,  chronic  pancreatitis  at 
times  presents  many  problems.  Unquestion- 
ably this  condition  is  responsible  for  symp- 
toms which  persist  at  times  following  opera- 
tions upon  the  biliary  tract.  The  diagnosis 
is  frequently  perplexing  and  usually  is  not 
suggested  until  a degree  of  jaundice  becomes 
manifest,  which  in  itself  may  serve  to  further 
confuse  instead  of  clarify  the  issue.  We  have 
observed  a number  of  cases  of  chronic  pan- 
creatitis which  have  been  amenable  to  sur- 
gical drainage  of  the  common  duct  over  a 
period  of  from  one  to  two  months. 

Stricture  of  Ducts:  There  is  no  more  dis- 
tressing situation  for  all  concerned  than  the 
obstructive  jaundice  which  follows  unrecog- 
nized surgical  injury  to  the  common  or  he- 
patic duct  in  the  course  of  a cholecystectomy. 
The  sequelae  of  accidental  division  of  one  of 
these  ductal  structures,  excision  of  a segment 
of  the  duct,  or  its  inclusion  in  a suture  or 
ligature  incident  to  cholecystectomy  are  such 
that  irrespective  of  surgical  repair  of  the  in- 
jury, many  patients  in  whom  such  injury  has 
been  sustained  are  destined  to  a life  of  ill 
health  characterized  by  recurrent  fever,  chills 
and  jaundice.  The  prevention  of  such  injury 
may  be  facilitated  only  through  an  intimate 
knowledge  of  the  anomalies  of  the  ductal  and 


vascular  structures  and  the  variation  of  these 
structures  within  the  range  of  normal  and  as 
these  structures  may  vary  in  their  appearance 
and  in  their  anatomic  relationships  in  the 
presence  of  intra-  and  extrabiliary  tract  dis- 
ease. Visualization  of  the  ductal  and  vas- 
cular structures  is  essential  to  the  safety  of 
cholecystectomy,  and  often  only  through  re- 
moval of  the  gallbladder  from  its  fundus 
downward  toward  the  cystic  duct  may  full 
visualization  be  afforded.  The  avoidance  of 
surgical  injury  to  ductal  structures  in  the 
course  of  cholecystectomy  is  of  so  much 
importance  that  every  surgeon  should  be 
guided  by  the  dictum,  “do  not  sever  anything 
you  cannot  identify.’’  It  is  not  my  purpose 
to  discuss  the  problems  of  the  surgical  re- 
pair of  injury  to  the  ducts  nor  to  present  the 
various  operations  which  have  proved  suc- 
cessful. Suffice  it  to  state  that  in  general 
the  surgical  procedures  are  difficult  to  per- 
form, the  immediate  risk  of  reconstructive 
restoration  of  the  biliary  passage  is  great, 
and  the  prospect  of  an  entirely  satisfactory 
result  is  none  too  bright. 

Neoplastic  Obstruction  of  the  Common  Duct 
The  operability  of  primary  carcinoma  of 
the  extrahepatic  ducts  has  not  been  great, 
and  the  mortality  rate  of  radical  removal  of 
such  lesions  in  the  past  has  been  high.  Ex- 
ception to  this  general  statement  may  be 
made  for  primary  neoplastic  lesions  in  the 
distal  end  of  the  common  duct  or  in  the  peri- 
ampullary portion  of  the  duodenum.  In  these 
lesions  the  clinical  manifestations  are  similar 
to  those  of  carcinoma  of  the  head  of  the 
pancreas.  I should  like  to  emphasize  the  fact 
that  through  no  known  method  may  a clinical 
diagnosis  of  carcinoma  of  the  head  of  the 
pancreas  be  made  with  certainty.  The  fre- 
quency with  which  a carcinoma  of  the  peri- 
ampullary region  of  the  duodenum  with  ob- 
structive jaundice  has  been  found  at  autopsy 
and  recorded  in  the  literature  as  a locally 
confined,  movable,  operable  lesion  without 
extension  to  surrounding  structures  and  with- 
out metastases,  following  a clinical  diagnosis 
of  carcinoma  of  the  pancreas,  urges  the  adop- 
tion of  a rather  broad  policy  regarding  ex- 
ploratory diagnostic  investigation.  Inasmuch 
as  a fair  degree  of  operability  has  been  es- 
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tablished  in  malignant  lesions  of  the  terminal 
portion  of  the  common  duct  and  in  periam- 
pullary neoplastic  disease,  the  recommenda- 
tion for  surgical  exploration  in  all  cases  of 
suspected  neoplastic  obstruction  of  the  ter- 
minal portion  of  the  common  duct  is  entirely 
warranted.  A conclusive  diagnosis  of  car- 
cinoma of  the  head  of  the  pancreas  should 
seldom  if  ever  be  made  upon  abdominal  ex- 
ploration without  first  removing  representa- 
tive tissue  for  microscopic  study.  No  one 
may  rely  with  accuracy  upon  the  findings  as 
they  may  be  obtained  through  the  usual 
manual  palpation  of  the  head  of  the  pancreas. 
It  is  only  through  mobilization  of  the  duo- 
denum for  purposes  of  inspecting  its  interior 
in  the  region  of  the  papilla  of  Vater,  and  for 
purposes  of  investigating  the  terminal  portion 
of  the  common  duct  and  head  of  the  pan- 
creas, that  accuracy  may  be  achieved  in  diag- 
nostic surgical  procedures  and  opportunity 
may  be  afforded  for  instituting  appropriate 
methods,  whereby  an  operable  lesion  in  this 
area  may  be  successfully  removed. 

Such  painstaking  procedures  for  purposes 
of  determining  exactly  the  nature  of  obstruc- 
tion at  the  distal  end  of  the  common  duct 
have  rewarded  us  during  the  past  five  years 
with  three  cases  of  primary  carcinoma  of  the 
ampulla  of  Vater  or  of  the  periampullary  por- 
tion of  the  duodenum,  all  of  which  were  suc- 
cessfully removed  by  a one-stage  operation. 
It  is  of  interest  that  prior  to  1935  only  seven- 
ty-seven cases  of  radical  surgical  removal  of 
an  ampullary  or  periampullary  neoplasm  had 
been  recorded  in  the  literature,  with  an  im- 
mediate surgical  mortality  of  37.6  per  cent. 
Various  surgical  procedures  have  been  de- 
vised for  the  removal  of  lesions  in  this  situa- 
tion. In  the  past,  transduodenal  excision  has 
been  possible  in  the  majority  of  instances, 
while  in  others,  resection  of  the  duodenum  has 
been  resorted  to.  In  1935  Whipple  described 
and  illustrated  an  extensive  two-stage  opera- 
tion which  he  and  his  associates  performed 
on  three  patients,  successfully  in  two,  wherein 
the  common  duct  was  sectioned  and  ligated 
and  a posterior  gastro-enterostomy  and  cho- 
lecystgastrostomy  performed  as  the  first 
stage  of  the  operation.  Resection  of  the  duo- 
denum and  head  of  the  pancreas  comprised 


the  second  stage  several  weeks  following  the 
first.  To  my  knowledge  no  instance  is  re- 
corded wherein  the  extensive  two-stage  oper- 
ation of  Whipple  has  been  successfully  ac- 
complished in  one  stage.  On  March  13,  1940, 
we  successfully  carried  out  this  operation  in 
one  stage  in  a case  of  primary  carcinoma  of 
the  ampulla  of  Vater  with  invasion  of  the 
head  of  the  pancreas.  The  case  report  will 
be  recorded  elsewhere. 

Problems  still  remain  in  the  surgical  man- 
agement of  obstructive  jaundice.  However, 
through  the  utilization  of  all  that  we  now  have 
in  hand,  the  patient  with  obstructive  jaun- 
dice may  submit  to  surgical  procedures  for 
benign  disease  at  least  with  a degree  of 
safety  far  greater  than  heretofore,  and  neo- 
plastic obstruction  of  the  terminal  portion 
of  the  common  duct  may  be  approached  sur- 
gically with  an  increasing  degree  of  optimism. 


HUME  TO  HEAD  CHINA  FAMINE  RELIEF 


Dr.  Edward  Hicks  Hume,  director  of  the  Chris- 
tian Medical  Council  for  Overseas  Work  and  for- 
mer president  of  the  Colleges  of  Yale-in-China,  has 
been  elected  chairman  of  the  China  Famine  Relief 
U.  S.  A.,  Inc.,  it  was  announced  recently.  China 
Famine  Relief,  one  of  the  oldest  China  aid  bodies 
in  existence  in  America,  was  founded  in  1928.  Since 
July,  1938,  it  has  been  sending  funds  to  the  war- 
stricken  country  through  the  Church  Committee  for 
China  Relief,  which  it  formed  in  conjunction  with 
the  Federal  Council  of  the  Churches  of  Christ  in 
America  and  the  Foreign  Mission  Conference  of 
North  America.  The  Church  Committee  is  a mem- 
ber agency  of  United  China  Relief. 

Born  in  India  of  American  parents.  Dr.  Hume  is 
an  outstanding  authority  on  Oriental  diseases.  After 
medical  training  at  Yale  and  Johns  Hopkins,  he 
conducted  research  in  bubonic  plague  in  Bombay, 
India,  for  the  U.  S.  Public  Health  Service.  From 
1905  to  1927  he  was  associated  with  the  Colleges  of 
Yale-in-China  at  Changsha,  serving  as  president 
from  1923  to  1927.  Returning  to  America,  Dr.  Hume 
became  executive  vice  president  of  the  New  York 
Postgraduate  Medical  School  and  Hospital,  a posi- 
tion he  held  until  1933.  He  became  director  of  the 
Christian  Medical  Council  for  Overseas  Work 
in  1938. 

Dr.  Hume  holds  honorary  degrees  from  Yale,  Jef- 
ferson Medical  College,  and  the  University  of  Hong- 
kong, and  was  awarded  the  Order  of  Chiaho  (Flow- 
ering Grain)  and  the  Order  of  the  Jade,  highest 
civilian  decoration,  by  the  Republic  of  China  for  his 
development  of  pioneer  medical  education  in  China. 
He  has  translated  several  basic  western  medical 
texts  into  Chinese,  and  serves  as  an  advisor  to  the 
National  Health  Administration  in  Chungking, 
China’s  wartime  capital.  He  is  a trustee  of  the 
Russell  Sage  College  in  Troy,  Lingnan  University, 
the  American  Council  of  the  Institute  of  Pacific 
Relations  in  New  York,  and  a director  of  American 
Bureau  for  Medical  Aid  to  China. 
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THE  UNRELIEVED  CHOLECYSTECTOMIZED  PATIENT* 

WM.  SENGER,  M.D. 

PUEBLO,  COLO. 


Why  is  it  that  so  many  of  our  patients  have 
post-cholecystectomy  pain?  The  answer  must 
be — largely  because  of  mistakes  of  patient, 
internist,  and  surgeon.  Let  us  examine  these 
in  turn: 

The  patient:  He  often  fears  an  operation 
and  argues  that  his  neighbor  had  a cholecys- 
tectomy and  still  suffers  the  same  old  com- 
plaints. So  he  delays  the  inevitable.  Finally, 
his  existence  becomes  so  intolerable  that,  a 
physical  and  mental  wreck,  he  begs  the  sur- 
geon to  perform  a miracle. 

The  internist:  By  training,  the  internist  is 
more  conservative  than  the  surgeon.  He  sees 
all  the  poor  results,  rarely  the  good  ones. 
Therefore  he  is  prone  to  procrastinate  with 
diets,  sedatives,  and  what  not.  The  results 
of  such  tactics  are  well  shown  by  Correll’s 
study  of  500  post-cholecystectomy  cases. 
These  he  arbitrarily  divides  into  three  groups: 

1.  Ninety  patients,  under  40  years  of  age. 
Operation  after  first  typical  severe  attack. 
No  demonstrable  lesion  elsewhere  (heart, 
kidneys,  etc.).  No  fixed  adhesions.  Results: 
93  per  cent  have  no  subsequent  digestive 
disturbances;  7 per  cent  transitory  digestive 
distress,  largely  due  to  indiscretion  in  diet. 

2.  One  hundred  eighty-two  patients,  aver- 
age age  48.  Attacks  for  six  months  to  four 
years;  three  to  twenty  attacks;  30  per  cent 
have  symptoms  referable  to  pathology  apart 
from  the  biliary  tract.  Results:  10  per  cent 
have  diminished  liver  function  and  must 
constantly  diet  or  have  distress. 

3.  Two  hundred  twenty-eight  patients, 
average  age  55.  Attacks  from  three  to  twen- 
ty-five years;  80  per  cent  showed  one  or 
more  of  the  following:  Definite  cardiac  dam- 
age, high  blood  sugars,  kidney  involvement, 
arteriosclerosis,  hypertension,  or  liver  cir- 
rhosis. Results:  18  per  cent  have  attacks  of 
pain,  indigestion,  gastric  distress,  nausea  and 
vomiting  referable  to  biliary  pathology;  42 
per  cent  presented  multiple  changes  through- 
out the  body  which  in  themselves  prevented 
return  to  normal  living.  These  42  per  cent 

*Read  before  the  Seventy-first  Annual  Session, 
Colorado  State  Medical  Society,  Estes  Park,  Sept. 
19,  1941. 


must,  therefore,  be  repeatedly  told  prior  to 
operation  that  cholecystectomy  will  not  cure 
their  numerous  complaints. 

The  surgeon:  Surgical  judgment  is  para- 
mount. The  operator  must  bear  in  mind  many 
essential  facts: 

1.  If  the  gallbladder  be  found  normal,  let 
honesty  overrule  pride  and  leave  it  alone. 

2.  Exploration  of  the  common  duct  and 
insertion  of  T tube  if  indicated.  (Lahey  ex- 
plores the  duct  in  21  per  cent  of  his  cases). 
Indications:  a.  If  the  pancreas  is  enlarged  and 
hard  from  pancreatitis,  b.  If  stones  can  be 
felt  in  the  common  duct.  c.  If  the  common 
duct  wall  is  thickened  (cholangitis),  d.  If 
the  gallbladder  is  filled  with  small  stones 
(some  have  probably  escaped  into  the  com- 
mon duct  and  are  still  there),  e.  If  there  is 
a history  of  jaundice  and  chills  (septic  cho- 
langitis). 

3.  During  cholecystectomy  one  must  be 
certain  that  no  fragment  of  stone  is  left  in 
the  cystic  duct;  (this  will  cause  a so-called 
“re-formed  gallbladder  with  stones’  ). 

4.  Gallbladder  bed  must  be  peritonealized. 
(Collins  shows  that  adhesions  here  may  cause 
a sharp  kinking  of  the  gastro-duodenal  angle 
with  subsequent  marked  digestive  distress). 

5.  Reduction  of  incidence  of  postoperative 
hernia  by  proper  drainage  and  suture  of 
wound. 

We  have  all  seen  the  disastrous  results  fol- 
lowing the  removal  of  a normal  or  nearly 
normal  gallbladder.  Experimental  cholecys- 
tectomy on  healthy  dogs  by  Bergh,  Sanblom 
and  Ivy  sheds  much  light  on  such  sequelae. 
The  animals  showed  physiological  and  mor- 
phological changes  in  the  biliary  system,  the 
principal  ones  being: 

1.  Slight  hepatitis. 

2.  Dilatation  of  biliary  ducts. 

3.  Incompetence  of  the  sphincter  of  Oddi. 

4.  Disturbed  function  due  to  lack  of  con- 
centration of  bile  in  the  gallbladder. 

This  proves  that  it  is  poor  surgery  to  re- 
move a normal  gallbladder;  but  it  is  worse 
surgery  to  leave  a definitely  diseased  gall- 
bladder to  the  tender  mercies  of  a restricted 
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diet.  This  will  cause  far  more  damage  by 
its  infectious  presence  than  its  removal  will 
cause  harm. 

A most  excellent  summary  of  post-chole- 
cystectomy pain  is  given  by  Myers,  Sandweiss 
and  Saltzstein.  Their  conclusions  may  be 
summarized  as  follows: 

1.  Causes  within  the  biliary  system: 

a.  Those  most  frequently  due  to  poorly 
planned  surgery. 

1.  Residual  biliary  tract  infection. 

2.  Residual  common  duct  stones. 

3.  Residual  chronic  cholangitis. 

4.  Residual  cystic  duct  stones. 

b.  Sphincter  of  Oddi  spasm  (which  may 
be  due  either  to  residual  biliary  path- 
ology or  due  to  extra-biliary  causes). 

2.  Extra-Biliary  Causes: 

a.  Mistakes  in  diagnosis  (peptic  ulcer, 
neurosis,  pelvic  tuberculosis,  pyelone- 
phritis, gastro-intestinal  allergy  (and, 
I would  add — amebiasis  and  undulant 
fever) . 

b.  Symptoms  due  to  new  pathology  ac- 
quired after  operation  (ulcer,  spastic 
colon,  adhesions,  anxiety  neuroses,  en- 
docrine pathology). 

3.  Pre-existing  Associated  Diseases:  Hep- 
atitis, cirrhosis;  degenerative  cardio-vas- 
cular  diseases;  renal  deficiency;  hypothy- 
roidism; menopausal  syndrome;  obesity, 

diabetes;  neurosis. 

To  this  formidable  list  I would  add  some 
very  significant  factors: 

1.  Failure  to  drain  the  common  duct  long 
enough.  Surgeons  are  prone  to  remove  the  T 
tube  in  two  to  three  weeks.  Whereas,  it 
should  remain  in  situ,  if  indicated,  up  to  a 
year  or  more.  Benson  states  that  the  dilata- 
tion of  the  extra-hepatic  ducts  is  roughly  in 
proportion  to  the  severity  of  the  original 
disease,  and  distress  is  closely  related  to  such 
dilatation  in  the  absence  of  other  residual 
pathology  (stone,  etc.).  The  T tube  should 
remain  until  repeatedly  sterile  cultures  are 
obtained  from  the  discharging  bile;  no  spasm 
follows  clamping  of  tube  for  several  days; 
x-rays  show  the  biliary  tree  has  returned  to 
normal  or  nearly  normal  size;  or  the  common 
duct  empties  in  normal  time  and  leaves  no 
residual  dye  behind. 


2.  Incisional  hernia.  This  disability  is 
usually  passed  over  as  of  little  moment.  It 
does  produce  pain  and  often  severe  pain — 

a.  By  tugging  of  adhesions. 

b.  By  distortion  of  upper  abdominal  con- 
tents causing  digestive  disturbances. 

c.  Inability  of  any  support  successfully  and 
comfortably  to  retain  the  hernia. 

d.  Marked  psychological  effect  of  the  de- 
formity. 

3.  Remote  focal  infections:  While  I be- 
lieve focal  infections  have  been  worked  over- 
time, still  I am  sure  that  several  of  our  cases 
of  post-cholecystectomy  pain  have  been  per- 
manently relieved  by  removal  of  such  foci. 

4.  Allergic  foods:  We  are  all  acquainted 
with  the  standard  diets  advised  following 
cholecystectomy.  In  spite  of  whole-hearted 
cooperation  on  the  part  of  the  patient,  we 
often  find  that  his  dietary  limitations  are  en- 
tirely insufficient. 

Having  this  in  view,  I carefully  questioned 
250  patients  upon  whom  I had  operated  more 
than  five  years  ago.  It  was  found  that  prior 
to  operation  these  patients  had  noted  little 
or  no  distress  from  the  following,  but  that 
subsequent  to  operation  they  had  discomfort 
or  actual  pain  if  indulging  in  these  substances, 
not  forbidden  in  many  dietary  lists: 


Any  opium  derivative 53  per  cent 

(Cough  mixtures,  etc.) 

Fish  42  per  cent 

Nuts  39  per  cent 

Chocolate  36  per  cent 

Strawberries  35  per  cent 

Raw  tomatoes 25  per  cent 

White  bread  (commercial) 25  per  cent 

Coffee  with  cream 20  per  cent 

Alcchol  in  any  form 18  percent 

Eggs  17  per  cent 

Bananas 15  per  cent 

Black  coffee 8 per  cent 


In  other  words,  it  would  seem  that  chole- 
cystectomy causes  lessened  resistance  to  cer- 
tain substances  to  which  the  patient  has  had 
a latent  allergy.  Operation  intensified  the 
condition. 

The  discouraging  feature  is  that,  in  spite 
of  all  our  efforts,  some  of  our  patients  will 
continue  to  have  distress.  Such  a patient 
should  be  kept  under  observation  for  months, 
and  much  can  be  done  to  ease  his  suffering. 
It  must  be  impressed  upon  him  that  he  is  sus- 
ceptible and  only  painstaking  cooperation  on 
his  part  will  relieve  him. 
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In  these  permanently  crippled  cases,  I ad- 
vise the  following  regime: 

Avoid: 

1.  All  foods  found  to  disagree  (allergic). 

2.  Overeating  and  fast  eating. 

3.  Excessive  fluids  with  meals. 

4.  Mental  strain. 

5.  Overfatigue — physical  or  mental. 

Take: 

1.  Two  glasses  of  hot  water  on  arising 
in  morning. 

2.  If  constipated,  add  level  teaspoonful  of 
magnesium  sulphate  to  water,  gradually  de- 
crease. 

3.  If  physically  lazy,  half  hour  walk  be- 
fore breakfast. 

4.  Half  hour  lying  at  complete  rest  after 
lunch. 

5.  Ten  minute  sunbath  daily. 

6.  Keep  weight  5 to  10  per  cent  below 
standard. 

7.  Plenty  of  fruits,  raw  or  cooked,  of 
whatever  kinds  that  agree. 

Watch: 

1.  Associated  diseases. 

2.  That  he  gets  enough  vitamins  with 
restricted  diet. 

Acute  attack  of  severe  pain  if  due  to 
sphincter  spasm. 

1.  Nitroglycerin  gr.  1/100  under  tongue 
or  amyl  nitrite  perl  inhalation  (effective  if 
no  mechanical  obstruction). 

2.  Do  not  give  any  opium  derivatives  un- 
less forced  to  do  so  because  of  excessive  pain 
since  this  increases  spasm,  relieves  pain  in 
large  doses  by  deadening  pain  centers,  and 
is  followed  by  distressing  nausea,  vomiting 
and  often  by  return  of  pain  if  due  to  spasm. 

Some  physicians  may  argue  that  such  a 
regime  is  not  worth  discussing  with  the  pa- 
tient, as  he  will  not  follow  directions.  It  is 
true  that  a certain  number  of  our  patients  are 
entirely  too  smart  or  too  dumb  to  take  advice. 
However,  most  of  them  will  gladly  cooperate. 
They  have  suffered  enough  to  do  almost  any- 
thing. 

Such  care  has  its  reward  oftentimes  in 
changing  a sour,  depressed,  discouraged,  well- 
nigh  worthless  derelict  into  a real  asset  to  the 
community. 

While  the  problem  of  post-cholecystectomy 


pain  is  by  no  means  solved,  progress  is  con- 
stantly being  made  in  that  direction.  It  be- 
hooves us  all  to  do  our  part  in  giving  them 
the  best  possible  results. 

REFERENCES 

Bailey,  H.,  and  Love,  R.  J.  M. : Electrosurgical 
Obliteration  of  the  Gallbladder  Without  Drainage. 
Brit.  M.  J.,  1939,  ii,  682,  September  30. 

Benson,  K.  W. : Dilatation  of  the  Bile  Ducts  and 
Its  Relation  to  Distress  After  Cholecystectomy.  Am. 
J.  Digest.  Dis.,  1940,  vii,  1,  January. 

Bergh,  G.  S.,  et  al.;  Effects  of  Removal  of  the 
Functioning  Gallbladder.  Surg.,  Gynec.  & Obst., 
1939,  lxii,  811,  May. 

Collins,  C.  U. : Intermittent  Gastric  Obstruction 
Following  Cholecystectomy.  Illinois  M.  J.,  1935, 

lxviii,  127,  August. 

Clute,  N.  M. : Cystic  Duct  Stones  After  Cholecys- 
tectomy. S.  Clin.  N.  Am.,  1933,  xiii,  603. 

Correll,  P. : Functional  Results  of  Gallbladder  Sur- 
gery in  500  Cases.  Pennsylvania  M.  J.,  1938,  April. 

Eiss,  S.,  and  Whaley,  J.  H.,  Jr.:  Changes  in  the 
Biliary  System  After  Cholecystectomy.  Ann.  Surg., 

1935,  ci,  921,  March. 

Hermanson,  L. : Occurrence  of  Common  Duct  Stone 
Following  Gallbladder  Operations.  N.  Eng.  J.  Med., 
1934,  ccxi,  806,  November. 

McGowan,  J.  M.,  et  al.:  The  Use  of  Glyceryl  Tri- 
nitrate (Nitroglycerin)  for  the  Control  of  Pain  Fol- 
lowing Cholecystectomy.  Ann.  Surg.  1936,  civ,  1013, 
December. 

McGowan,  J.  M.,  and  Henderson,  F.  F. : Prevention 
and  Management  of  Pain  Following  Cholecystectomy. 
N.  Eng.  J.  Med.,  1940,  ccxxii,  948. 

McGowan,  J.  M.,  et  ah:  The  Relation  of  Spasm  of 
the  Second  Portion  of  the  Duodenum  to  Biliary  Colic. 
Surg.,  Gynec.  & Obst.,  1938,  lxvi,  979. 

Meyers,  Sandweiss  & Sa'ltzstein:  End  Results  After 
Gallbladder  Operations.  Am.  J.  Digest.  Dis.,  1938,  v, 
667,  December. 

Ranson,  F.  T.:  Gallbladder  Surgery.  Chinese  M.  J. 

1936,  1,  259,  March. 

Sanders,  R.  L. : The  End  Results  in  500  Cases  of 
Cholecystectomy.  Ann.  Surg.,  1930,  xcii,  378,  Sep- 
tember. 

Snell,  A.  M.,  et  ah:  Colics  Following  Cholecystec- 
tomy; Probable  Mechanism  of  Their  Production. 
Rhode  Island  M.  J.,  1936,  xix,  113,  August. 

Tucker,  W.  J.:  Symptoms  Following  Cholecystec- 
tomy. Wisconsin  M.  J.,  1936,  xxxx,  280,  April. 

Weir,  J.  F.,  and  Snell,  A.  M.:  Symptoms  That  Per- 
sist After  Cholecystectomy.  J.A.M.A.,  1935,  cv,  1093, 
October  5. 

Wi'lson,  W.  D.,  et  ah:  Prognosis  in  Gallbladder 
Surgery.  J.A.M.A.,  1936,  cvi,  2209,  June  27. 

ABSTRACT  OF  DISCUSSION 

George  H.  Curfman,  M.D.  (Denver):  This  prob- 
lem is  the  most  baffling  one.  Dr.  Senger  brings 
out  the  point  that  in  that  first  group  of  cases 
(relatively  young)  the  prompt  approach  with  ade- 
quate surgery  gives  uncomplicated  relief.  I think 
that  is  true  also  of  acute  appendicitis.  It  is  the 
derelicts  that  the  doctor  talks  about  which  interest 
us  most.  I recall  cases  in  which  the  cooperation 
of  internist  and  surgeon  was  faulty  that  have  led 
me  to  feel  that  many  times  in  these  derelicts  we 
jump  to  the  conclusion  that  the  symptoms  present- 
ing before  surgery  is  undertaken  are  due  primarily 
to  this  poorly  functioning  gallbladder,  but  all  too 
often  we  find  that  in  such  cases  we  have  anacidity. 

Careful  study  of  the  gastric  contents  prior  to 
any  surgical  step  oftentimes  prevents  a persisting 
distress.  A case  in  point:  Two  years  ago  an  indi- 
vidual who  had  been  diagnosed  as  suffering  from 
gallbladder  disease,  in  the  fifties,  was  found.  after 
careful  study,  to  possess  a total  anacidity  'which 
remained  total  until  today,  but  with  adequate  doses 
of  free  hydrochloric  acid,  he  is  absolutely  free  of 
pain  and  he  still  has  his  poorly  functioning  gall- 
bladder. 

The  question  arises:  Had  the  gallbladder  been 
removed,  he  would  have  been  a candidate  for 
persistent  pain  following  the  surgery. 

I have  been  philosophizing  about  this  problem  of 
gallbladder  disease  and  to  us  whose  life  span  has 
witnessed  the  termination  of  the  horse  and  buggy 
era  and  now  to  the  streamlined  present,  the 
thought  occurs  of  the  insult  our  gallbladders  had 
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with  typhoid,  with  pneumonia,  and  the  ladies  (as 
Will  Mayo  said)  who-  were  fair,  fat,  and  forty  and 
belching  gas,  all  were  insulted  by  infections  which 
we  now  pay  attention  to. 

What  about  the  streamlined  gallbladder  of  the 
future?  The  streamlined  gallbladder  of  the  future 
should  not  have  remote  attacks  of  focal  infection. 
We  take  out  our  tonsils  now  routinely;  we  care 
for  the  focal  infection  in  the  teeth;  we  treat  now 
our  major  infections  specifically,  particularly  since 
the  sulfa  group  has  come  in.  Are  we  going  to 
escape  insult  to  the  gallbladder  by  such  means? 

Yesterday  we  listened  to  a paper  on  the  infec- 


tions of  the  chest  which  are  adequately  relieved 
now  by  the  chest  surgeon.  What  effect  is  that 
going  to  have  on  the  streamlined  gallbladder?  What 
effect  is  our  attention  to  allergy  going  to  have  on 
the  streamlined  gallbladder?  What  effect  is  our 
study  of  endocrinology  going  to-  have,  and  what, 
above  all,  is  our  attention  now  to  vitamin  defi- 
ciency going  to  have  in  alleviating  the  pain  of 
the  gallbladder? 

Likewise,  the  study  of  the  blood  dyscrasias; 
like  the  congenital  jaundice.  Is  the  streamlined 
gallbladder  of  our  children  or  children-to-be  going 
to  need  less  of  surgery  and  medical  care? 


iirii;it!;ii!i'!i  v\ : 1 

INJECTION  TREATMENT  OF  HERNIA 


CLAUDE  L.  SHIELDS,  M.D. 
SALT  LAKE  CITY 


The  injection  treatment  of  hernia  first  in- 
terested me  in  1930.  I had  operated  upon  a 
child  of  1 8 months,  six  months  previously,  for 
hernia.  After  operation,  he  developed  whoop- 
ing cough  and  promptly  developed  a post- 
operative hernia  much  worse  than  the  orig- 
inal. This  so  chagrined  me  that  I tried  this 
treatment  in  secret,  because  it  was  considered 
by  close  associates  to  be  rather  quackist.  The 
results  were  very  gratifying.  The  next  patient 
was  a man  of  82  years  who  was  in  such  a poor 
condition  that  surgery  could  not  be  considered. 
This  method  of  treatment  was  later  demon- 
strated at  the  American  College  of  Surgeons 
meeting  in  San  Francisco,  and  I determined  to 
use  it  on  selected  cases. 

Object  of  Treatment 

The  object  of  the  injection  treatment  of 
hernia  is  to  produce  an  artificial  proliferation 
of  fibrous  tissue,  without  suppuration,  which 
will  close  permanently  the  defect  in  the  abdo- 
minal wall  through  which  the  hernia  protrudes. 
It  is  apparent  that  for  a rupture  to  appear 
clinically  in  either  the  direct  or  indirect  in- 
guinal type,  the  external  oblique  muscle  and 
the  internal  oblique  must  be  sufficiently  sep- 
arated from  the  transversalis  fascia  to  form  a 
patent  inguinal  canal  which  permtis  its  de- 
scent. If  by  any  mechanical  means,  the  sep- 
aration of  these  layers  is  prevented  the  hernia 
cannot  descend.  Thus  a properly  fitting  truss, 
by  exerting  pressure  directly  over  the  inguinal 
canal,  can  prevent  the  descent  of  an  indirect 
inguinal  hernia. 

If,  then,  we  can  prevent  the  external  oblique 
from  separating  from  the  subjacent  tissues,  the 
hernia  will  never  descend  despite  the  existence 
of  a sac.  This  is  exactly  the  result  attained  by 
the  injection  into  this  region  of  a solution 


which  produces  proliferation  of  firm  fibrous 
tissue.  Such  fibrosis  obliterates  the  patency 
of  the  inguinal  canal,  and  closes  the  internal 
ring  in  a manner  almost  identical  to  that  ac- 
complished by  suturing  and  the  scar  tissue  re- 
sulting from  the  surgical  procedure. 

According  to  recent  reports  by  Bratrud, 
Rice,  Harris  and  White,  and  Fowler  the  ra- 
tionale of  the  treatment  depends  on  the  prop- 
erty of  mildly  irritant  solutions  to  produce 
fibrosis  when  injected  into  normal  tissues,  and 
on  the  ability  of  the  fibrosis  thus  produced  to 
obliterate  the  inguinal  canal  by  causing  an  in- 
timate adherence  of  the  muscular  layers  in  this 
region  by  much  the  same  mechanism  as  that 
obtained  by  suturing.  Harris  and  White  in- 
jected such  irritants  into  the  muscles  of  the 
thigh  in  a group  of  normal  guinea-pigs.  They 
found  that  these  solutions  provoked  a poly- 
morphonuclear leucocytic  response  of  short 
duration,  followed  by  a gradually  increasing 
reaction  from  the  mononuclear  mesenchymal 
elements,  which  later  differentiated  into  spin- 
dle cell  fibroblasts,  resulting  in  fibrosis.  Mac- 
Millan and  Cunningham,  Fowler,  Rice,  and 
others  have  obtained  similar  results.  Rice  has 
obtained  microscopic  proof  of  the  occurrence 
of  fibrosis  in  human  beings  in  biopsies  from 
patients  who  have  been  operated  on  for  the 
cure  of  hernia,  after  having  submitted  to  one 
or  two  injections  at  varying  intervals  before 
the  operation  was  performed. 

Attempts  have  been  made  in  the  past  one 
hundred  years  to  accomplish  this  result.  Dr. 
M.  Velpeau,  in  1835,  used  iodine  solution  for 
this  purpose.  As  early  as  1880,  Billroth  made 
the  statement  that  if  anyone  could  obtain  a 
solution  that  would  cause  the  artificial  pro- 
liferation of  tissue  that  would  be  as  dense  and 
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tough  as  fascia,  the  problem  of  the  radical  re- 
pair of  hernia  would  be  solved. 

In  the  past,  a number  of  extremely  irritating 
materials  have  been  used.  Undesirable  results 
from  the  unwise  choice  of  materials  or  im- 
proper technic,  use  of  the  procedure  by  un- 
qualified operators,  and  lack  of  proper  selec- 
tion of  cases  has  caused  the  profession  in  the 
past  to  look  with  disfavor  upon  any  endeavor 
to  treat  hernia  by  injection.  This  work  had  not 
been  placed  on  a scientific  basis. 

The  high  incidence  of  recurrence  still  found 
in  surgical  treatment  of  hernia,  however,  led 
to  further  investigations  of  the  injection 
method.  General  interest  was  not  aroused  on 
this  subject  until  Dr.  A.  F.  Bratrud,  who  is  as- 
sistant Professor  of  Surgery  at  the  University 
of  Minnesota,  reported  the  results  of  his  work 
in  this  field  at  the  Dispensary  Hernia  Clinic 
of  the  university.  Dr.  Bratrud  summarized  his 
experience  with  the  injection  treatment  of 
hernia,  both  experimental  as  well  as  clinical, 
and  the  use  of  various  proliferating  solutions, 
as  follows:  “Only  nine  cases  out  of  a total  of 
707  in  which  a final  closure  could  not  be  ob- 
tained.’’ Dr.  Bratrud  reported  on  the  results 
of  over  1,100  cases,  300  of  which  had  the  last 
injection  one  and  one-half  to  five  years  prior 
to  September,  1936. 

The  injection  method,  according  to  its  mod- 
ern advocates,  is  applicable  only  to  hernias 
that  can  be  completely  reduced  and  kept  re- 
duced by  means  of  a truss.  Its  use  is  contra- 
indicated in  irreducible  hernias,  in  sliding 
hernias  and  in  the  presence  of  an  undescended 
testis.  Injections  are  further  contraindicated 
in  the  presence  of  superficial  skin  infections  or 
erosions  caused  by  the  truss,  in  syphilis,  dia- 
betes, senility,  or  marked  emaciation.  Hernias 
with  a wide  ring  are  not  likely  to  give  a good 
result.  A sine  qua  non  is  a properly  applied 
truss  capable  of  keeping  abdominal  contents 
out  of  the  sac  at  all  times.  This  is  frequently 
impossible  in  obese  patients  and  in  nervous  and 
restless  children.  The  case  best  suited  for  the 
treatment  is  the  small,  reducible,  indirect  in- 
guinal hernia  in  a young  person.  The  compli- 
cated hernias  and  the  large  hernias  of  the 
middle  aged  and  the  elderly  are  the  least  suited 
for  the  injection  treatment.  Anatomic  condi- 
tions in  a direct  hernia,  in  the  umbilical  and  the 


femoral  hernia,  make  the  injection  treatment 
undesirable,  in  the  opinion  of  many. 

Technic 

Examine  the  patient  in  standing  position; 
map  out  the  hernial  area  with  tincture  of 
iodine.  Then  place  the  patient  in  radical  Tren- 
delenburg position  and  re-examine  hernial 
tract  and  ascertain  that  entire  contents  of  sac 
have  been  reduced;  while  finger  holds  the 
hernia  back,  have  him  stand,  then  remove  fin- 
ger and  note  if  the  hernia  again  descends  with- 
out effort  to  force  it  down. 

Up  to  1936,  all  small  hernias  had  been 
treated  by  the  injection  method,  even  though 
great  difficulty  was  encountered  in  holding  up 
the  hernia  with  a truss.  This  resulted  in  a very 
high  incidence  of  failure,  especially  when  the 
hernia  descended  after  the  above  outlined  pro- 
cedure. The  patient  is  now  replaced  in  Tren- 
delenburg position  and  the  finger  inserted  in 
the  hernial  opening  and  injection  made  farthest 
away  from  the  external  ring.  The  subsequent 
injections  are  made  one  below  the  other  until 
the  outer  ring  is  reached. 

After  injection,  the  patient  is  allowed  to  re- 
main in  Trendelenburg  position  until  all  pain 
and  tenderness  has  subsided,  after  which  the 
truss  is  applied  and  the  table  tilted  back.  The 
patient  then  gets  up  and  goes  back  to  work. 

I have  used  novocain  to  obliterate  pain  but 
prefer  not  to  use  it  as  it  is  easier  to  tell  if  the 
needle  is  on  a nerve  or  in  the  cord  when  no 
anesthetic  has  been  used.  In  very  obese  peo- 
ple, the  needle  must  be  three  inches  long,  but 
'when  it  passes  through  the  tendon  of  the  ex- 
ternal oblique  muscle,  it  goes  through  with  a 
very  noticeable  snap  which  tells  the  surgeon 
the  exact  place  of  the  point  of  the  needle. 

The  treatment  as  outlined  by  Harris  and 
White  consists  of  ( 1 ) from  eight  to  twelve 
preliminary  injections  in  a period  of  one  month, 
(2)  four  reinforcing  injections  once  a week  to 
consume  another  month,  (3)  immediate  fol- 
low-up examinations  once  a month  for  six 
months  ( if  necessary,  occasional  reinforcing 
injections  may  be  made),  and  (4)  final  fol- 
low-up examinations  every  two  months  for 
one  year. 

Up  to  this  date,  267  cases  have  been  in- 
jected. Twenty  per  cent  were  absolute  failures 
— during  the  year  when  the  largest  number 
was  treated.  The  smallest  number  of  injections 
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to  be  effective  was  two.  The  largest  number 
used  to  get  a good  result  was  twenty-seven. 
It  is  very  evident  in  cases  requiring  such  a 
large  number  of  injections  that  surgery  would 
be  preferable  if  the  patients’  physical  condi- 
tion would  permit  it.  The  following  is  a sta- 
tistical study  of  ten  years’  work: 

Cases  Failure 


1930  2 0 

1931  6 2 

1932  12  2 

1933  17  3 

1934  21  5 

1935  36  9 

1936  40  7 

1937  48  12 

1938  33  5 

1939  30  3 

1940  22  2 


267  51 

It  is  noted  that  when  selection  of  cases  was 
very  careful  the  failures  were  around  1 per 
cent  and  when  a large  number  were  treated, 
the  percentage  of  failure  was  up  to  20  per 
cent.  Even  in  the  hands  of  competent  men,  this 
method  may  be  found  unsatisfactory  for  these 
reasons:  Harris  and  White  report  a recur- 
rence of  4.1  per  cent  in  a follow-up  study  of 
121  completed  “good  surgical  risk"  cases  of 
inguinal  hernia.  In  forty-one  cases  of  inguinal 
hernia  considered  poor  surgical  risks,  their  re- 
currence rate  amounted  to  19.5  per  cent.  Mac- 
Kinney,  in  a follow-up  study  of  300  cases, 
found  83  per  cent  cured  after  six  months  to 
three  and  one-half  years.  Rice  reported  97.6 
per  cent  cured  out  of  379  patients  after  not  less 
than  six  months.  Bratrud,  at  the  University  of 
Minnesota  Hospital  Clinic,  had  only  nine  cases 
out  of  a total  of  707  in  which  final  closure 
could  not  be  obtained,  but  states,  “I  shall  be 
very  pleased  if  we  can  keep  our  recurrences 
below  10  per  cent.’’ 

The  makers  of  one  solution  for  hernia  in- 
jections state:  “Reports  of  competent  doctors 
on  thousands  of  cases  in  which  this  solution 
has  been  used,  record  no  single  case  of  either 
serious  or  lasting  damage.”  This  I believe  to 
be  incorrect,  as  surgical  journals  have  reported 
intestinal  obstruction  and  localized  gangrene 
following  various  injections.  Bratrud  mentions 
a case  in  which  16  minims  of  phenol-thuja 
solution  had  been  injected  into  the  peritoneal 
cavity,  causing  perforation  of  the  ileum  and 
death.  Collins  observed  two  fatal  cases  of  pul- 
monary embolism,  a secondary  gangrene  of 
the  sigmoid  and  upper  rectum,  and  two  com- 


plete bowel  obstructions  resulting  from  acci- 
dental escape  of  some  of  the  fluid  into  the 
peritoneal  cavity.  Zieman  and  Larkowski  re- 
port a case  of  necrosis  of  the  cord  following 
a single  injection  of  thuja  solution.  I have 
noted  the  following  complications:  In  two 
cases,  the  neck  of  the  sac  became  so  small  that 
a strangulated  hernia  developed.  One  required 
operation:  the  other  case  was  so  severe  that 
immediate  operation  was  suggested,  but,  be- 
cause it  was  refused,  manipulation  in  the  Tren- 
delenburg position  finally  reduced  the  hernia. 
Partial  ileus  occurred  in  one  case,  but  the  pa- 
tient recovered  during  x-ray  examination. 

Complications  reported  to  me  by  other  phy- 
sicians have  been: 

1 . Strangulation. 

2.  Localized  slough  of  tissue. 

3.  Gangrene  of  the  cord. 

4.  Ileus. 

5.  Partial  block  of  the  femoral  artery. 

6.  Venous  block. 

These  complications  should  make  us  aware 
that  this  treatment  should  be  withdrawn  from 
the  hands  of  quacks  and  placed  in  the  hands 
of  surgeons  who  are  thoroughly  familiar  with 
all  the  anatomical  parts. 


FELLOWSHIP  FOR  THE  STUDY  OF  NUTRITION 

Scientific  attack  on  problems  of  the  American 
diet  was  furthered  recently  with  the  announcement 
by  Charles  H.  Swift,  chairman  of  the  board  of  di- 
rectors of  Swift  & Company,  of  the  establishment 
of  a series  of  fellowships  for  research  in  nutrition. 
The  fellowships  are  intended  to  aid  the  federal  gov- 
ernment in  its  long-range  national  nutrition  pro- 
gram. 

The  fellowships  provide  for  special  research  to 
be  undertaken  in  laboratories  of  universities  and 
medical  schools  with  funds  which  the  company  set 
aside  as  grants  in  aid,  November  1.  The  fellowship 
will  be  for  one  year  but  may  be  renewed  where  the 
project  warrants  it. 

Any  fundamental  study  of  the  nutritive  proper- 
ties of  foods  or  the  application  of  such  information 
to  improvement  of  the  American  diet  and  health 
will  be  eligible  for  consideration  for  a grant,  ac- 
cording to  Dr.  R.  C.  Newton,  vice  president  in 
charge  of  the  company’s  research  laboratories,  who 
will  co-ordinate  the  program. 

“A  higher  level  of  nutrition  for  the  better  health 
of  all  Americans  is  an  integral  part  of  national 
progress,”  Mr.  Swift  pointed  out  in  making  the 
formal  announcement.  “To  advance  fundamental 
knowledge  of  foods  and  to  discover  or  develop  ways 
to  feed  our  nation  better  and  make  our  people 
healthier,  happier,  and  more  efficient,  Swift  & 
Company  has  undertaken  to  expand  its  support  of 
nutrition  research.  The  fellowships  in  nutrition 
are  designed  further  to  enlist  the  country’s  research 
talents  and  facilities  in  order  to  achieve  the  long- 
range  objectives  of  the  national  nutrition  program 
and  the  immediate  aims  of  national  defense.” 
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Case  Report 


DEXTROCARDIA  AND  COR 
TRILOCULARE 

S.  L.  MOSKOWITZ,  M.D. 

BRIGHAM  CITY,  UTAH 

This  condition  is  sufficiently  rare  to  war- 
rant a case  report  in  view  of  the  interesting 
postmortem  findings. 

CASE  REPORT 

Michael  P.  was  a first  bora,  full  term  infant  of  a 
normal  healthy  mother.  Delivery  was  normal  in 
every  respect  and  the  baby  cried  lustily,  spontane- 
ously, immediately  after  birth.  Within  a few  hours 
after  delivery  he  was  observed  to  have  a dusky 
cyanosis  of  the  face  and  body  especially  noticeable 
on  the  palms  of  the  hands  and  soles  of  the  feet,  and 
particularly  marked  on  crying.  Examination  of  the 
lungs  at  this  time  revealed  no  abnormalities,  but 
a loud  to  and  fro  murmur  was  heard  over  the  en- 
tire precordium  radiating  to  the  back.  The  apex 
beat  was  diffuse  and  apparently  inside  and  below 
the  left  nipple.  A congenital  heart  defect  was  as- 
sumed and  the  parents  told  of  the  condition  and  its 
probable  significance.  The  exact  type  of  defect,  of 
course,  could  not  be  disgnosed  at  once.  However, 
the  deepening  cyanosis  and  intensification  of  the 
murmur  strongly  suggested  a septal  defect  with 
marked  admixture  of  arterial  and  venous  blood. 
The  appearance  of  the  infant  when  attempting  to 
nurse  was  at  times  extremely  alarming,  so  deep 
was  the  cyanosis. 

In  order  to  put  as  little  strain  on  his  cardiac  ca- 
pacity as  possible  he  was  taken  off  the  breast  and 
placed  on  a lactic  acid  milk  formula  having  60  cal- 
ories to  the  ounce  and  fed  every  two  hours  at  first 
and  then  later,  every  three  hours.  He  did  very  well 
on  this  regime,  gaining  from  a birth  weight  of  7 
pounds  12 y2  ounces  to  14  pounds  8 ounces  in  four 
months,  despite  his  cardiac  handicap. 

Four  months  after  birth,  while  the  baby  was  being 
fed,  he  suddenly  became  extremely  cyanotic,  al- 
most black,  and  developed  generalized  convulsions. 
Rectal  administration  of  chloral  hydrate  in  5 grain 
doses  every  two  hours  barely  controlled  his  con- 
vulsions. He  became  comatose  and  died  thirty-six 
hours  after  the  convulsions  started.  Permission  for 
examination  of  the  chest  and  abdomen  only,  was 
obtained. 

Autopsy  Findings:  The  body  was  that  of  a well- 
nourished  4-months-old  infant.  The  cyanosis  present 
during  life  was  curiously  absent  in  death.  Upon 
opening  the  chest  a true  dextrocardia  was  found, 
with  complete  transposition  of  the  great  vessels. 
The  pericardial  sac  contained  about  6 c.c.  of  clear, 
straw-colored  fluid.  The  heart  was  enlarged  to 
about  twice  the  normal  size.  Upon  opening  the  left 
ventricle  the  cavity  of  the  right  ventricle  could  be 
seen  in  its  entirety,  no  interventricular  septum  be- 
ing present.  Upon  opening  the  right  ventricle  the 
whole  of  the  cavity  of  the  left  ventricle  could  he 
seen.  Thus  the  right  and  left  ventricles  were  a sin- 
gle anatomical  unit.  There  was  a large  patent  fora- 
men ovale  between  the  right  and  left  auricles  with 
only  a thin  strand  of  interauricular  septum  sur- 
rounding and  supporting  the  foramen  ovale.  No- 
other  cardiac  abnormalities  of  the  septa,  valves,  or 
vessels  could  be  seen.  There  were  no  abnormalities 
of  the  abdominal  viscera  nor  was  there  rotation  of 
the  gut  which  might  be  expected  in  cases  of 
dextrocardia. 


Comment 

Congenital  heart  defects  arise  in  the  course 
of  intra-uterine  life  from  faulty  development 
or  disease.  The  exact  etiology  is  imperfectly 
understood.  Usually  the  defects  are  multiple 
and  frequently  they  occur  in  first  born  chil- 
dren. Heredity  may  play  a role.  In  this  case 
the  mother  was  a “blue-baby”  for  the  first  six 
weeks  of  life  but  recovered  completely.  No 
cardiac  signs  or  symptoms  are  detectable  in 
the  mother  at  present.  In  general,  cardiac 
anomalies  can  be  classified  into  two  general 
groups. 

1.  Anomalies  of  position. 

2.  Anomalies  of  structure. 

Many  combinations  of  these  two  groups 
may  occur,  as  in  this  case. 

The  interesting  facts  revealed  by  the  au- 
topsy were: 

1.  Dextrocardia.  This  finding  was  entire- 
ly missed  while  the  patient  was  alive. 

2.  Transposition  of  the  great  vessels.  This 
finding  makes  the  condition  a true  dextro- 
cardia. 

3.  Absence  of  the  interventricular  septum. 
This  produced  the  cor  triloculare  or  the  three 
chambered  heart. 

4.  The  practically  non-existent  interauricu- 
lar septum.  Had  this  septum  been  entirely 
absent  the  heart  would  have  been  two-cham- 
bered reptilian  heart,  or  cor  biloculare. 

5.  The  extensively  large  patent  foramen 
ovale.  This  was  produced  by  the  scanty  in- 
terauricular septum  and  is  really  a corollary 
to  4,  above. 

6.  The  multiplicity  of  defects.  This  is 
characteristic  of  congenital  defects  anywhere 
in  the  body  but  especially  in  the  heart. 

The  prognosis  in  these  cases  is  always  ex- 
tremely poor  since  the  patient  never  does  well 
and  almost  invariably  succumbs  to  an  inter- 
current infection  early  in  life.  In  this  case  the 
exact  cause  of  death  was  not  determined  be- 
cause of  the  limited  postmortem  examination. 


Other  physicians  at  the  meeting  feared  this  case 
might  start  an  epidemic  of  malpractice  actions. 
One  man  told  of  a registrant  who  said  his  heart 
was  strained  by  being  required  to  jump  up  and 
down  twenty  times  during  the  cardiac  examination. 
Another  spoke  of  a registrant  who  threatened  a 
libel  action  because  he  was  rejected  as  an  epilep- 
tic.— Medical  Economics. 
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For  one  of  the  three 


REFRESHER  COURSES 

TO  BE  GIVEN  IN  DENVER 
For  members  of  The  Colorado  State  Medical  Society 

FEBRUARY  16, 17, 18, 1942 

(Three  full  days,  immediately  preceding  the  Tenth 
Annual  Midwinter  Postgraduate  Clinics) 


OL  Ok  ree  (boarded  are: 

ACUTE  AND  CHRONIC  DISORDERS  OF  THE  LUNGS— Given  by 
Faculty  of  the  Department  of  Medicine,  University  of  Colorado  School 
of  Medicine,  at  Colorado  General  Hospital.  Attendance  limited  to  35 
physicians.  Tuition  Fee:  $10.00. 

PSYCHIATRY  FOR  THE  GENERAL  PRACTITIONER— Given  by 
Faculty  of  the  Department  of  Psychiatry,  University  of  Colorado 
School  of  Medicine,  at  Colorado  Psychopathic  Hospital.  Attendance 
limited  to  20  physicians.  Tuition  Fee:  $10.00. 

TREATMENT  OF  FRACTURES  AND  ALLIED  TRAUMATIC  CON- 
DITIONS— Given  by  members  of  the  Denver  Orthopedic  Club  and 
selected  teachers  from  the  Departments  of  Surgery  and  Orthopedic 
Surgery  of  the  Denver  General  Hospital,  at  Denver  General  Hospital. 
Attendance  limited  to  35  physicians.  Tuition  Fee:  $10.00. 

(See  complete  programs  of  these  courses  in  this  Journal’s  Organization  Section) 

(Cut  out  and  mail  to  address  given  below) 

COMMITTEE  ON  MEDICAL  EDUCATION, 

Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

I hereby  register  for  the  following  Refresher  Course,  Feb.  16,  17  and  18,  1942: 

□ Course  A — Acute  and  Chronic  Disorders  of  the  Lungs. 

□ Course  B— Psychiatry  for  the  General  Practitioner. 

□ Course  C — Treatment  of  Fractures  and  Allied  Traumatic  Conditions. 

(Mark  an  (X)  in  the  square  in  front  of  only  one  course) 

My  check  for  ten  dollars  ($10.00)  Tuition  Fee  is  enclosed,  to  be  returned  to 
me  only  (a)  if  the  class  is  filled  before  my  reservation  is  received,  or  ( b ) in  the 
event  my  request  for  cancellation  of  this  reservation  is  in  your  hands  on  or  before 
February  10,  1942. 

, M.D. 

Date , 1942  Address 
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PERITONEOSCOPY* 

HENRY  BUCHTEL,  M.D. 

DENVER 


"Peritoneoscopy”  means  the  examination  of 
the  peritoneal  contents  by  means  of  instru- 
ments inserted  through  the  abdominal  wall. 
In  case  this  simple  procedure  can  be  substi- 
tuted for  exploratory  laparotomy,  the  patient 
is  quite  grateful  because  he  is  saved  the  ex- 
pense of  a long  hospital  stay  and  the  discom- 
fort and  danger  of  abdominal  incision.  The 
peritoneoscopist  is  pleased  because  he  has 
perhaps  justified  his  existence  and,  strange 
though  it  may  seem  to  most  of  you,  the  sur- 
geon is  also  pleased.  Just  why,  I don’t  know! 

The  history  of  this  procedure  is  brief. 
Kelly,  in  Germany  in  1901,  first  demonstrated 
it  on  a living  dog,  insufflating  the  peritoneal 
cavity  with  air  and  using  a Nitze  cystoscope. 
He  published  an  article  on  its  use  in  the  hu- 
man being  in  1910,  and  the  technic  he  then 
advocated  has  changed  but  slightly.  The  first 
American  to  use  a similar  procedure  was 
Bernheim  who,  in  1911  at  Johns-Hopkins,  in- 
troduced a proctoscope  a half  inch  in  diameter 
and  by  this  means  examined  the  stomach,  gall- 
bladder, and  upper  abdominal  organs.  It  re- 
mained for  Ruddock  of  Los  Angeles  to  bring 
this  procedure  to  its  present  relatively  safe, 
accurate  position.  Following  the  publicaticn 
of  an  article  in  1934  and  the  development  of 
a satisfactory  instrument,  many  observers 
have  used  this  means  of  diagnosis  and  treat- 
ment. 

Personally,  I am  indebted  to  Dr.  Ruddock 
for  what  knowledge  I have  of  peritoneoscopy. 
The  only  instrument  with  which  I am  familiar 
is  the  Ruddock  peritoneoscope.  There  are 
others  made,  I know,  but  this  is  a satisfactory 
one  and  is  the  one  I use. 

The  ordinary  point  of  insertion  of  the  in- 
strument is  just  below  the  umbilicus.  In  case 
there  are  lower  abdominal  scars  in  that  re- 
gion, then  the  instrument  can  be  inserted  any 
place.  We  try  to  get  as  far  away  as  possible 
from  abdominal  scars.  Ordinarily  in  children 
we  do  not  use  a mid-line  incision  but  go 
through  the  body  of  the  rectus  muscle,  be- 
cause this  is  a rather  large  sheath  and  while 

‘Presented  before  the  Seventieth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  Sept.  13,  1940. 


hernia  has  never  been  reported  through  a 
peritoneoscopy  wound,  we  believe  it  is  safer 
to  have  the  wound  through  the  belly  of  the 
rectus  to  prevent  this. 

The  pneumo-peritoneum  needle  is  intro- 
duced. It  has  a special  blunt  point  that  makes 
it  more  difficult  to  penetrate  the  intestine 
than  would  be  the  case  with  a sharp  needle. 
The  peritoneal  cavity  is  inflated,  the  needle 
is  withdrawn  and  the  instrument  inserted  at 
an  angle  to  prevent  the  development  of  hernia, 
and  usually  to  one  side  or  the  other  of  the 
mid-line  to  prevent  impinging  a loop  of  gut 
against  the  vertebral  column. 

To  make  a proper  examination  with  this 
instrument,  we  must  have  a certain  amount 
of  air  between  the  omentum  and  the  abdom- 
inal wall.  That  means  that  the  best  type  of 
patient  for  this  examination  is  one  with  a 
relaxed  abdomen — as  patients  with  ascites  or 
women  who  have  had  many  children.  The 
worst  type  is  the  young,  muscular  lad. 

From  this  also  you  can  see  some  of  the 
difficulties  of  peritoneoscopy.  Many  things 
you  want  to  see  may  be  hidden  under  the 
intestine  or  omentum  and  unless  you  can  tip 
the  patient  in  such  a way  as  to  slide  them 
out  of  the  way,  then  your  examination  is  use- 
less. In  the  pelvis,  for  example,  we  can  usu- 
ally put  the  patient  in  marked  Trendelenburg 
position  and  get  rid  of  the  intestines.  Some- 
times it  is  possible  with  the  tip  of  the  instru- 
ment to  poke  the  omentum  or  intestines  out 
of  the  way,  but  I have  been  often  fooled 
trying  to  do  this  and  not  being  able  to  do  so 
and  thinking  for  this  reason  the  omentum  or 
intestines  were  adherent  to  something  under- 
neath, which  proved  to  be  false. 

The  upper  abdomen,  liver,  stomach,  etc., 
are  visible  without  any  special  tipping  or  turn- 
ing of  the  patient.  The  appendix  is  usually 
not,  unless  we  have  a table  that  tilts  from 
side  to  side.  If  the  patient  is  turned  far  on 
his  left  side,  then  sometimes  the  intestines 
do  fall  away  from  the  cecum  and  the  appendix 
is  brought  into  view. 

A specialized  procedure  is  the  determina- 
tion of  the  operability  of  gastric  malignancy. 
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A duodenal  tube  is  put  down  into  the  stomach, 
the  stomach  is  insufflated  with  air,  and  the 
light  turned  on.  Then  the  light  in  the  peri- 
toneoscope is  turned  off  and  by  transillumina- 
tion of  the  stomach,  the  extent  of  the  gastric 
malignancy  can  often  be  determined.  I don’t 
know  whether  this  is  a better  method  than 
the  gastroscope  or  not,  because  so  far  the 
gastroscopists  and  I have  not  tangled  on  this 
procedure,  and  it  may  be  that  they  can  see 
better  the  extent  of  the  malignancy  than  1 
can.  Undoubtedly  the  ideal  arrangement 
would  be  a combination  of  the  procedures 
with  the  gastroscope  in  the  stomach  and  the 
peritoneoscope  outside,  and  I think  with  those 
two  we  could  give  them  a good  idea. 

One  of  the  most  valuable  parts  of  the  in- 
strument lies  in  the  ability  to  biopsy  solid 
organs.  The  biopsy  forceps,  which  have  a 
special  lens  to  enable  you  to  visualize  at  all 
times  what  you  are  doing,  are  introduced  and 
a piece  of  tissue  taken.  It  is  safely  enfolded 
in  the  jaws  of  the  instrument,  which  hold  it 
in  place  out  of  the  way.  Then  the  tip  can 
be  used  as  a coagulating  mechanism  to  burn 
the  point  where  you  have  taken  the  biopsy 
and  stop  the  bleeding. 

At  times  adhesions  can  also  be  cut  with 
the  forceps.  Another  specialized  procedure 
is  aspiration  of  the  liver  by  means  of  a needle 
through  the  abdominal  wall;  through  the  peri- 
toneoscope you  can  then  direct  the  needle 
into  what  you  believe  is  an  abscess  of  the 
liver.  If  so,  of  course,  purulent  material  can 
be  aspirated. 

The  recognition  of  pathology  through  the 
instrument  is  sometimes  difficult.  Remember 
that  one  of  our  important  senses  is  immedi- 
ately lost — the  sense  of  touch.  Also,  the  color 
of  things  seen  through  any  lens  system  de- 
pends a great  deal  on  the  amount  of  light 
that  you  use.  If  your  light  is  brighter  or  less 
bright,  the  color  will  appear  different. 

Dr.  Ruddock’s  figures  on  the  accuracy  of 
this  procedure  after  some  900  examinations 
are  interesting.  He  cites  a 95.5  per  cent 
accuracy  in  cirrhosis,  93.7  per  cent  accuracy 
in  malignancy  of  the  liver,  86  per  cent  in 
tuberculous  peritonitis,  93.8  per  cent  in  peri- 
toneal metastases,  and  100  per  cent  in  ectopic 
pregnancy.  In  my  own  small  series  of  79 


patients,  the  diagnosis  was  accurate  in  62 
per  cent,  incomplete  in  9 per  cent,  and  incor- 
rect in  29  per  cent.  With  increased  experi- 
ence it  is  to  be  hoped  that  my  accuracy  will 
also  increase.  Many  of  my  failures  were  due 
to  adhesions  which  prevent  proper  examina- 
tion of  the  abdomen. 

Complications  of  this  procedure  are  rare. 
Perforation  of  the  bowel  occurs  in  less  than 
1 per  cent  of  examinations.  Occasionally  a 
loop  of  bowel  will  be  bound  to  the  abdominal 
wall  by  adhesions  and  perforation  will  result 
no  matter  how  carefully  the  examination  is 
made. 

Summary  and  Conclusions 

Peritoneoscopy  is  most  useful  to  determine 
the  operability  of  a malignancy,  to  biopsy 
solid  organs,  and  to  diagnose  ectopic  preg- 
nancy. It  is  least  useful  in  acute  abdominal 
emergencies  and  in  the  presence  of  multiple 
adhesions.  It  is  not  indicated  when  the  diag- 
nosis can  be  made  by  simpler  methods. 

In  conclusion,  then,  peritoneoscopy  is  a 
procedure  wherein  the  contents  of  the  peri- 
toneal cavity  are  inspected  through  an  instru- 
ment introduced  through  the  abdominal  wall 
and  is  of  limited  value.  Hospitalization  is 
necessary  and  general  anesthesia  preferable. 
Under  proper  indications,  however,  this  pro- 
cedure can  often  be  substituted  for  explora- 
tory laparotomy. 
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THORACOSCOPY* 

LEONARD  FREEMAN,  JR.,  M.D. 
DENVER 


It  is  a short  distance  from  the  abdomen  to 
the  chest  but  a big  technical  jump  from  peri- 
toneoscopy to  thoracoscopy — a jump  mostly 
in  favor  of  the  thoracoscope,  for  the  bony 
thoracic  cage  creates  a large  fixed  working 
space  permitting  a panorama  view  of  the 
thoracic  structures  superior  to  the  vision  in 
the  other  fields  of  endoscopy. 

The  thoracoscope  was  devised  not  many 
years  after  the  cystoscope  and  the  early  in- 
struments suffered  from  similar  difficulties  of 
clumsiness,  bad  illumination,  and  poor  vision. 
The  present  day  instrument  employs  two  can- 
nulas which  penetrate  the  chest  wall  through 
the  intercostal  spaces.  Through  either  can- 
nula the  illuminating  telescope  or  the  operat- 
ing blade  may  pass  interchangeably.  Good 
spacing  of  the  cannulas  permits  exploration 
from  two  points  of  view,  giving  additional  in- 
formation on  the  lesions  and  a better  con- 
vergence of  sight  and  cutting  blade  upon  the 
adhesion.  The  cannulas  are  sufficiently  small 
to  penetrate  readily  the  intercostal  spaces  with 
less  injury  to  intercostal  nerves  and  vessels 
and  allowing  a wide  arc  of  exploration  before 
the  instrument  strikes  the  edges  of  the  ribs. 

Two  types  of  current  may  be  used  to  acti- 
vate the  cutting  blade.  The  galvanic  current 
controlled  by  rheostat  from  the  ordinary  light 
circuit  provides  a dependable,  always  avail- 
able, means  of  cutting  by  burning.  The  cur- 
rent is  adjusted  so  low  that  barely  a dull 
red  heat  is  supplied.  The  result  is  that  adhe- 
sions are  divided  slowly,  with  ample  coagulat- 
ing effect  and  without  smoke  to  obscure  the 
view. 

Intense  heat  so  close  to  the  parietal  pleura 
is  apt  to  be  painful  and  whereas  even  large 
adhesions  are  without  nerve  endings  for  pain 
a prolonged  cutting  operation  conducted  nec- 
essarily close  to  the  chest  wall  may  cause 
discomfort. 

The  high  frequency  current  developed  in 
the  electro-surgical  diathermy  units  is  be- 
coming almost  universally  available  and  is 
excellent  for  pneumonolysis.  The  operating 

*Read  before  the  Seventieth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  G'lenwood 
Springs,  Sept.  13,  1940. 


setup  is  more  complicated,  and  a competent 
assistant  must  regulate  the  intensity  of  the 
current  and  shift  the  control  from  coagulating 
to  cutting  current.  While  discomfort  from 
heat  radiation  is  reduced  to  a minimum,  an- 
noying and  often  painful  stimulation  from  the 
current  develops. 

Both  methods  are  equally  effective  in  con- 
trolling capillary  bleeding  but  most  adhesions 
are  almost  avascular.  The  high  frequency 
current  possesses  one  distinct  advantage — that 
is,  the  margin  of  tissue  damaged  by  the  pas- 
sage of  the  high  frequency  blade  is  very  nar- 
row if  the  current  is  well  controlled.  Conse- 
quently the  postoperative  slough  on  the  cut 
surfaces  of  the  adhesion  is  minimal.  Slow  gal- 
vanic cautery  cutting  of  a large  adhesion  may 
cook  the  adjacent  tissue  to  a depth  of  one- 
fourth  inch  and  during  the  ensuing  weeks  a 
slough  to  that  depth  may  occur.  In  the  case 
of  a long  adhesion  devoid  of  lung  tissue  this 
sloughing  is  of  little  consequence.  Where 
we  have  thick  adhesions  containing  a cone 
of  lung  tissue  or  adhesions  extending  directly 
from  a thin  walled  cavity,  or  adhesions  fusing 
to  a large  blood  vessel  the  problem  of  delayed 
sloughing  becomes  extremely  important.  Spon- 
taneous pneumothorax,  bronchial  fistula,  em- 
pyema or  even  massive  hemorrhage  may  de- 
velop. The  cautious  use  of  the  high  frequency 
blade  will  give  better  results  in  these  cases. 
Examination  of  the  lung  preparations  in  Dr. 
Guggenheim’s  exhibit  of  the  Pathology  of 
Collapse  Therapy  shows  examples  of  how 
readily  lung  tissue  may  be  invaded  in  even 
very  long  adhesions. 

Whatever  type  of  instrument  is  used,  the 
primary  function  of  thoracoscopy  with  pneu- 
monolysis is  to  secure  a better  collapse  with 
artificial  pneumothorax  therapy.  Often  we  see 
the  discouraging  situation  where  good  lung 
tissue  is  being  compressed  beyond  function 
while  the  cavitated  area  remains  widely 
stretched  by  guy-rope  adhesions.  Increased 
pneumothorax  pressures  increase  the  distor- 
tion of  lung  and  mediastinum  without  altering 
the  cavity.  Diseased  lung  tissue  under  the 
strain  of  distortion  tends  to  break  down  and 
cavitation  may  increase. 
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Adhesions  between  the  two  pleural  surfaces 
occur  as  the  result  of  irritation.  In  pulmonary 
tuberculosis  the  site  of  most  extensive  involve- 
ment is  marked  by  the  severest  reaction  and, 
should  this  irritation  involve  pleura,  adhe- 
sions will  form. 

The  phthisiologist  has  learned  from  expe- 
rience to  act  quickly.  He  is  establishing  pneu- 
mothorax earlier  and  earlier  in  the  course  of 
the  disease  lest  adhesions  fuse  the  pleural 
surfaces  and  the  potential  space  be  perma- 
nently lost.  If,  however,  adhesions  have  al- 
ready formed,  usually  at  the  site  of  the  dis- 
ease, he  is  tempted  to  try  a prolonged  period 
of  hopeful  waiting.  The  adhesions  may  snap 
or  they  may  stretch  to  a point  of  laxity.  The 
cavity  may  close  in  spite  of  adhesions.  True, 
any  of  these  conditions  may  occur;  sometimes 
they  do.  But  the  patient  able  to  improve  dur- 
ing the  prolonged  stretching  interval  will 
improve  more  rapidly  with  the  diseased  lung 
at  maximum  rest  during  the  same  time  inter- 
val. The  patient  achieving  quiescence  of  his 
disease  with  a partially  compressed  cavity 
distorted  by  adhesions  will  gain  that  result 
earlier  with  a more  complete  selective  col- 
lapse. 

Undue  prolongation  of  the  illness  not  only 
exhausts  the  patient’s  strength,  endurance, 
and  finances  but  it  has  a definite  bearing  on 
the  success  of  subsequent  operative  proce- 
dures and  on  the  ultimate  character  of  the 
healed  lung.  As  time  passes,  lung  tissue  in 
the  presence  of  disease  undergoes  degenera- 
tive changes.  Fibrous  tissue  replaces  elastic 
tissue,  the  pleural  covering  thickens,  cavity 
walls  stiffen.  At  this  stage  collapse  therapy 
of  any  kind  offers  little  chance  of  success. 
Adhesions  in  three  such  cases  were  cut,  but 
the  stiffened  lung  retained  its  former  shape, 
the  cavity  remained  open  in  spite  of  increased 
pneumothorax  pressures  and  the  results  were 
failures. 

The  chances  for  a successful  result  from 
artificial  pneumothorax  requiring  pneumono- 
lysis have  proved  to  be  three  times  greater 
if  the  adhesions  are  cut  within  at  least  the 
first  six  months  after  the  establishment  of  a 
pneumothorax  than  if  a year  or  more  has 
elapsed.  In  a consecutive  group  of  fifty 
pneumonolysis  cases  in  Denver  five  cases  de- 


veloped some  serious  complication  such  as 
spontaneous  pneumothorax,  empyema,  or 
bronchial  fistula.  Four  of  these  cases  had 
carried  an  ineffective  pneumothorax  from  one 
to  three  years,  the  fifth  for  ten  months. 

The  x-ray  provides  a good  but  incomplete 
check  of  intrapleural  conditions  when  pneu- 
monolysis is  being  considered.  It  is  not  es- 
sential that  stereoscopic  and  special  technic 
lateral  films  be  made.  After  all  there  are  but 
three  important  facts  to  be  determined  by 
x-ray  before  thoracoscopy.  Is  there  suffi- 
cient intrapleural  space  to  permit  introduction 
of  the  instrument?  Where  are  the  most  fa- 
vorable sites  for  the  cannulas?  Do  the  adhe- 
sions revealed  on  the  films  appear  fairly  suit- 
able for  division?  The  question  of  suitability 
of  adhesions  is  extremely  variable.  An  end 
view  of  a paper  thin  ribbon  adhesion  may 
appear  as  a thick  stalk;  a long  string  may 
contain  lung  throughout  its  length.  The  x-ray 
of  course  fails  to  reveal  these  details  which 
can  be  so  readily  evaluated  in  the  first  glance 
through  the  telescope. 

The  intricate  detail  of  multiple  adhesions 
seldom  appears  on  the  film  and  bands  smaller 
than  stout  wrapping  twine  may  not  record 
at  all.  We  may  be  led  from  the  x-ray  ap- 
pearance of  a single  adhesion  to  believe  that 
artificial  pneumothorax  will  in  time  stretch  it 
to  the  point  of  cavity  compression  only  to 
find  at  thoracoscopy  that  a number  of  lesser 
strings  are  carrying  a large  share  of  the  ten- 
sion and  preventing  elongation  of  the  main 
stalk  and  compression  of  the  cavity.  Similarly 
an  occasional  adhesion  obviously  unsuitable 
for  resection  may  be  stretched  to  a satisfac- 
tory state  if  the  minor  supporting  bands  are 
cut  and  all  the  tension  placed  on  the  major 
one. 

Exploratory  thoracoscopy  is  becoming  in- 
creasingly valuable  as  the  procedure  is  sim- 
plified. Where  the  time  consuming  cutting 
of  adhesions  is  not  required  the  operation  can 
be  done  quickly  and  with  little  discomfort  to 
the  patient.  A hypodermic  injection  of 
H.M.C.  No.  1 is  given  one-half  hour  before- 
hand. The  site  for  the  trocar  is  infiltrated 
with  1 per  cent  novocaine  and  no  further 
serious  discomfort  is  experienced  by  the  pa- 
tient. If  but  few  adhesions  are  present,  the 


118 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1942 


entire  chest  space  may  be  examined — lung 
surfaces,  parietal  pleura,  mediastinum,  dia- 
phragm and  pericardium.  Biopsies  may  be 
taken  and  fluid  aspirated.  On  two  occasions 
the  thoracic  aspects  of  diaphragmatic  hernias 
have  been  studied,  one  for  possible  adhesions 
between  hernia  and  lung,  one  for  the  iden- 
tification of  a thoracic  mass.  On  three  occa- 
sions, the  first  by  Dr.  Lowen,  broken  needles 
have  been  removed  from  the  chest  cavity 
with  the  instrument. 

Moderate  postoperative  subcutaneous  em- 
physema is  frequently  present  in  the  area 
surrounding  the  cannula  wounds.  We  have 


found  that  leaving  these  small  wounds  un- 
sutured allows  the  air  to  escape  and  thus 
diminishes  the  extent  of  the  emphysema. 
Oddly  enough  the  wound  in  the  parietal 
pleura  may  take  several  days  to  close.  A 
blood  clot  forms  in  the  opening  and  healing 
is  by  scar  formation.  During  the  healing, 
coughing  may  force  air  into  the  tissues. 

Thoracoscopy  is  not  a new  procedure,  but 
it  is  still  young  in  this  region.  The  uses  of 
the  instrument  are  many.  The  results  have 
proved  to  be  of  value  and  since  the  proce- 
dure is  not  hazardous  its  usefulness  should 
increase. 


GASTROSCOPY  AS  AN  AID  TO  THE  DIAGNOSIS  OF  STOMACH 

PATHOLOGY* 

KEMP  G.  COOPER,  M.D. 

DENVER 


This  new  and  interesting  subject  is  attract- 
ing more  attention  every  year  from  men  who 
desire  to  understand  the  pathologic  changes 
that  occur  within  the  stomach  of  a living  per- 
son. Now  that  it  is  possible  to  visualize  these 
changes,  the  uncertainty  in  diagnosis  that 
confronts  every  unusual  case  is  partially,  and 
sometimes  wholly,  relieved  by  a gastroscopic 
examination.  The  negative  information  gained 
from  such  a procedure  often  relieves  an  anx- 
ious mind.  Positive  information  is  always 
helpful  and  greatly  strengthens  one’s  original 
conception  of  the  diagnosis  and  treatment  of 
the  disease.  Periodic  examinations  (and 
some  of  the  cases  presented  below,  have  been 
repeated)  disclose  to  the  examiner  the  even- 
tual result  of  treatment  and,  strangely  enough, 
has  a satisfying  influence  on  the  patient.  He 
appreciates  continuous  vigilance  toward  his 
case. 

Gastroscopy  was  originally  intended  as  an 
adjunct  to  the  other  methods  of  examination, 
particularly  the  x-ray  examination,  and 
should  not  be  used  to  supplant  it.  Now  it 
frequently  precedes  it,  for  practical  purposes, 
but  the  information  obtained  from  all  methods 
of  examination  should  be  correlated  into  one 
final  diagnosis. 

The  examination  itself  is  performed  with- 
out breakfast,  under  local  anesthesia  in  the 

*Read  before  the  Seventieth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  G'lenwood 
Springs,  Sept.  13,  1940. 


office,  using  a 2 per  cent  pontocaine  solution 
for  anesthesia.  This  solution  is  applied  locally 
and  with  a special  anesthetizing  tube,  for  the 
upper  part  of  the  esophagus.  Enough  ponto- 
caine trickles  down  the  esophagus  to  anes- 
thetize the  cardia.  The  stomach  is  then  emp- 
tied with  a large  rubber  tube,  with  the  patient 
in  an  inclined  position  on  his  left  side,  over 
the  end  of  the  examining  table.  This  speci- 
men of  gastric  secretion  may  serve  as  a fast- 
ing specimen  for  analysis.  Following  the 
emptying  of  the  stomach,  the  gastroscope  is 
quickly,  but  gently,  passed  down  the  esopha- 
gus, by  the  gastroscopist,  with  the  patient 
lying  on  his  left  side.  The  head  is  held  in 
the  proper  position  by  an  assistant.  The  tech- 
nic of  the  stomach  examination  is  quite  de- 
tailed, and  quite  admirably  explained  in, 
Shindler’s  Textbook  on  Gastroscopy1,  to 
which  the  reader  is  referred.  Suffice  it  to 
say  here,  that  the  whole  procedure,  including 
the  anesthetization,  requires  about  thirty  min- 
utes, and  the  patient  is  allowed  to  resume  his 
daily  duties  shortly  afterwards. 

Indications  for  Gastroscopy 

1.  Suspected  gastric  ulcer. 

2.  Suspected  gastric  carcinoma. 

3.  Suspected  duodenal  ulcer  cases  present- 
ing symptoms  suggestive  of  a gastritis. 

4.  Suspected  syphilis  (tertiary),  with  gas- 
trointestinal histories.  See  Plate  10. 

5.  Unexplained  hematemesis  or  melena. 
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6.  Unexplained  loss  of  weight  with  gas- 
trointestinal symptoms. 

7.  Possible  pernicious  anemia. 

8.  Dyspeptic  cases  in  which  the  clinical 
diagnosis  is  obscure  or  the  management  un- 
satisfactory. 

Contra-Indications 

The  one  important  contra-indication  to 
gastroscopy  is  obstruction  at  the  cardiac  end 
of  the  stomach,  particularly  if  it  is  organic 
in  nature.  Cardiospasm  can  be  benefited  by 
esophagoscopic  procedures  and,  at  the  same 
time,  a gastroscopic  examination  can  be  made 
to  determine  the  cause.  Very  few  perfora- 
tions of  the  stomach  have  occurred  from  the 
use  of  this  instrument  because  of  a flexible 
finger  tip  which  guides  the  instrument  safely 
through  the  cardia.  Should  a cardiospasm  be 
suspected,  the  fluoroscopic  part  of  the  exam- 
ination should  be  performed  first,  and  if  found 
to  be  normal,  the  gastroscopy  can  be  done 
as  soon  as  all  the  particles  of  barium  are  out 
of  the  stomach. 

The  most  interesting  and  valuable  part  of 
this  subject  is  the  interpretation  of  the  gas- 
troscopic views  obtained  through  the  instru- 
ment. Accompanying  this  article  are  a num- 
ber of  oil  paintings  of  the  author’s  conception 
of  the  various  lesions  seen  in  the  pathological 
stomach.  Colored  photographs  are  not  pos- 
sible because  of  the  complex  optical  system 
and  the  insufficient  transmission  of  light 
through  the  instrument.  The  plates  are  self- 
explanatory. 

Carcinoma  of  the  Stomach 

According  to  some  statistics,  there  are  be- 
tween 30,000  and  40,000  deaths  annually  in 
the  United  States  from  carcinoma  of  the 
stomach,  nearly  all  of  which  are  diagnosed  in 
the  stage  of  inoperability.  Nation-wide  sur- 
veys have  been  conducted  to  eradicate  can- 
cer in  other  parts  of  the  body,  but  not  enough 
has  been  done,  beside  x-ray  studies,  to  con- 
trol and  overcome  malignancy  of  the  stomach 
— probably  due  to  the  discouraging  outlook 
of  these  cases.  Gastroscopy  now  offers  the 
physician  an  opportunity  actually  to  visualize 
early  carcinomas  or  ulcers,  which  may  be 
undergoing  malignant  changes,  as  well  as 
the  various  types  of  gastritis.  These  should 
naturally  be  differentiated.  Most  carcinomas 


of  the  stomach,  if  not  occurring  at  the  pylorus 
originally,  eventually  invade  it,  producing 
symptoms  suggesting  pylorospasm  and  later 
obstruction.  The  gastric  analysis  at  this  stage 
varies  greatly  in  the  per  cent  of  free  HC1  pres- 
ent— anywhere  from  0 to  34  per  cent,  which 
was  present  in  one  of  the  cases  examined. 

COMMENT  UPON  ACCOMPANYING  CUTS 

The  x-ray  examination  of  the  stomach  in  very 
early  cases  frequently  shows  a delayed  emptying 
time  or  a questionable  filling  defect  which  may 
be  functional  or  organic  in  nature,  and  it  is  at  this 
indecisive  stage  that  gastroscopy  is  of  considerable 
value.  In  Fig.  7 can  be  seen  an  early  malignancy 
involving  the  angulus  and  a portion  of  the  antrum, 
which  showed  a filling  defect  by  x-ray  examination, 
in  a woman  69,  whose  complaints  were  mild  indi- 
gestion for  the  past  six  to  eight  months,  gas,  some 
nausea,  and  an  occasional  attack  of  vomiting,  three 
to  four  hours  after  meals.  She  had  had  a dull 
pain  radiating  into  her  chest  and  had  lost  twenty- 
five  pounds  in  weight.  Her  gastric  analysis 
showed  free  HC1  in  her  fasting  analysis.  The  size 
and  the  infiltrative  character  of  this  lesion  strong- 
ly suggested  a carcinoma  that  was  resectable,  and 
at  operation  a small  palpable  mass  was  found  on 
the  lesser  curvature  at  the  junction  of  the  lower 
and  middle  one-third  of  the  stomach.  There  were 
nee  glands  palpable  anywhere  and  the  prognosis 
appeared  excellent  for  a five-year  cure.  Her  post- 
operative course  was  interrupted  by  complications 
from  which  she  did  not  survive  and,  at  autopsy, 
no  metastases  could  be  found  in  any  part  of  the 
body. 

More  commonly  seen  are  cases  of  complete  ob- 
struction at  the  pylorus  as  is  demonstrated  in 
Fig.  13,  in  a patient  aged  59  who  had  been  vomiting 
intermittently  for  the  past  six  months.  The  vom- 
iting had  grown  progressively  worse  until  now 
she  vomited  after  each  meal.  The  pain  was  not 
relieved  by  food  or  soda  and  to'  her  knowledge 
there  has  never  been  any  bloody  or  coffee  ground 
vomitus  or  tarry  stools.  She  gave  a fairly  good 
history  of  migraine  headaches,  associated  with 
nausea  all  her  life.  The  loss  of  weight  has  been 
forty  pounds  during  the  past  year.  Her  gastric 
analysis  showed  no  free  HC1  in  the  fasting  speci- 
men. Total  acidity,  8 per  cent.  Occult  blood,  pres- 
ent in  the  stomach  contents.  The  x-ray  examina- 
tion revealed  an  obstruction  at  the  pylorus  with 
retention  at  the  end  of  six  hours.  The  gastroscopic 
picture  revealed  an  infiltrating  carcinoma  circum- 
venting the  pylorus.  Fig.  13.  Diagnosis,  carcinoma 
of  the  stomach.  Autopsy,  adenocarcinoma  of  the 
lower  one-third  of  the  stomach. 

Fig.  9 shows  a slightly  different  position  of  a 
carcinoma  which  has  involved  the  lower  two-thirds 
of  the  stomach,  extending  into1  the  antrum  and 
pylorus.  It  is  infiltrative  in  character,  probably  a 
type  four,  and  undoubtedly  inoperable.  The  his- 
tory of  this  71-year-old  man  was  that  of  a day 
laborer  in  good  health  who  lived  an  out-of-door 
life  up  to  six  months  ago.  At  that  time  the  patient 
noticed  symptoms  of  a cardiospasm  which  required 
water  to'  wash  down  his  food.  Gas  pains  developed, 
lasting  one  to  two  hours,  following  the  ingestion 
of  food.  The  pain  in  the  epigastrium,  which  was 
most  noticeable  after  eating,  was  relieved  by  belch- 
ing or  kneading  the  stomach  with  his  hands.  His 
past  history  revealed  a stroke,  four  years  before, 
with  parathesia  of  his  right  leg.  The  physical 
examination  was  essentially  normal,  except  for 
sluggish  reflexes  and  a palpable  liver  and  spleen. 
The  x-ray  examination  showed  an  atonic  stomach 
with  a large  six-hour  residue  and  some  residue  at 
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the  end  of  twenty-four  hours.  Gastroscopy  showed 
an  infiltrating  lesion  in  the  antrum  extending 
toward  the  pylorus.  Fig.  9.  Exploratory  laparot- 
omy the  following  day  for  the  relief  of  the  obstruc- 
tion verified  the  diagnosis  of  malignancy. 

In  the  mid-portion  of  the  stomach  of  this  same 
patient  is  seen  what  is  now  known  as  atrophic  gas- 
tritis. Figs.  22  and  23.  This  area  of  atrophy  with 
the  blood  vessels  shining  through  from  the  serosa 
layer  gives  a characteristic  appearance  of  a green- 
ish-gray color,  as  distinguished  from  the  orange 
red  mucosa  of  a normal  stomach.  Its  association 
with  malignancy  has  been  so  well  established  that 
the  presence  of  an  atrophic  gastritis  with  any 
tumor  of  the  stomach  greatly  strengthens  the  diag- 
nosis of  carcinoma.  Exploratory  laparotomy  was 
later  performed  on  this  patient  and  the  diagnosis 
of  carcinoma  verified. 

A more  advanced  carcinoma  can  be  seen  in  Fig. 
10,  of  a 64-year-old  woman  who  gave  a history  of 
pain  in  her  right  side,  radiating  to  the  groin  for 
the  past  three  months.  There  was  nausea  and 
vomiting  with  some  hematemesis  and  a loss  of 
forty  pounds  cf  weight  over  the  same  period.  The 
laboratory  tests  showed  free  HC1  in  the  fasting 
contents  and  a four  plus  Wassermann.  The  x-ray 
examination  showed  deformity  of  the  lower  one- 
third  of  the  stomach  with  a residue  at  the  end  of 
twenty-four  hours.  Fluoroscopy  suggested  the  mass 
was  extrinsic  to  the  stomach,  so  that  to  settle 
the  question,  gastroscopy  was  advised.  A view  of 
the  tumor  mass  which  caused  the  obstruction  at 
the  pylorus  is  seen  in  Fig.  10,  which  is  similar  to 
the  other  case  of  carcinoma  just  cited.  In  spite 
of  a four  plus  Wassermann,  malignancy  is  still 
the  diagnosis  of  choice,  as  luetic  stomachs  are 
extremely  rare  and  as  a rule  show  no-  localized 
tumor  formation.  An  exploratory  laparotomy  was 
later  performed  which  showed  a hard  nodular  mass 
in  the  pyloric  region  with  metastases  along  the 
lesser  curvature  as  far  as  the  cardia,  A gastro- 
enterostomy was  performed  and  the  diagnosis  of 
malignancy  verified. 

Following  a gastric  resection  for  carcinoma  of 
the  stomach,  as  was  done  in  June,  1938,  in  a man, 
aged  56,  the  progress  of  the  postoperative  stomach 
can  be  carefully  watched.  Fig.  12.  This  is  a gas- 
tro-scopic  view  of  a recurrence  of  an  adenocarcinoma 
of  the  pylorus,  operated  upon  at  that  time.  No 
evidence  of  extension  to  any  of  the  lymph  glands 
was  noted.  Six  months  later,  the  patient  com- 
plained of  a bloating  sensation  and  frequent  dizzy 
spells.  He  had  been  on  HC1  by  mouth  without  re- 
lief of  symptoms  and  had  been  able  to-  maintain 
his  weight  while  working  on  the  farm.  In  No- 
vember, 1939,  eighteen  months  later,  a second 
x-ray  showed  a partial  obstruction  at  which  time 
the  cause  was  undecided  between  adhesions  and 
recurrence.  To  decide  this  question,  gastroscopy 
was  undertaken  and  a recurrent  carcinoma  was 
seen,  circumventing  the  pylorus. 

Early  malignancies  of  the  stomach  which  occur 
near  the  pylorus  are  the  most  amenable  to-  sur- 
gery. G.  M„  aged  68,  complained  of  a pain  in 
the  abdomen  for  four  or  five  months,  associated 
with  gas  and  nausea  with  his  meals.  A complete 
gastro-intestinal  x-ray  examination  was  normal; 
however,  fasting  gastric  analysis  showed  no-  free 
HC1  with  or  without  an  injection  of  histamine,  and 
a low  total  acidity  of  15  per  cent.  Occult  blood, 
four  plus.  The  findings  were  suggestive  of  either 
malignancy  or  atrophic  gastritis.  Fig.  8 shows  in 
this  patient  a very  early  adenocarcinoma,  grade  1 
(by  biopsy),  which  was  resected  at  operation  a 
few  days  later. 

The  blind  area  in  the  region  of  the  antrum  is 
sometimes  the  site  of  a,  malignancy  as  no  part  of 
the-  gastric  mucosa  is  immune  from  this  condition. 


In  Fig.  11  can  be  seen  the  edge  of  a tumor  pro- 
truding from  beneath  the  angulus  in  a patient 
of  56,  who  has  had  continuous  abdominal  discom- 
fort for  the  past  three  months.  The  discomfort 
occurred  four  hours  after  meals  and  was  relieved 
by  additional  food  or  soda.  This  was  a daily  oc- 
currence without  nausea  or  vomitir^.  A gastric 
analysis  showed  a free  HC1  of  34  per  cent  and  a 
total  HC1  of  52  per  cent,  and  on  a second  exam- 
ination a free  HC1  of  4 per  cent  and  a total  of 
22  per  cent  with  occult  blood  in  each  specimen. 
An  x-ray  of  the  gastro-intestinal  tract  showed 
a filling  defect  in  the  region  of  the  pylorus, 
so-  that  gastroscopy  was  advised  to-  determine  the 
extent  of  the  lesion.  In  addition  to-  a tumor  mass, 
which  distorted  the  angulus,  there  was  also-  found, 
in  the  mid  portion  of  the  stomach,  an  area  of 
atrophic  gastritis  similar  to  that  seen  in  Figs.  22 
and  24,  which  association  is  strongly  diagnostic  of 
malignancy.  Operation  was  advised  which  was 
refused  for  a period  of  four  months.  On  his  second 
admission,  an  inoperable  carcinoma  was  found  and 
the  diagnosis  verified. 

Ulcer  of  the  Stomach 

Most  gastric  histories  revolve  around  the 
presence  of  symptoms  referable  to  gastric 
ulcer.  Frequently  the  subsequent  examina- 
tion shows  the  lesion  to  be  in  the  duodenum 
or  not  present  at  all.  Fractional  analysis  has 
not  been  of  a great  deal  of  value  except  to 
know  whether  the  acidity  is  high  or  low  or 
completely  absent  and  even  in  the  same  pa- 
tient it  will  frequently  vary  enough  to  cause 
confusion.  The  gastro-enterologist  has  had 
to  rely  chiefly  on  the  x-ray  examination  for 
both  diagnosis  and  prognosis  of  gastric  ulcer, 
both  of  which  can  now  be  made  admirably 
with  gastroscopy.  Ulcers  too  small  to  be 
seen  by  x-ray  examination,  those  undergoing 
malignant  changes  and  the  various  types  of 
gastritis — all  of  which  give  similar  symptoms 
— can  be  differentiated  by  means  of  the  gas- 
troscope,  which  should  be  used  in  conjunction 
with  complete  gastro-intestinal  series  of  x- 
rays,  and  not  in  place  of  it.  Several  patients 
have  been  gastroscoped  more  than  once,  with- 
out too  much  discomfort,  and  instinctively 
have  taken  an  interest  in  the  result  of  the 
examination.  In  addition  to  the  diagnosis  of 
stomach  lesions,  the  prognosis  should  also  be 
determined  by  requesting  the  patient  to  per- 
mit subsequent  gastroscopies. 

COMMENT  UPON  ACCOMPANYING  CUTS 
Most  ulcers  occur  on  the  lesser  curvature  of  the 
stomach  and  the  one  shown  in  Fig.  14  is  a large 
one  lying  on  the  lesser  curvature  close  to-  the 
antrum  in  a woman  64  years  of  age,  who  complained 
of  shortness  of  breath  and  extreme  weakness  of 
three  weeks’  duration.  Nausea  and  vomiting  were 
present  on  several  occasions  and  the  patient  com- 
plained of  inability  to  lie  on  the  right  side  because 
of  radiating  pain  from  the  right  upper  quadrant. 
No  cough  or  hemoptosis  was  present.  She  had 
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lost  fifteen  pounds  of  weight  in  the  past  six  months 
and  a routine  examination  revealed  an  empyema 
of  the  right  pleural  sac  which  obscured  her  gastric 
complaints.  Tarry  stools  had  been  present  for  the 
same  period.  Her  gastric  analysis  showed  a free 
HC1  of  22  per  cent  and  a total  acidity  of  28  per 
cent;  occult  blood,  two  plus.  The  x-ray  examina- 
tion showed  a large  penetrating  ulcer  on  the  lesser 
curvature  in  the  lower  third  of  the  stomach  and 
Fig.  14  is  the  appearance  of  the  ulcer  as  seen  by 
gastroscopy.  The  size  of  the  ulcer  by  x-ray  and 
the  continued  bleeding  over  a.  period  of  months 
suggested  the  possibility  of  malignancy.  As  can 
be  seen  by  gastroscopy,  there  was  no  malignancy, 
and  on  the  anterior  wall  a little  proximal  to<  the 
large  ulcer  was  found  a smaller  ulcer  undergoing 
resolution  with  its  shallow  crater  and  its  margin 
covered  with  clotted  blood.  Fig.  15.  Ulcers  as 
small  as  this  one  are  not  seen  by  x-ray  and  as  a 
rule  are  easily  overlooked.  A view  of  the  upper 
part  of  the  stomach,  proximal  to  this  small  ulcer, 
showed  a freshly  bleeding  ulcer  filled  with  clotted 
blood  which  was  undoubtedly  the  cause  of  the 
bleeding.  Fig.  16.  Had  resection  been  performed 
for  what  was  thought  to  be  a large  malignant  ulcer, 
the  major  part  of  the  stomach  would  have  had  to 
be  removed  in  order  to  include  the  other  two  ulcers. 
Gastroscopy  was  of  inestimable  value  in  this  par- 
ticular instance  and  a second  gastroscopy,  four 
months  later,  showed  all  three  ulcers  to  be  com- 
pletely healed. 

In  Fig.  18  is  seen  an  ulcer  on  the  lesser  curva- 
ture, just  above  the  angulus,  whose  crater  is 
whitish-yellow  and  whose  edges  are  surrounded 
by  a rim  of  bright  red  normal  mucosa.  Very  little 
gastritis  was  present  around  the  edges  of  this  ulcer 
as  compared  with  Fig.  14,  and  it  appeared  con- 
siderably smaller.  By  x-ray,  both  ulcers  were  ap- 
proximately the  same  size  and  in  nearly  the  same 
location.  Clinically,  however,  the  patient  in  Fig. 
18  had  been  on  an  ulcer  regime  for  several  weeks 
and  was  relatively  free  of  pain,  so  that  it  may  be 
surmised  that  this  last  ulcer  was  probably  in 
the  stage  of  resolution  . The  history  of  this 
patient,  aged  37,  revealed  a bleeding  gastric 
ulcer  in  March,  1938,  followed  by  a ruptured  gastric 
ulcer  two  months  later.  He  had  been  on  an  ulcer 
management  for  two  years,  with  more  or  less 
continuous  epigastric  pain  which  could  be  relieved 
by  food,  alkalies,  or  by  vomiting.  The  gastric 
analysis  on  March  27,  1940,  showed  no  free  HC1. 
Total  acidity,  36  per  cent.  A second  analysis 
showed  a free  HC1  of  12  per  cent  and  a total 
acidity  of  52  per  cent.  Occult  blood  was  present 
in  both  specimens.  A second  gastroscopy  will  be 
available  at  a later  date  to  see  if  healing  has  been 
complete  and  whether  any  other  pathology  may 
have  developed  in  the  meantime.  Fig.  17  shows  a 
large  ulcer  with  its  crater  filled  with  a yellowish 
membrane  and  covered  with  mucus,  lying  just  above 
the  angulus  in  a man  42  years  old,  who  has  had 
an  ulcer  history  for  several  years.  The  edges  of 
this  ulcer  are  not  as  sharply  defined  or  the  crater 
as  deep  as  in  Fig.  14.  All  three  pictures  are  in 
different  stages  of  development  and  each  one 
appears  to  be  benign. 

Chronic  Gastritis 

This  subject  is  now  becoming  an  important 
division  of  stomach  pathology  in  which  the 
gastrosccpe  is  of  inestimable  value  in  making 
the  diagnosis. 

COMMENT  UPON  ACCOMPANYING  CUTS 

The  subject  of  chronic  gastritis  has  been  revived 
since  the  invention  of  the  flexible  gastroscope  and 
Figs.  19  to  24  are  gastroseopic  views  showing  the 
various  forms  of  gastritis.  For  practical  reasons, 


the  acute  gastritis  in  seriously  ill  patients,  or  in 
suicidal  attempts,  should  not  be  gastroscoped,  so 
that  the  discussion  of  gastritis  will  have  to  be  con- 
fined to  the  more  chronic  forms  of  gastritis. 

Chronic  superficial  gastritis  is  the  term  given 
to  a definite  pathological  change  in  the  appearance 
of  the  gastric  mucosa  which  includes  pathological 
secretion  usually  seen  between  the  folds  on  either 
the  anterior  or  posterior  wall,  inflammation  of  the 
gastric  mucosa,  and  submucosal  hemorrhages.  Fig. 
20.  The  secretion  is  grayish-yellow,  appears  to  be 
adherent  to  the  surrounding  mucosa  and  does  not 
contain  air  bubbles  which  is  so  characteristic  of 
swallowed  mucus.  When  compared  with  the  par- 
ticles of  food  in  the  mucous  lake  it  is  quite  differ- 
ent. The  submucosal  hemorrhages  are  as  a rule 
quite  small  and  may  be  difficult  to’  find  in  the  same 
locality  as  the  pathological  secretion.  Very  often 
they  are  in  another  part  of  the  stomach.  As  a 
rule,  chronic  superficial  gastritis  is  found  in  the 
mid-portion  of  the  stomach  on  either  wall,  but  not 
infrequently  has  been  found  in  the  region  of  the 
antrum  itself.  The  clinical  history  of  the  patient 
in  Fig.  20  is  that  of  a 54-year-old  woman  with  a 
pain  in  her  stomach  occurring  two  or  three  hours 
after  meals  which  is  relieved  somewhat  by  food 
or  alkalies  or  by  vomiting.  She  gives  a,  history 
of  tar  colored  stools  on  several  occasions.  Appetite 
has  been  fairly  good  and  she  is  free  of  pain  while 
she  remains  on  an  ulcer  diet.  Over  a period  of  a 
few  months  she  has  lost  thirty  pounds  in  weight. 

The  physical  examination  was  essentially  nega- 
tive, except  for  some  tenderness  on  pressure  over 
the  epigastrium.  X-ray  examination  of  the  gastro- 
intestinal tract  was  normal.  Gastric  analysis 
showed  a free  HC1  of  18  per  cent  and  total  acidity 
of  50  per  cent.  Occult  blood,  one  plus.  Urine, 
normal.  Kahn,  negative.  Stool  examination  showed 
blood,  one  plus. 

Gastroscopy  was  advisable  in  view  of  her  tender- 
ness over  the  epigastrium,  the  tarry  stools,  and  the 
loss  in  weight.  No  evidence  of  malignancy  or  bleed- 
ing ulcer  was  discovered  at  this  time,  but  all  the 
necessary  pathology  was  present  to  establish  the 
diagnosis  of  chronic  gastritis.  Ten  days  after 
admission,  the  patient  developed  a gallbladder  at- 
tack and  a laparotomy  was  performed  at  which' 
time  an  empyema  of  the  gallbladder  was  found 
which  was  piobably  the  cause  of  the  gastritis. 

Almost  a duplicate  case  is  seen  in  Fig.  19  of  a 
man  aged  40,  a painter  by  trade,  who  gave  a his- 
tory of  stomach  ulcers  of  four  years’  duration. 
Nausea  and  vomiting  had  been  present  for  the 
past  three  weeks.  Altogether  he  has  had  gastric 
upsets  tor  eight  years.  His  gallbladder  had  been 
removed  as  a possible  source  of  his  gastritis  with- 
out benefit.  Whenever  an  attack  would  occur,  he 
would  begin  by  vomiting  everything,  often  with 
blood  in  the  vomitus,  and  complained  of  a burning 
epigastric  pain  which  was  frequently  relieved  by 
small  feedings  and  soda.  Under  an  ulcer  regime 
and  lest,  he  would  recover,  temporarily  and  then 
repeat  the  process  every  time  he  broke  over  his 
diet.  He  was  careful  to  wash  well  before  eating 
and  evidence  of  lead  poisoning  was  lacking  in  his 
laboratory  analysis.  There  was  loss  of  eleven 
pounds  ot  weight  and  the  x-ray  examination  showed 
a retarded  emptying  of  the  stomach  which  was 
otherwise  normal. 

Gastroscopy  revealed  a severe  superficial  gas- 
tiitis.  Fig.  19.  Examination  for  foci  of  infection 
revealed  pyorrhea  and  chronically  diseased  tonsils. 
He  had  been  advised  to  have  both  teeth  and  tonsils 
removed. 

Different  degrees  of  inflammation  may  be  present 
in  c-hionic  gastritis  as  seen  in  Fig.  21  of  a young 
man  who  has  been  a sufferer  of  sinus  disease  for 
several  years  and  a moderate  user  of  alcohol 
The  mucosa  between  the  folds  is  a deep  crimson 
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Figure  7 

An  infiltrative  carcinoma  of  the 
angulus  and  antrum  in  a patient, 
age  69.  A filling  defect  was 
seen  by  x-ray  and  the  diagnosis 
confirmed  by  exploratory  lap- 
arotomy. 


Figure  13 

A far  advanced  case  of  carcin- 
oma circumventing  the  pylorus 
in  a patient  age  59.  Diagnosis 
confirmed  by  operation. 


Figure  8 

A very  early  malignancy  in  the 
region  of  the  angulus.  Biopsy 
revealed  a grade  1.  adeno  car- 
cinoma which  was  resected  one 
week  later. 


Figure  14 

A giant  penetrating  ulcer  on 
the  lesser  curvature  in  a patient 
age  64.  who  had  been  bleeding 
for  several  months. 


Figure  9 

Carcinoma  of  the  posterior  wall 
and  floor  of  the  antrum  extend- 
ing towards  the  pylorus.  Area 
of  superficial  gastritis  lies  near 
the  right  border  of  the  anqulus 
The  diagnosis  was  confirmed 
by  operation. 


Figure  15 

Smaller  ulcer  of  the  anterior 
wall  in  the  same  patient  as  in 
Fig.  14,  which  was  not  seen  by 
x-ray.  The  edge  of  the  ulcer  is 
covered  with  clotted  bood. 


Figure  19 

Chronic  superficial  gastritis 
with  an  ulcer  history  of  four 
years  duration.  Pathological  se- 
cretion lies  between  the  folds 
upon  an  inflammed  mucosa. 


Figure  20 

Submucosal  hemorrhages  near 
the  greater  curvature,  common- 
ly seen  in  cases  of  chronic  gas- 
tritis. An  occasional  one  may 
be  found  in  an  otherwise  nor- 
mal stomach. 


Figure  21 

Chronic  superficial  gastritis  in 
a case  similar  to  Fig.  19.  The 
secretion  is  gray  instead  of  a 
dirty  yellow  and  the  inflamm- 
ed mucosa,  a deep  red. 


ATHOLOGICAL  STOMACH 


Figure  10 

Malignancy  within  the  antrum, 
extending  towards  the  pylorus 
causing  obstruction . Free  HCL 
was  present  in  the  gastric  se- 
cretion. Wasserman  positive. 
Exploratory  laparotomy  later 
confirmed  the  diagnosis. 


Figure  16 

Freshly  bleeding  ulceration  of 
the  anterior  wall,  nearer  the 
cardia  in  the  same  patient  as  in 
Fig.  H-15.  The  source  of  the 
bleeding  was  seen  only  by  gas- 
troscopy. 


Figure  22 

Chronic  atrophic  gastritis  near 
the  cardia,  in  a patient  age  48. 
Blood  vessels  can  be  seen  shin- 
ing thru  an  atrophied  mucosa. 


■ ' i 

Figure  1 1 

A tumor  within  the  blind  area, 
protruding  beneath  the  edge  of 
of  the  angulus.  Atrophic  gas- 
tritis shown  in  Fig.  22-24,  was 
also  present.  Free  HCL  34%  in 
a fasting  analysis.  Diagnosis  of 
carcinoma  confirmed  at  opera- 
tion. 


Figure  17 

Large  penetrating  ulcer  just 
above  the  angulus  on  the  lesser 
curvature.  The  base  is  a dirty 
yellow,  and  covered  with  mu- 
cous. 
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Figure  23 

Chronic  atrophic  gastritis  with 
branching  blood  vessels  visable 
thru  an  atrophied  mucous.  Same 
case  as  in  Fig.  1 1 , which  in  con- 
junction with  tumor  formation, 
is  diagnostic  of  malignancy. 


Figure  12 


Recurrent  carcinoma  involving  the 
pylorus  in  a patient  who  had  a 
gastric  resection  in  1938.  Prac- 
tically all  cases  of  carcinoma 
are  associated  with  an  atrophic 
gastritis  as  seen  in  Fig.  22-24. 


Figure  18 

The  size  and  depth  of  this  ulcer 
as  determined  by  x-ray  was  the 
same  as  in  Fig.  14.  By  gastros- 
copy it  is  smaller,  its  base  cov- 
ered by  a whitish-yellow  mem- 
brane and  the  edges  highly  in- 
flammed. 


Figure  24 

Extensive  atrophic  gastritis,  in- 
volving the  anterior  wall  in  an 
advanced  case  of  pernicious  an- 
emia. 
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red  and  the  secretion  is  a dirty  gray  instead  of 
yellow  as  in  the  previous  plate.  Its  source  is 
probably  the  inflamed  mucosal  glands  of  the 
stomach.  The  existence  of  alcoholic  gastritis  is 
seriously  questioned  since  the  inflammation  is  prob- 
ably transient  and  has  been  known  to  subside 
following  the  withdrawal  of  alcohol.  Some  ob- 
servers, notably  Henning,  believe  they  have  dem- 
onstrated pathological  changes  within  the  mucosa, 
following  the  habitual  use  of  alcohol.  For  a more 
complete  discussion  the  reader  is  referred  to  ar- 
ticles by  Shindler1,  Henning2,  and  Steorck3.  Shin- 
dler,  who  has  probably  done  more  gastroscopies 
than  any  other  person,  does  not  deny  the  existence 
of  alcoholic  gastritis  but  modestly  states  that  such 
cases  have  just  not  appeared  in  his  practice. 

Atrophic  Gastritis 

A more  chronic  type  of  gastritis  known  as 
Atrophic  Gastritis  is  exemplified  in  the  cuts. 
The  existence  of  this  type  of  gastritis  has 
often  been  denied  chiefly  because  it  could  not 
be  readily  demonstrated  at  the  autopsy  table 
and  because  the  microscopic  knowledge  of 
the  normal  adult  stomach  was  in  question. 
Gastroscopy  therefore  remains  as  in  all  forms 
of  gastritis,  the  sovereign  method  of  diag- 
nosis. 

COMMENT  UPON  ACCOMPANYING  CUTS 

Fig.  22  is  the  gastroscopic  picture  of  a man  48 
years  old  who  had  been  feeling  poorly  for  five 
months.  He  had  complained  of  weakness,  attacks 
of  dyspnea,  and  fatigue.  One  month  before  admis- 
sion he  began  to  have  a feeling  of  fulness  in  the 
pit  of  his  stomach.  The  pain  had  grown  more 
severe  and  the  formation  of  gas  was  very  annoying. 
He  had  also  suffered  from  arthritis  for  the  past 
seven  years,  involving  feet,  ankles,  shoulder,  el- 
bows, fingers  and  toes.  Deformity  of  the  fingers 
and  toes  was  quite  evident.  Appetite  had  been 
poor  and  associated  with  some  nausea.  His  gastric 
analysis  showed  5 per  cent  free  HC1  on  one  occa- 
sion and  on  another  occasion  no  free  HC1  either 
belore  or  after  histamine.  Total  acidity,  28  per 
cent.  Blood  was  two  plus  on  each  occasion.  The 
x-ray  examination  of  the  stomach  and  gallbladder 
were  normal;  the  stool  was  positive  for  blood.  A 
secondary  anemia  was  also  present.  The  gastro- 
scopic examination  showed  many  small  areas  of 
adherent  secretion  between  the  tolds  on  the  greater 
curvature  and  a characteristic  greenish-gray  patchy 
area  of  atrophy.  Further  evidence  of  atrophy  can 
be  found  when  the  tiny  blood  vessels  from  the 
serosa  layer  can  be  seen  shining  through  the  atro- 
phied mucosa  which  in  normal  stomachs  are  never 
visible,  except  near  the  cardia  where  a physio- 
logical single  blood  vessel  sometimes  appears. 

This  type  of  gastritis  is  commonly  seen  in  cases 
of  pernicious  anemia  and  may  also  be  present  in 
cases  of  myxedema  and  hypothyroidism.  Fig.  23  is 
the  gastroscopic  view  of  an  advanced  case  of 
myxedema  with  a B.M.R.  of  minus  41.  Some  weeks 
later,  the  patient  died  and  a section  of  the  fundus 
of  the  stomach  verified  the  diagnosis  of  atrophy. 
In  both  instances  there  was  seen  a network  of 
blood  vessels  through  the  atrophied  mucosa,  which 
in  a normal  stomach  is  never  visible.  Fig.  24. 

The  importance  of  gastroscopy  in  cases  of 
suspected  and  proved  cases  of  atrophic  gas- 
tritis, regardless  of  the  cause,  cannot  be  too 
strongly  emphasized.  It  has  been  Konjetzny's 


contention,  as  a European  observer,  and  other 
gastroscopists,  that  atrophic  gastritis  is  a seri- 
ous disease,  and  fertile  soil  for  the  develop- 
ment of  carcinoma  of  the  stomach.  It  has 
been  found  to  be  constantly  associated  with 
malignancy,  and  the  presence  of  atrophy,  even 
at  some  distance  from  the  site  of  the  tumor 
mass,  is  invariably  diagnostic  of  cancer. 
Therefore  it  would  be  an  excellent  precaution 
in  all  cases  of  atrophic  gastritis  to  have  rou- 
tine gastroscopies,  which  include  cases  of 
pernicious  anemia,  in  order  to  detect  the  early 
development  of  carcinoma. 
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COMPLETE  IMMOBILIZATION  NOT  INDICATED 
FOR  POLIOMYELITIS 

According  to  evidence  regarding  the  nerve  sup- 
ply of  muscles  paralyzed  by  poliomyelitis  massage 
and  freedom  of  movement  rather  than  immobiliza- 
tion are  clearly  indicated  in  the  treatment  of  this 
condition,  an  editorial  in  J.A.M.A.  points  out. 

“Several  years  ago,”  The  Journal  says,  “Sister 
Kenny  (an  Australian  nurse)  recommended  that 
free  movement  should  be  allowed  and  that  affected 
muscles  should  be  accorded  the  benefit  of  massage 
and  passive  movement  instead  of  immobilization. 
It  should  be  pointed  out  in  this  connection  that  there 
is  no  experimental  evidence  to  support  the  conten- 
tion that  single  muscle  units  might,  as  a result 
of  appropriate  manipulation,  be  encouraged  to  send 
their  nerve  fibers  to  muscle  fibers  which  have  been 
rendered  atrophic  (wasted)  by  anterior  horn  cell 
(in  the  spinal  cord)  degeneration.  Normal  units, 
however,  become  atrophic  under  conditions  of  im- 
mobilization, since  muscle  fibers  are  dependent 
for  normal  stimulation  on  their  local  reflexes  (e.g., 
stretch  reflexes)  and  immobilization  arrests  the 
flow  of  these  proprioceptive  (sense  of  position) 
impulses  as  effectively  as  it  abolishes  the  flow  of 
lymph.  Massage  and  freedom  of  movement,  there- 
fore, are  clearly  indicated  if  all  available  motor 
units  in  paretic  (paralyzed)  muscles  are  to  remain 
at  their  maximum  physiologic  capacity.” 


WARNS  OF  DANGERS  IN  ADMINISTERING 
SULFANILAMIDE  DURING  PREGNANCY 

The  administration  of  sulfanilamide  during  preg- 
nancy is  not  without  danger  to  the  baby  because 
of  the  rapidly  attained  similarity  of  levels  of  the 
drug  in  the  blood  of  the  mother  and  the  fetus, 
George  P.  Heckel,  M.D.,  Rochester,  N.  Y.,  reports 
in  the  J.A.M.A. 

This  warning  is  based  on  the  findings  in  thirteen 
mothers  who  received  sulfanilamide  or  its  deriva- 
tives during  pregnancy.  A severe  anemia  in  the 
infant  of  one  of  them  at  birth  suggests  fetal  injury 
from  sulfanilamide,  the  author  states.  However 
unless  an  infant  is  unusually  sensitive  to  sulfa- 
nilamide there  is  little  likelihood  of  any  injury 
from  the  amounts  of  the  drug  obtained  in  the 
milk  from  the  mother. 
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WAR  NOTICES 

Military  and  Civilian 

Every  Physician  Should 
Read  and  Memorize — 

Editor,  Journal  American  Medical  Association, 
Editors  State  Medical  Journals, 

Secretaries  State  Medical  Associations. 

Inasmuch  as  this  material  represents  one  of 
the  most  important  responsibilities  of  the  medical 
profession  at  the  present  time,  it  is  the  opinion 
of  the  Assignment  and  Procurement  Service  that 
it  deserves  the  most  prominent  place  in  your  Jour- 
nal it  can  be  given.  It  is  of  equal  importance  to 
doctors  themselves  since  it  clarifies  quite  largely 
the  demands  which  will  be  made  upon  the  medical 
profession. 

Sincerely  yours, 

FRANK  H.  LAHEY,  M.D.,  Chairman, 
HARVEY  B.  STONE,  M.D., 

JAMES  E.  PAULLIN,  M.D., 

HAROLD  S.  DIEHL,  M.D., 

C.  WILLARD  CAMALIER,  D.D.S., 
(Signed)  SAM  F.  SEELEY,  M.D., 

Executive  Officer. 

RECOMMENDATIONS  TO  ALL  PHYSICIANS 
WITH  REFERENCE  TO  THE  NATIONAL 
EMERGENCY 
I Medical  Students, 

A.  All  students  holding  letters  of  acceptance 
from  the  Dean  for  admission  to-  medical  colleges 
and  freshmen  and  sophomores  of  good  academic 
standing  in  medical  colleges  should  present  letters 
or  have  letters  presented  for  them  by  their  deans 
to  their  local  boards  of  the  Selective  Service  Sys- 
tem. This  step  is  necessary  in  order  to  be  consid- 
ered for  deferment  in  Class  II-A  as  a medical  stu- 
dent. If  local  boards  classify  such  students  in 
Class  I-A,  they  should  immediately  notify  their 
deans  and  if  necessary  exercise  their  rights  of 
appeal  to  the  Board  of  Appeals.  If,  after  exhausting 
such  rights  of  appeal,  further  consideration  is  nec- 
essary, request  for  further  appeal  may  be  made 
to  the  State  Director  and  if  necessary  to  the  Na- 
tional Director  of  the  Selective  Service  System. 
These  officers  have  the  power  to  take  appeals  to 
the  President. 

B.  Those  junior  and  senior  students  who  are 
disqualified  physically  for  commissions  are  to  be 
recommended  for  deferment  to  local  boards  by 
their  deans.  These  students  should  enroll  with 
the  Procurement  and  Assignment  Service  for  other 
assignment. 

C.  All  junior  and  senior  students  in  good  stand- 
ing in  medical  schools,  who1  have  not  done  so, 
should  apply  immediately  for  commission  in  the 
Army  or  the  Navy.  This  commission  is  in  the 
grade  of  Second  Lieutenant,  Medical  Administra- 
tive Corps  of  the  Army  of  the  United  States,  or 
Ensign  H.V.  (P)  of  the  United  States  Navy  Re- 
serve, the  choice  as  to  Army  or  Navy  being  entire- 
ly voluntary.  Applications  for  commission  in  the 
Army  should  be  made  to  the  Corps  Area  Surgeon 
of  the  Corps  Area  in  which  the  applicant  resides 
and  applications  for  commission  in  the  Navy  should 


be  made  to  the  Commandant  of  the  Naval  District 
in  which  the  applicant  resides.  Medical  R.O.T.C. 
students  continue  as  before  with  a view  of  obtain- 
ing commissions  as  First  Lieutenants,  Medical 
Corps,  upon  graduation.  Students  who  hold  com- 
missions, while  the  commissions  are  in  force, 
come  under  the  jurisdiction  of  the  Army  and  Navy 
authorities  and  are  not  subject  to'  induction  under 
the  Selective  Service  Act.  The  Army  and  Navy 
authorities  will  defer  calling  these  officers  to1  active 
duty  until  they  have  completed  their  medical  edu- 
cation and  at  least  twelve  months  of  interneship. 

II.  Recent  Graduates. 

Upon  successful  completion  of  the  medical  col- 
lege course,  every  individual  holding  commission 
as  a Second  Lieutenant,  Medical  Administrative 
Corps,  Army  of  the  United  States,  should  make 
immediate  application  to  the  Adjutant  General, 
United  States  Army,  Washington,  D.  C.,  for  ap- 
pointment as  First  Lieutenant,  Medical  Corps, 
Army  of  the  United  States.  Every  individual  hold- 
ing commission  as  Ensign  H.V.  (P),  U.  S.  Navy 
Reserve,  should  make  immediate  application  to'  the 
Commandant  of  his  Naval  District  for  commission 
as  Lieutenant  (J.G.)  Medical  Corps  Reserve,  U.  S. 
Navy.  If  appointment  is  desired  in  the  grade  of 
Lieutenant,  (J.G.)  in  the  regular  Medical  Corps 
of  the  LT.  S.  Navy,  application  should  be  made  to 
the  Bureau  of  Medicine  and  Surgery,  Navy  Depart- 
ment, Washington,  D.  C. 

III.  Twelve  Months  Internes. 

All  internes  should  apply  for  a commission  as 
First  Lieutenant,  Medical  Corps,  Army  of  the  United 
States,  or  as  Lieutenant  (J.G.),  United  States  Navy 
or  Navy  Reserve.  Upon  completion  of  twelve 
months  interneship,  except  in  rare  instances  where 
the  necessity  of  continuation  as  a member  of  the 
staff  or  as  a resident  can  be  defended  by  the 
institution,  all  who  are  physically  fit  may  be  re- 
quired to  enter  military  service.  Those  commis- 
sioned may  then  expect  to  enter  military  service 
in  their  professional  capacity  as  medical  officers; 
those  who  failed  to1  apply  for  commission  are  liable 
for  military  service  under  the  Selective  Service 
Acts. 

IV.  Hospital  Staff  Members. 

Internes  with  more  than  twelve  months  of  in- 
terneship, assistant  residents,  fellows,  residents, 
junior  staff  members,  and  staff  members  under  the 
age  of  45,  fall  within  the  provisions  of  the  Selective 
Service  Acts  which  provide  that  all  men  between 
the  ages  of  20  and  45  are  liable  for  military  service. 
All  such  men  holding  Army  commissions  are  sub- 
ject to<  call  at  any  time  and  only  temporary  defer- 
ment is  possible,  upon  approval  of  the  application 
made  by  the  institution  to  the  Adjutant  General 
of  the  United  States  Army  certifying  that  the  indi- 
vidual is  temporarily  indispensable.  All  such  men 
holding  Naval  Reserve  commissions  are  subject 
to  call  at  any  time  at  the  discretion  of  the  Secre- 
tary of  the  Navy.  Temporary  deferments  may  be 
granted  only  upon  approval  of  applications  made 
to'  the  Surgeon  General  of  the  Navy. 

All  men  in  this  category  who  do  not  hold  com- 
missions should  enroll  with  the  Procurement  and 
Assignment  Service.  The  Procurement  and  Assign- 
ment Service  under  the  Executive  Order  of  the 
President  is  charged  with  the  proper  distribution 
of  medical  personnel  for  military,  governmental, 
industrial,  and  civil  agencies  of  the  entire  country. 


126 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1942 


All  those  so  enrolled  whose  services  have  not  been 
established  as  essential  in  their  present  capacities 
wili  be  certnied  as  available  to  the  Army,  Navy, 
governmental,  industrial,  or  civil  agencies  requiring 
their  services  for  the  duration  of  the  war. 

VI.  All  Physicians  Under  45. 

All  male  physicians  in  this  category  are  liable 
for  military  service  and  those  wno  do  not  hold 
commissions  are  subject  to  induction  under  the 
Selective  Service  Acts.  In  order  that  their  service 
may  be  utilized  in  a professional  capacity  as  medi- 
cal officers,  they  should  be  made  availaoie  let 
service  when  needed.  Wherever  possible,  their 
present  positions  in  civil  life  should  be  filled  or 
provisions  made  for  filling  their  positions,  by  tnose 
who  are  (a)  over  45,  (b)  physicians  under  45  wno 
are  physically  disqualified  for  military  service, 
(c)  women  physicians,  and  (d)  instructors  and 
those  engaged  in  research  who  do  not  possess  an 
M.D.  degree  whose  utilization  would  make  avail- 
able a physician  for  military  service. 

Every  physician  in  this  age  group  will  be  asked 
to  enroll  at  an  early  date  with  the  Procurement 
and  Assignment  Service.  He  will  be  certified  for 
a position  commensurate  with  his  professional 
training  and  experience  as  requisitions  are  placed 
with  the  Procurement  and  Assignment  Service  by 
military,  governmental,  industrial  or  civil  agencies 
requiring  the  assistance  of  those  who  must  be 
dislocated  for  the  duration  of  the  national  emer- 
gency. 

VI.  All  Physilcians  Over  45. 

All  physicians  over  45  will  be  asked  to  enroll 
with  the  Procurement  and  Assignment  Service  at 
an  early  date.  Those  who  are  essential  in  their 
present  capacities  will  be  retained,  and  those  who 
are  available  for  assignment  to  military,  govern- 
mental, industrial  or  civil  agencies  may  be  asked 
by  the  Procurement  and  Assignment  Service  to 
serve  those  agencies. 

The  maximal  age  for  original  appointment  in 
the  Army  of  the  United  States  is  55.  The  maximal 
age  for  original  appointment  in  the  Naval  Reserve 
is  50  years  of  age. 


All  inquiries  concerning  The  Procurement  and 
Assignment  Service  should  be  sent  to  The  Executive 
Officer,  5654  Social  Security  Building,  4th  and  In- 
dependence Avenues,  SW,  Washington,  D.  C.,  and 
not  to-  individual  members  of  the  Directing  Board 
or  of  committees  thereof. 


Discontinue  Use 
Of  January  Questionnaire 

Telegrams  similar  to  the  following  one  were  sent 
to  the  Secretaries  of  all  State  Medical  Societies 
on  Jan.  16,  1942.  The  Colorado  telegram  is  repro- 
duced: 

H.  T.  Sethman, 

537  Republic  Building, 

Denver,  Colorado. 

I have  been  officially  informed  that  because  of 
constantly  increasing  demands  on  the  Procurement 
and  Assignment  Service  in  Washington  and  because 
of  the  growing  needs  of  the  Army  and  Navy  foi 
personnel  it  has  become  necessary  for  a new  form 
to'  replace  the  form  that  recently  appeared  in  the 
Journal  of  the  American  Medical  Association  and 
that  it  is  expected  that  the  new  form  will  be  ready 
for  release  within  the  very  near  future.  It  is 
therefore  requested  that  the  form  which  appeared 
in  the  American  Medical  Association  Journal  and 
which  was  reproduced  by  official  agencies  of  state 
associations  in  a number  of  states  be  discontinued 
It  is  my  understanding  that  complete  information 
concerning  the  new  form  will  soon.  be  available. 
An  expression  of  grateful  appreciation  of  the  splen- 


did cooperation  and  helpful  kindness  of  state  and 
county  committees  and  state  secretaries  is  hereby 
extended  on  behalf  of  the  American  Medical  Asso- 
ciation and  its  Committee  on  Medical  Prepared- 
ness. The  Executive  Officer  of  the  Procurement 
and  Assignment  Service  has  today  expressed  to 
me  similar  appreciation  on  behalf  of  his  office  and 
of  the  Procurement  and  Assignment  Service. 

ODIN  WEST, 

Secretary,  American  Medical  Association. 

Just  How  Many 
Are  Really  Needed? 

This  question  is  being  asked  in  a hundred  ways 
in  every  medical  society  office  and  every  hospital 
cloak  room.  The  following  statements  are  not  to 
be  considered  as  an  official  notice,  but  neither  are 
they  rumor  or  street-corner  gossip.  They  form 
the  best  analysis  available  at  press-time  in  answer 
to  the  question. 

Right  now,  the  armed  forces  need  all  the  physi- 
cally fit  physicians  under  36  years  of  age  they  can 
obtain,  for  commissions  as  first  lieutenants  and 
captains  in  the  Army  and  corresponding  grades 
in  the  Navy. 

As  nearly  as  can  be  foreseen,  every  physician 
under  36  years  of  age  who  is  physically  fit  will 
be  taken  into  the  armed  forces  within  the  year 
1942. 

Right  now,  the  aimed  forces  will  accept  physi- 
cally fit  physicians  over  35  years  of  age,  and  pref- 
erably under  46  years  of  age,  for  commissions  in 
these  same  grades,  but  are  unable  to  offer  such 
men  commissions  commensurate  with  their  age 
and  medical  experience. 

As  nearly  as  can  be  foreseen,  at  least  half  of 
the  physicians  in  the  35  to  46  age  group  who  are 
physically  fit  will  be  taken  into  the  armed  forces 
within  the  next  year.  The  remainder  will  have 
to  be  deferred  because  of  the  essential  character 
of  their  civilian  work. 

None  of  the  above  applies  to-  physicians  already 
holding  commissions  in  the  reserve  corps  of  any 
of  the  armed  forces,  or  in  “base  hospitals,”  general 
hospital  units,  or  sponsored  units.  All  these  ruen 
who  are  physically  fit  will  be  called  to  active 
duty  as  rapidly  as  suitable  places  for  them  to 
serve  become  available. 

For  an  army  of  4,000,000,  about  32,000  physicians 
must  be  drawn  from  civilian  life.  As  nearly  as 
we  can  “boil  down”  the  many  contributing  figures 
that  will  affect  probable  quotas  for  the  Rocky 
Mountain  States,  it  looks  as  though  Colorado  will 
have  to  give  up  about  220',  Utah  about  90,  and 
Wyoming  about  35  physicians  to  the  armed  forces 
in  this  year  of  1942 — in  addition  to  those  already 
in  military  service  from  these  states. 

Those  are  today’s  figures,  analyzed  as  of  January 
20.  The  Rocky  Mountain  figures  may  increase; 
we  cannot  predict  any  decrease.  But  whether  or 
no,  it’s  a tough  job  that  just  has  to>  be  done. 


TRAIN  NURSES’  AIDES 

The  Red  Cross,  in  cooperation  with  St.  Anthony’s, 
St.  Joseph’s,  and  St.  Luke’s  Hospitals,  Denver, 
will  train  sixty  nurses’  aides  beginning  Feb.  15, 
1942,  the  course  to  run  three  months. 

The  women  in  the  course  are  being  trained  as 
nurses’  aides  to  assist  the  hospitals  of  the  com- 
munity in  the  event  of  catastrophe.  After  training 
they  will  not  be  able  to  accept  salaried  positions 
in  hospitals.  They  must  do  at  least  150  hours 
volunteer  work  in  hospitals  each  year. 

This  appears  to  be  a fine  program  which  will 
be  of  great  benefit  to  hospitals  in  the  future. 


February,  1942 
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REFRESHER  COURSES 

Sponsored  and  Conducted  by  the  Committee  on 
Medical  Education  and  Hospitals  of  The 
Colorado  State  Medical  Society 

FEBRUARY  16,  17,  18,  1942 
Denver 

Three  intensive  courses  are  offered,  running  con- 
currently, each  for  the  three  full  days  immediately 
preceding  the  Tenth  Annual  Midwinter  Postgrad- 
uate Clinics.  Class  attendance  is  limited  as  indi- 
cated. Tuition,  $10.00.  Advance  reservation  is 
required;  please  use  reservation  blank  in  this 
Journal,  Page  113. 

TITLES  OF  COURSES: 

A.  Acute  and  Chronic  Disorders  of  the  Lungs. 

B.  Psychiatry  for  the  General  Practitioner. 

C.  Treatment  of  Fractures  and  Allied  Traumatic 
Conditions. 


Programs  in  Detail 

A.  ACUTE  AND  CHRONIC  DISORDERS  OF  THE 
LUNGS. — Colorado  General  Hospital,  Denver. 
Class  limited  to  thirty-five  (35)  physicians. 

Monday,  February  16: 

This  day  will  be  devoted  entirely  to  Silicosis  and 
Its  Complications,  The  Effects  of  High  Altitude 
on  Lungs  and  Heart,  and  two  or  three  interesting 
cases  of  Gas  Poisoning. 

The  cases  will  be  presented  by  Dr.  James  J. 
Waring  and  Mr.  Donald  E.  Cummings. 

Dr.  Carl  M.  Peterson,  Secretary  of  the  Council 
on  Industrial  Health  of  the  American  Medical 
Association,  will  talk  on  Occupational  Disease. 

Tuesday,  February  17: 

Beginning  at  8:00  a.m.,  Ward  Walks  at  the  Colo- 
rado General  Hospital  will  be  conducted  by  Drs. 
Rudolph  Arndt,  John  G.  Ryan,  and  James  J. 
Waring. 

On  these  walks,  cases  of  Pneumonia  will  be 
examined  by  small  groups.  Later  in  the  day  a 
case  of  Coccidiomycosis  will  be  shown  and  the 
disease  discussed. 

In  the  afternoon,  a Clinical  and  Radiological 
Conference  will  be  held  by  Drs.  Ernst  A.  Schmidt 
and  James  J.  Waring. 

Wednesday,  February  18: 

Ward  Walks  will  be  held  at  the  Colorado  General 
Hospital,  beginning  at  8:00  a.m.,  by  Drs.  Arndt, 
Ryan,  and  Waring. 

The  day  will  be  devoted  to*  Bronchiectasis,  Ab- 
scess of  the  Lung,  Carcinoma  of  the  Lung,  Tra- 
cheobronchial Pneumonia,  Artificial  Pneumo- 
thorax, etc. 

Dr.  Benjamin  H.  Orndoff  will  preside  at  the 
afternoon  Radiological  Conference. 


B.  PSYCHIATRY  FOR  THE  GENERAL  PRACTI- 
TIONER. — Colorado  Psychopathic  Hospital, 
Denver.  Class  limited  to  twenty  (20)  physicians. 
Monday,  Tuesday,  and  Wednesday,  February 
16,  17,  18,  1942: 

9:00  to  10:00  a.m.  each  day — General  Orientation 
regarding  application  of  psychiatric  theory  and 
practice  to  medical  problems;  case  illustrations. — 
Dr.  F.  G.  Ebaugh. 


10:00  to-  11:00  a.m. — Case  Conference. — Review  of 
current  material  in  Colorado  Psychopathic  Hos- 
pital. 

Monday — Review  of  Toxic-organic  Reactions. — 
Dr.  C.  A.  Rymer. 

Tuesday — Review  of  Affective  States. — Dr.  C.  A. 
Rymer. 

Wednesday — Review  of  Psychoneuroses. — Dr.  J. 
M.  Lyon. 

11:00  a.m.  to-  12:00  noon. — 

Monday  and  Tuesday. — Management  of  Children’s 
Problems. — Dr.  Herbert  Harms. 

Wednesday. — Practical  Aspects  of  Military  Psy- 
chiatry.— Maj.  Rawley  E.  Chambers,  M.C., 
U.S.A. 

12:00  noon  to  2:00  p.m.  each  day. — Luncheon. 

2:00  to'  3:00  p.m.  each  day. — Special  Discussions: 
Monday. — Fever  Therapy. — Dr.  J.  M.  Lyon. 
Tuesday. — Psychotherapy. — Dr.  F.  G.  Ebaugh. 
Wednesday. — Shock  Therapies. — Dr.  C.  A.  Rymer. 
3:00  to  4:00  p.m.  each  day. — Psychiatric  Problems 
in  the  General  Hospital.- — Dr.  E.  G.  Billings. 
ELECTIVES' 

4:00  to  5:00  p.m. — - 

Monday. — Demonstration  of  Brain  Specimens. — 

Dr.  Walter  Neuberger. 

Tuesday. — Hysteria  and  Selected  Major  Psy- 
choses; motion  pictures;  clinical  cases. — Dr. 
F.  G.  Ebaugh. 

Wednesday.  — Electroencephalography,  Demon- 
strations.— Dr.  C.  A.  Rymer. 

Evening — Date  to  be  selected  by  instructors  and 
class:  Round  Table  discussions  on  topics  desired 
by  class. 


C.  TREATMENT  OF  FRACTURES  AND  ALLIED 
TRAUMATIC  CONDITIONS.— Staff  Room  of  the 
Denver  General  Hospital,  Denver.  Class  lim- 
ited to  thirty-five  (35)  physicians. 

Monday,  February  16,  1942 

8 : 30i  a.m.- — Registration. 

9:00  a.m. — Introductory  remarks. — R.  W.  White- 
head,  M.D.,  Chairman,  Committee  on 
Medical  Education,  Colorado  State 
Medical  Society. 

1.  General  Considerations  and  Allied  Trau- 
matic Conditions. 

Henry  Wilcox,  M.D.,  Presiding 
9 : 05  a.m. — Transportation  and  First  Aid  in  Treat- 
ment of  Injuries. — George  Buck,  M.D. 
9:30  a.m.— Treatment  of  Shock  and  Hemorx-hage. — 
J.  R.  Plank,  M.D. 

10:15  a.m. — Treatment  of  Compound  Fractures. — 
Harry  Hughes,  M.D. 

11:00  a.m. — Intermission. 

11:10  a.m. — Treatment  of  Penetrating  Wounds  of 
Joints. — I.  E.  Hendryson,  M.D. 

11:40  a.m. — Treatment  of  Wounds  Involving  Ten- 
dons.— George  Packard,  M.D. 

12:15  p.m. — Noon  Recess. 

Samuel  P.  Newman,  M.D.,  Presiding 
2:00  p.m. — Penetrating  Wounds  of  Chest. — F.  R. 
Harper,  M.D. 

2:30  p.m. — Penetrating  Wounds  of  Abdomen. — • 
Duval  Prey,  M.D. 

3:00  p.m. — Treatment  of  Burns. 

a.  Early  Treatment. — C.  J.  Stettheimer, 
M.D. 

b.  Late  Treatment. — D.  W.  Macomber, 
M.D. 

3:50  p.m. — Intermission. 

4:00  p.m. — Important  X-ray  Considerations  in 
Treatment  of  Fractures. — K.  D.  A. 
Allen,  M.D. 

4:30  p.m.- — Physiotherapy  in  Treatment  of  Frac- 
tures and  Other  Injuries. — O.  L.  Hud- 
dleston, M.D. 
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5:00  p.m. — Demonstration  of  Methods  and  Appa- 
ratus in  Treatment  of  Fractures.- — 
William  Stanek,  M.D.,  and  Daniel  S. 
McKenna,  M.D. 

Tuesday,  February  17,  1942 

2.  Fractures  of  Skull  and  Spine  With  Re- 
lated Neurological  Complications. 

Robert  Packard,  M.D.,  Presiding 

9:00  a.m. — Neurological  Complications  and  Sequel- 
lae  of  Skull  Fractures. — D.  E.  Daniels, 
M.D. 

9:30  a.m. — Surgical  Treatment  of  Skull  Fractures. 
— William  Lipscomb,  M.D. 

10:00  a.m. — Treatment  of  Fractures  of  Nasal  and 
Facial  Bones. — Guy  Smith,  M.D. 

10:30  a.m. — Fractures  Complicated  by  Involvement 
of  Nasal  Accessory  Sinuses. — Rex 
Murphy,  M.D. 

10:45  a.m.— Fractures  of  Oral  Significance  Involv- 
ing Mandible  and  Maxillae. — William 
Early,  D.D.S. 

11:10  a.m. — Intermission. 

11:20  a.m.— Fractures  of  Spinal  Column. — Robert 
Packard,  M.D. 

12:20p.m. — Noon  Recess'. 

H.  I.  Barnard,  M.D.,  Presiding 

2 : 00  p.m — Neurological  Problems  Complicating 
Spinal  Injuries. — Rudolf  Jaeger,  M.D. 

2 : 45  p.m.—  Pelvic  Fractures  and  Injuries  of  Lum- 
bosacral and  Sacro-iliac  Joints. — H.  I. 
Barnard,  M.D. 

3:35  p.m. — Intermission. 

3:45  p.m. — Urological  Complications  of  Spine  and 
Pelvic  Injuries. — Daniel  Higbee,  M.D. 

3.  Fractures  of  the  Lower  Extremities. 

H.  I.  Barnard,  M.D.,  Presiding. 

4:15  p.m. — Fractures  in  and  About  the  Hip  Joint. — 
Foster  Matchett,  M.D. 

5:15  p.m.— Demonstrations. — William  Stanek,  M.D., 
and  Daniel  S.  McKenna,  M.D. 

Wednesday,  February  18,  1942 

3.  Fractures  of  the  Lower  Extremities 
(Continued). 

Foster  Matchett,  M.D.,  Presiding. 

9:00  a.m. — Fractures  of  Shaft  of  Femur. — Harry 
Hughes,  M.D. 

9:45  a.m. — Fractures  in  and  About  the  Knee  Joint. 
— H.  I.  Barnard,  M.D. 

10:30  a.m. — Intermission. 

10:40  a.m.- — Fractures  of  the  Shaft  of  the  Tibia  and 
Fibula. — Foster  Matchett,  M.D. 

11:15  a.m. — Fractures  Involving  the  Ankle  Joint 
and  Tarsal  Bones. — S.  P.  Newman,  M.D. 

12:15p.m.- — Noon  Recess. 

4.  Fractures  of  Upper  Extremities. 

Atha  Thomas,  M.D1.,  Presiding. 

2:00  p.m. — Fractures  of  the  Shoulder  Girdle  and 
Shaft  of  the  Humerus. — Henry  Wilcox, 
M.D. 

2:45  p.m. — Fractures  About  the  Elbow  Joint. — 
Atha  Thomas,  M.D. 

3:35  p.m. — Intermission. 

3:45  p.m.— Fractures  of  Radius  and  Ulna,  Including 
Colies  Fracture. — J.  E.  A.  Connell,  M.D. 

4:30p.m. — Fractures  of  Hand  (Carpals,  Metacar- 
pals,  and  Phalanges.) — William  Stanek, 
M.D. 

5:15  p.m. — Adjournment. 


Where  the  standard  of  living  is  low,  tuberculosis 
is  high.  In  no  way  is  poverty  more  tragic  in  its  re- 
lation to  disease  than  in  tuberculosis. — Bull.  Nat’l 
Tuber.  Assn. 


PROGRAM 

TENTH  ANNUAL  MIDWINTER  POST- 
GRADUATE CLINICS  OF  THE  COLO- 
RADO STATE  MEDICAL  SOCIETY 
February  19,  20,  21,  1942 
Denver 

NOTE:  In  a final  program  to  be  separately  pub - 
lished  early  in  February , additional  details  and  brief 
abstracts  of  each  guest  speaker's  afternoon  paper  will 
be  included.  

Thursday,  February  19 

MORNING 

Children’s  Hospital,  E.  19th  Ave.  at  Downing 
8:30 — Registration  Opens. 

9:30 — Pediatric  Clinics.  Presentation  of 
Cases  by  Staff  of  Children’s  Hospital, 
with  discussion  by  John  A.  Toomey, 
M.D.,  Cleveland  (Guest). 

10:30 — Orthopedic  Clinics.  Presentation  of 
Cases  by  Staff  of  Children’s  Hospital, 
with  discussion  by  James  S.  Speed, 
M.D.,  Memphis  (Guest). 

11:15 — Otolaryngological  Clinics.  Presenta- 
tion of  Cases  by  Ear,  Nose,  and 
Throat  Staff  of  Children’s  Hospital, 
with  discussion  by  O.  E.  Van  Alyea, 
M.D.,  Chicago  (Guest). 

1 2:00 — Adjourn. 

12:15 — Complimentary  Buffet  Luncheon  at 
Children’s  Hospital. 


THURSDAY  AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

2:00 — Treatment  of  Compound  Fractures. — 
James  S.  Speed,  M.D.,  Memphis 
( Guest ) . 

2:45— Treatment  of  the  Acute  Antrum — O. 
E.  Van  Alyea,  M.D.,  Chicago 
( Guest) . 

3:30 — Presentation  by  the  Staff  of  Presby- 
terian Hospital,  Denver:  Panel  Dis- 
cussion of  Intestinal  Obstruction.- — - 
George  B.  Kent,  M.D.,  and  Nolie 
Mumey,  M.D.,  Denver. 

4:15 — Chemotherapy  in  Infectious  Diseases. 

- — John  A.  Toomye,  M.D.,  Cleveland 
(Guest). 

5:00 — Title  to  be  announced  in  Final  Pro- 
gram.— Subject  in  Military  Medicine 
by  Guest  Speaker  from  Army  Medical 
Corps. 

5:45 — Adjourn. 
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THURSDAY  EVENING 
Empire  Room  of  Shirley-Savoy  Hotel 

7:00 — Stag  Dinner. — Open  to  all  paid  regis- 
trants at  the  Midwinter  Clinics,  with- 
out additional  charge.  Special  pro- 
gram of  entertainment  to  be  an- 
nounced in  final  program. 

Friday,  February  20 
MORNING 

Denison  Memorial  Auditorium,  University  of 

Colorado  School  of  Medicine  and  Hospitals, 
E.  9th  Ave.  and  Ash  St. 

8:00 — Registration  Opens. 

9:00 — Tumor  Clinics.  — Presentation  of 
Cases  by  Staff  of  Colorado  General 
Hospital,  with  joint  discussion  by  O. 
T.  Woods,  M.D.,  Dallas,  and  Benja- 
min H.  Orndoff,  M.D.,  Chicago 
(Guests). 

10:15— Gynecological  Clinics.  Presentation 
of  Cases  by  Gynecological  Staff  of 
Colorado  General  Hospital,  with  dis- 
cussion by  Harold  O.  Jones,  M.D., 
Chicago  (Guest). 

11:00 — Medical  Clinics.  — Presentation  of 
Cases  by  Medical  Staff  of  Colorado 
General  Hospital,  with  discussion  by 
Edward  H.  Hashinger,  M.D.,  Kansas 
City  (Guest). 

12:00 — Adjourn. 

12:15 — Complimentary  Luncheon  at  Colorado 
General  Hospital. 


FRIDAY  AFTERNOON 
Lincoln  Room  of  the  Shirley-Savoy  Hotel 
2:00 — Management  of  Pelvic  Infections. — 
Harold  O.  Jones,  M.D.,  Chicago 
(Guest). 

2:45 — Endometriosis;  Its  Relation  to  Sterility 
and  Other  Conditions  of  the  Female 
Pelvis. — Benjamin  H.  Orndoff,  M.D., 
Chicago  (Guest). 

3:30 — Presentations  by  the  Staff  of  Saint 
Anthony’s  Hospital,  Denver: 

(a)  Iodine  Therapy  in  Hyperthyroid- 
ism.— Haynes  J.  Freeland,  M.D., 
Denver. 

(b)  Treatment  of  Acute  Low  Back 
Sprain. — Samuel  P.  Newman, 
M.D.,  Denver. 


4:15 — Industrial  Health;  Progress  and  Re- 
ports.— Carl  M.  Peterson,  M.D.,  Sec- 
retary, Council  on  Industrial  Health 
of  the  American  Medical  Association, 
Chicago  (Guest). 

5:00 — Title  to  be  announced  in  Final  Pro- 
gram.— Subject  in  Military  Surgery 
by  Guest  Speaker  from  Army  Medical 
Corps. 

5:45 — Adjourn. 


FRIDAY  EVENING 
Lincoln  Room  of  the  Shirley-Savoy  Hotel 
8:00 — Selecting  the  Surgical  Risk. — A sym- 
posium and  informal  panel  discussion 
on  this  subject,  by  nine  of  the  guest 
speakers. 


Saturday,  February  21 

MORNING 

Amphitheater  of  the  Denver  General  Hospital, 
West  6th  Ave.  at  Cherokee  St. 

8:00- — Registration  Opens. 

9:00 — Fracture  Clinics. — Presentation  of 
Cases  by  Surgical  Staff  of  Denver 
General  Hospital,  with  joint  discussion 
by  O.  T.  Woods,  M.D.,  Dallas,  and 
James  S.  Speed,  M.D.,  Memphis 
(Guests). 

1 0: 1 5 — Gynecological  Clinics. — Presentation 
of  Cases  by  Gynecological  Staff  of 
Denver  General  Hospital,  with  dis- 
cussion by  Harold  O.  Jones,  M.D., 
Chicago  (Guest). 

11:00 — Urological  Clinics. — Presentation  of 
Cases  by  Urological  Staff  of  Denver 
General  Hospital,  with  discussion  by 
Charles  Huggins,  M.D.,  Chicago 
(Guest). 

1 2:00 — Adjourn. 

12:15 — Complimentary  Luncheon  at  Denver 
General  Hospital. 

SATURDAY  AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

2:00 — Hypothyroidism. — Edward  H.  Hash- 
inger, M.D.,  Kansas  City  (Guest). 

2:45 — Human  Plasma;  A Review  of  Its 
Preparation  and  Indications  in  Mili- 
tary and  Civil  Practice. — John  Hen- 
derson, M.D.,  Philadelphia  (Guest). 
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3:30 — Presentations  by  the  Staff  of  Mercy 
Hospital,  Denver: 

(a)  Traumatic  Arterio-venous  Aneu- 
rism.— Atha  Thomas,  M.D.,  Den- 
ver. 

(b)  Title  to  be  announced. — Abe 
Ravin,  M.D.,  and  S.  S.  Kauvar, 
M.D.,  Denver. 

4:15 — Care  of  the  Critically  111  Patient. — 
O.  T.  Woods,  M.D.,  Dallas  (Guest). 

5:00 — Endocrine  Relationships  in  Carcinoma 
of  the  Prostate. — Charles  Huggins, 
M.D.,  Chicago  (Guest). 

5:45 — Adjourn. 


SATURDAY  EVENING 
Lincoln  Room  of  the  Shirley-Savoy  Hotel 
7:30 — Annual  Dinner  Dance  and  Entertain 
ment. 


REGISTRATION 


The  registration  fee  for  the  Midwinter  Postgrad- 
uate Clinics  is  $5.00.  All  persons  except  out-of- 
state  guest  speakers,  hospital  internes  properly 
accredited  by  their  hospital  superintendents,  and 
medical  students  properly  certified  by  their  medical 
faculties,  will  be  required  to  pay  the  registration 
fee.  Even  the  members  of  the  committee  in  charge 
of  the  clinics  are  subject  to  the  fee. 

Registration  desks  will  be  maintained  before  and 
during  the  morning  clinical  meetings  at  the  respec- 
tive hospitals  where  the  clinics  are  being  conducted, 
and  at  the  Shirley-Savoy  Hotel  headquarters  before 
and  during  the  three  afternoon  meetings,  the  stag 
dinner  (Thursday  evening)  and  the  evening  scien- 
tific meeting  (Friday).  Admission  to  all  daytime 
meetings,  the  stag  party,  and  the  evening  sympo- 
sium will  be  by  badge  only,  and  the  badge  is  ob- 
tainable only  upon  registration. 

A BRIEF  DESCRIPTION 

The  Midwinter  Postgraduate  Clinics  were  inaug- 
urated in  January,  1933.  They  have  grown  steadily 
in  popularity  and  attendance,  virtually  equaling  in 
registration  the  autumn  annual  sessions  of  the 
State  Society. 

In  brief,  we  present:  Three  mornings  of  dry 
clinics  given  by  guests  who  are  recognized  authori- 
ties in  special  fields,  aided  by  Denver  clinicians 
who  are  members  of  the  staffs  of  the  hospitals 
whose  facilities  and  clinical  material  are  used. — 
Each  noon  a luncheon  with  the  compliments  of  the 
hospital,  right  after  the  morning  program. — Two 
evenings  of  planned  entertainment;  a stag  dinner 
the  first  evening  and  a subscription  dinner  dance 
the  last  evening. — One  evening  scientific  program 
(Friday)  with  a special  symposium  given  by  the 
guest  speakers. 


The  $5.00’  registration  fee  covers  everything  ex- 
cept the  dinner  dance,  and  admission  to  everything 
except  the  dinner  dance  is  by  badge  only.  This 
clinical  session  is  underwritten  by  the  State  Society 
as  a non-profit  undertaking,  and  is  self-supported 
by  its  registration  fees. 

You,  Doctor,  wherever  you  reside  and  practice, 
will  be  cordially  welcomed.  You  will  profit  scien- 
tifically, and  you  will  have  a good  time. 

MIDWINTER  POSTGRADUATE  CLINICS 
COMMITTEE, 

GEORGE  H.  GILLEN,  M.D.,  Chairman, 
ROBERT  W.  GORDON,  M.D., 

V.  G.  JEURINK,  M.D., 

A.  A.  WEARNER,  M.D. 


Harold  O.  Jones,  M.D., 
Chicago;  Gynecologist. 
Dr.  Jones  was  gradu- 
ated by  Rush  Medical 
College  in  1917.  He  is 
head  of  the  Department 
of  Gynecology  at  St. 
Luke’s  Hospital  and  As- 
sociate Professor  of 
Gynecology  at  North- 
western  University 
Medical  School.  He  is 
a member  of  the  Cen- 
tral Association  of  Ob- 
stetrics and  Gynecology. 


Ozro  T.  Woods,  M.D., 
Dallas;  Surgeon.  Dr 

Woods  was  graduated 
by  the  University  of 
Nebraska  Medical 
School  in  1924.  He  is 
now  Associate  Profes- 
sor of  Surgical  Pathol- 
ogy and  Clinical  Sur- 
gery, Baylor  University 
College  of  Medicine,  at 
Dallas.  He  is  President 
of  the  Dallas  Southern 
Clinical  Society. 


James  S.  Speed,  M.D., 
Memphis;  Orthopedist. 

Dr.  Speed  was  gradu- 
ated by  Johns  Hopkins 
University  in  1916.  He 
is  Attending  Orthopedic 
Surgeon  at  Baptist  Me- 
morial Hospital,  Crip- 
pled Children’s  Hospi- 
tal, the  Hospital  for 
Crippled  Adults,  and 
St.  Joseph’s  Hospital  in 
Memphis.  He  is  a staff 
member  of  the  Willis 
C.  Campbell  Clinic  and 
is  an  instructor  of  or- 
thopedics at  the  Univer- 
sity of  Tennessee  Med- 
ical School. 
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Carl  M.  Peterson,  M.D.,  Chicago;  Secretary, 
Council  on  Industrial  Health,  American  Medical 
Association.  Dr.  Peterson  was  graduated  by  the 
University  of  Minnesota  Medical  School  in  1928. 
He  was  associated  with  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  from  1930  to  1937.  Since  that  time 
he  has  been  Secretary  of  the  Council  on  Industrial 
Health  of  the  American  Medical  Association. 

Charles  Huggins, 
M.D.,  Chicago;  Urolo- 
gist. Dr.  Huggins  was 
graduated  by  Harvard 
Medical  School  in  1924. 
He  has  previously  been 
instructor  in  surgery  at 
the  University  of  Mich- 
igan and  later  at  the 
University  of  Chicago, 
advancing  through  an 
assistant  professorship 
at  the  University  of 
Chicago-  and  becoming 
full  Professor  of  Sur- 
gery there  in  1936.  He 
holds  membership  in 
the  American  Physio- 
logical Society,  the  American  Urological  Society 
and  the  American  Surgical  Association. 

John  Henderson, 

M.D.,  Philadelphia;  Re- 
search. Associate  Di- 
rector, Medical  Re- 
search Division,  Sharp 
& Dohme.  Dr.  Hender- 
son was  graduated  by 
the  Columbia  Univer- 
sity College  of  Physi- 
cians and  Surgeons  in 
1932.  He  interned  at 
the  New  York  Post- 
Graduate  Hospital  and 
Medical  School  and 
then  became  assistant 
to  Dr.  Charles  Gordon 
Heyd,  Professor  of  Sur- 
gery at  the  New  York 
Postgraduate  Medical  School  and  Hospital.  He  was 
at  one  time  assistant  surgeon  to  the  New  York 
Post-Graduate,  and  Adjunct  Surgeon  to-  the  New 
York  City  Department  of  Correction  Hospitals. 

John  A.  T o o m e y, 
M.D.,  Cleveland;  Pedi- 
atrician. Dr.  Toomey 
was  graduated  by  West- 
ern Reserve  University 
in  1913.  He  is  Physi- 
cian-in-Charge,  Division 
of  Contagious  Diseases, 
Cleveland  City  Hospi- 
tal, Associate  Pediatri- 
cian of  Contagious  Dis- 
eases at  the  University 
Hospitals,  and  Associ- 
ate Professor  of  Pedi- 
atrics at  Western  Re- 
serve University.  He  is 
a member  of  the  Amer- 
ican Academy  of  Pedi- 
atrics, American  Pediatric  Society,  American  Pub- 
lic Health  Association,  and  the  Society  for  Ex- 
perimental Biology  and  Medicine. 


Edward  H.  Hashinger, 
M.D.,  Kansas  City;  In- 
ternist. Dr.  Hashinger 
was  graduated  by 
Washington  University 
School  of  Medicine  in 
1919.  He  is  now  Profes- 
sor of  Clinical  Medicine 
at  the  University  of 
Kansas  School  of  Medi- 
cine. He  is  a Fellow  of 
the  American  College  of 
Physicians,  is  active  in 
the  Kansas  City  Acad- 
emy of  Medicine,  and  a. 
Diplomate  of  the  Amer- 
ican Board  of  Internal 
Medicine. 


Oliver  E.  Van  Alyea, 
M.D.,  Chicago;  Otolar- 
yngologist. Dr.  Van  Al- 
yea was  graduated  by 
the  University  of  Illi- 
nois Medical  School  in 
1912.  He  is  attending 
Staff  Physician  at  the 
Henrotin  Hospital  and 
the  Research  and  Edu- 
tion  Hospital.  He  is  As- 
sociate Otolaryngologist 
at  the  University  of 
Illinois  and  is  a mem- 
ber of  the  American 
Academy  of  Ophthal- 
mology and  Otolaryn- 
gology. 


Benjamin  H.  Orndoff, 
M.D.,  Chicago;  Radiol- 
ogist. Dr.  Orndoff  was 
graduated  by  Loyola 
University  in  1906.  He 
is  Professor  and  Acting 
Head  of  the  Depart- 
ment of  Radiology  at 
Loyola  University.  He 
is  a former  President 
of  the  American  College 
of  Radiology.  He  is  a 
Fellow  of  the  American 
College  of  Surgeons,  a 
member  of  the  Ameri- 
can Roentgen  Ray  As- 
sociation, and  the  Brit- 
ish Faculty  of  Radiol- 
ogy, and  a Past  President  of  the  Radiological  So- 
ciety of  North  America. 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  on 
December  29,  1941,  at  the  Judge’s  Chambers  at 
Englewood  City  Hall,  Englewood. 

The  following  officers  were  elected  for  the  year 
1942:  President,  Dr.  John  C.  Wiedenmann;  Vice 
President,  Dr.  Homer  B.  Catron;  Secretary  and 
Treasurer,  Dr.  Salvatore  P.  Esposito.  Board  of 
Censors:  Dr.  Hugh  H.  Alldredge,  Chairman,  Dr. 
John  Simon,  and  Dr.  Salvatore  P.  Esposito,  Secre- 
tary. 

Upon  adjournment  of  the  business  meeting  re- 
freshments were  served  at  the  home  of  Dr.  and 
Mrs.  Homer  B.  Catron. 

S.  P.  ESPOSITO, 

Secretary. 
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BOULDER  COUNTY 

At  the  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  held  Thursday  evening, 
January  8,  1942,  at  Wayne’s  Cafe  in  Boulder,  Mr. 
Harvey  T.  Sethman,  Executive  Secretary  of  the 
Colorado  State  Medical  Society,  discussed  The 
Position  of  Doctors  in  Military  Work.  Dinner  pre- 
ceded the  meeting. 

J.  D.  BARTHOLOMEW, 

Secretary. 

* * * 

DENVER  COUNTY 

The  Annual  Meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  January 
6,  1942,  at  the  Denison  Library  of  the  Colorado 
School  of  Medicine.  Officers  were  elected  for  the 
year  1942.  Dr.  H.  R.  McKeen  was  installed  as  Presi- 
dent and  Dr.  Kenneth  D.  A.  Allen  was  elected 
President-elect.  Dr.  David  A.  Doty  was  elected 
Vice  President  and  Drs.  H.  W.  Stuver  and  Edgar 
Durbin  were  reelected  Treasurer  and  Secretary, 
respectively.  Dr.  T.  E.  Beyer  was  elected  to  the 
Board  of  Trustees  for  a one-year  term  and  Dr. 
Harold  Hickey  was  elected  to  the  Board  for  a five- 
year  term.  The  holdover  members  of  the  Board 
are  Drs.  Walter  W.  King,  T.  D.  Cunningham,  and 
Hamilton  I.  Barnard.  Members  of  the  Board  of 
Censors  for  1942  are  Drs.  Glen  E.  Cheley,  Douglas 
W.  Macomber,  William  M.  Bane,  John  S.  Bouslog, 
and  Ivan  Philpott.  Drs.  George  B.  Kent,  E.  R. 
Mugrage,  and  Charles  J.  Lowen  are  the  1942  mem- 
bers of  the  Grievance  Committee. 

EDGAR  DURBIN, 

Secretary. 

* * * 

FREMONT  COUNTY 

Drs.  Kon  Wyatt  and  Royal  C.  Adkinson  were  the 
principal  speakers  at  the  regular  meeting  of  the 
Fremont  County  Medical  Society  held  Dec.  22,  1941, 
in  Canon  City.  Dr.  Wyatt  read  a paper  on  “Dys- 
menorrhea” and  Dr.  Atkinson  discussed  “Therapy 
With  Special  Reference  to  the  Use  of  Drugs.”  Dr. 
L.  E.  Berg,  formerly  of  Canon  City,  has  entered 
the  Veterans  Administration  Bureau  and  is  now 
located  at  Hines  Hospital,  Chicago. 

W.  T.  LITTLE, 

Secretary. 

* * * 

EL  PASO  COUNTY 

The  January  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Day  Nursery  Jan. 
14,  1942.  Dr.  Liddle  presided  and  forty-one  members 
of  the  Society  were  present.  Dr.  R.  C.  McCormick 
was  elected  to  membership  at  this  meeting.  The 
scientific  program  was  presented  by  Dr.  Leo  W. 
Bor  tree  who  spoke  on  “Vertigo.”  After  discussion 
of  Dr.  Bortree’s  paper  the  Society  chose  committees 
for  the  year  1942.  Program  Committee:  Drs. 
J.  L.  McDonald,  B.  T.  McMahon,  H.  C.  Goodson; 
Public  Health  Committee:  Drs.  D.  H.  Winternitz, 
W.  A.  Campbell,  W.  K.  Hills;  Library  Committee: 
Drs.  W.  A.  Campbell,  C.  S.  Gydesen,  C.  S.  Morri- 
son, J.  R.  Bradley,  W.  C.  Service;  Public  Health 
and  Legislation:  Drs.  H.  C.  Bryan,  C.  E.  Richmond, 
Z.  H.  McClanahan,  J.  J.  Mahoney,  G.  B.  Chandler; 
Parent-Teacher  and  Allied  Associations:  Drs.  G.  B. 
Gilmore,  I.  H.  Schwab,  E.  B.  Brownell;  Farm  Se- 
curity Administration:  Drs.  T.  G.  Corlett,  G.  B. 
Chandler,  L.  R.  Allen,  W.  C.  Howell,  E.  L.  Timmons; 
Venereal  Disease  Committee:  Drs.  J.  J.  Mahoney, 

J.  B.  Crouch,  E.  L.  Timmons,  G.  H.  Stine,  T.  R. 
Knowles;  Committee  to  formulate  methods  for 
advising  employers  of  maids  and  nurses  of  the  ad- 
vantage of  having  their  employees  examined:  -Drs. 
E.  L.  Timmons,  J.  B.  Hartwell,  G.  W.  Bancroft. 

Dr.  J.  L.  McDonald  was  reappointed  representa- 
tive to  the  Council  of  Social  Agencies  in  accord- 


ance with  a request  received  from  that  organiza- 
tion. 

J.  E.  CUNNING, 

Secretary. 

* * * 

PUEBLO  COUNTY 

Dr.  Guy  H.  Hopkins,  retiring  President  of  the 
Pueblo  County  Medical  Society,  delivered  an  ad- 
dress at  the  Jan.  6,  1942,  meeting  of  that  Society. 
Dr.  George  A.  Unfug  was  elected  President  for 
the  year  1942.  Dr.  Jesse  White  was  appointed  to 
the  Board  of  Censors  for  a three-year  term  and 
Dr.  Alta  Bordner  was  appointed  Librarian  for  a 
one-year  term.  Delegates  elected  to  the  State 
Society  are:  Drs.  J.  H.  Woodbridge,  George  A. 
Unfug,  and  George  M.  Myers.  Alternates  are  Drs. 
J.  L.  Rosenbloom,  L.  L.  Ward,  Scott  Gale,  and 
Jesse  White. 

A.  W.  GLATHAR, 

Secretary. 

* * * 

LARIMER  COUNTY 

At  the  regular  meeting  of  the  Larimer  County 
Medical  Society  held  Jan.  7,  1942,  at  the  Northern 
Hotel  in  Fort  Collins  members  of  the  Society  saw 
a moving  picture  entitled  “Purposeful  Splinting  of 
the  Hand.”  Drs.  A.  R.  Buchanan  and  W.  W.  Tucker 
of  Denver  presented  the  scientific  program.  Dr. 
Buchanan  talked  on  the  subject  of  “The  Anatomy 
of  the  Hand”  and  Dr.  Tucker  discussed  “Obstetrical 
Infections  and  the  Use  of  Sulpha  Compounds  in 
Their  Treatment.”  A dinner  at  Gillett’s  Cafe  pre- 
ceded the  meeting. 

C.  A.  CARROLL, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

The  Northeast  Colorado'  Medical  Society  held  its 
regular  meeting  Jan.  8,  1942,  in  Sterling.  The  scien- 
tific program  consisted  of  motion  pictures  on 
“Studies  in  Fertilization.”  Dr.  C.  I.  Tripp,  President 
of  the  Society,  discussed  the  Logan  County  Defense 
Council  Program  as  it  related  to  members  of  the 
Medical  Society. 

K.  H.  BEEBE, 

Secretary. 


WYOMING 

State  Medical  Society 


Notice 

Annual  dues  are  due  again.  They  should  be  paid 
before  February.  At  this  writing  only  thirty-one 
members  have  paid.  Natrona  County  Medical  So- 
ciety is  the  first  group  to  pay  in  full!  To  Dr. 
Lyle  L.  Wood,  Sunrise,  a new  member,  went  the 
first  1942  receipt.  The  Constitution  and  By-Laws 
states  that  the  Medical  Defense  provision  is  only 
available  to  those  in  good  standing.  Let’s  all  get 
busy  and  remit.  Members  of  County  and  District 
Societies  remit  to  local  secretaries  and  those  with 
no  local  society  affiliation  remit  directly  to'  this 
office.  Please  do  not  pass  by  this  appeal.  DUES 
ARE  DUE. 

M.  C.  KEITH,  M.D., 

Secretary. 

Capitol  Building,  Cheyenne,  Wyo. 


Component  Societies 

The  Laramie  County  Medical  Society  entertained 
their  members  and  guests  with  a Banquet  and 
Program  at  the  Frontier  Hotel,  Cheyenne,  Saturday 
evening,  January  24.  The  following  program  on 
medical  preparedness  was  intended  to  give  Wy- 
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oming  physicians  a better  knowledge  of  what  they 
may  be  expected  to  do  during  the  war  emergency: 
Introduction  of  Guests. — Nels  H.  Smith,  Governor; 

Ed  Warren,  Mayor,  Cheyenne. 

“Program  and  Purpose  of  the  Wyoming  State  Coun- 
cil of  Defense.” — Colonel  Goelet  Gallatin. 

“State  Military  Preparedness.” — Col.  E.  L.  Esmay. 
“Wyoming  Physicians  in  the  Defense  Program.” — 
Roscoe  H.  Reeve,  M.D.,  President,  Wyoming  State 
Medical  Society. 

“Food  Problems  on  the  Home  Front.” — Paul  W. 
Emerson,  M.D. 

“Causes  of  Rejection  in  Wyoming  Selectees.” — Maj. 

F.  K.  Burnett,  Fort  Warren  Induction  Center. 
“Medical  Problems  in  Defense  Preparedness.” — 
John  W.  Amesse,  M.D.,  Chairman,  Colorado 
Health  and  Welfare  Committee,  Past  President, 
Colorado^  State  Medical  Society. 

All  of  the  twenty-three  medical  appointees  of 
County  Councils  of  Defense  were  asked  to  be 
present  together  with  other  guests. 


The  regular  annual  session  of  the  Wyoming  State 
Board  of  Health  was  held  in  Cheyenne  January  24. 
Routine  business  was  transacted. 


The  Wyoming  State  Board  of  Medical  Examiners 
is  to  meet  at  the  Capitol  Building  in  Cheyenne 
Feb.  2 and  3,  1942.  Seven  applications  for  license 
to  practice  medicine  have  been  received. 


An  up-to-date  register  of  members  of  the  Wy- 
oming State  Medical  Society  is  in  preparation  to 
be  published  in  the  March  issue  of  the  Rocky 
Mountain  Medical  Journal. 

i 

COLORADO 

Hospital  Association 


New  Isolation  Building 

For  Children’s  Hospital 

Within  a few  weeks  the  Children’s  Hospital  As- 
sociation of  Denver  will  open  a new  forty-bed  isola- 
tion unit.  This  addition  is  connected  by  tunnel 
with  the  other  hospital  units  and  divided  into  three 
floors,  two1  of  which  will  accommodate  twenty 
patients  each;  the  third  floor  will  be  used  for 
service  only. 

The  unit  is  a complete  hospital  in  itself  with 
the  exception  of  a central  kitchen — the  food  being 
prepared  in  the  main  kitchen  of  the  hospital.  On 
each  patient-floor  there  are  four  private  rooms  and 
eight  semi-private  rooms  which  can  be  converted 
into  private  rooms  by  the  removal  of  the  glass  and 
metal  partition.  In  the  door  leading  into  each 
room  is  a glass  panel  through  which  the  nursing 
service  can  observe  the  patient  without  entering 
the  room.  No  large  wards  are  used  as  it  is  neces- 
sary to  assign  the  patients  to  rooms  according  to 
their  age,  sex,  and  disease.  Each  room  and  ward 
is  provided  with  a metal  locker  for  the  personal 
belongings  of  the  patients,  a lavatory,  and  a toilet. 
The  floors  in  the  rooms  and  wards  are  of  terrazzo 
while  the  halls  are  covered  with  linoleum.  The 
ceiling  in  the  halls  and  the  service  rooms  is  of 
the  accoustical  type.  On  each  of  the  patient-floors 
is  found  a central  nurses  station,  utility  room,  soiled 
dish  room,  and  diet  kitchen. 

The  food  will  be  transported  from  the'  main 
kitchen  of  the  hospital  in  an  electrically  heated 
service  cart  and  the  trays  will  be  set  up  and  served 
from  the  diet  kitchen  on  each  floor.  The  tray  and 
all  its  contents  will  be  returned  from  the  patient’s 
room  to  the  soiled  dish  room  where  an  autoclave 
has  been  provided  for  the  complete  sterilization  of 


the  tray  and  its  contents.  After  sterilization,  trays 
and  dishes  are  washed  and  again  set  up  in  the 
diet  kitchen 

Incinerators  are  located  on  each  of  the  three 
floors  so  all  refuse  can  be  burned  without  remov- 
ing any  of  it  from  the  floor. 

The  laundry  is  sent  to  the  soiled  laundry  room 
by  means  of  a clothes  chute  where  it  is  placed  in 
an  autoclave  and  then  removed  from  the  opposite 
end  of  the  autoclave  into  a clean  room  from  which 
it  is  transported  to  the  laundry. 

On  the  service  floor  are  four  units  for  each 
group  that  enters  the  hospital;  one  for  maids,  one 
for  orderlies,  one  for  nurses  and  another  for  physi- 
cians and  surgeons.  Each  one  of  these  rooms  is 
equipped  with  shower,  toilet,  and  lockers.  On 
this  floor  is  also  found  a small  laboratory,  x-ray, 
developing  room,  a complete  surgery,  dismissal 
bath,  and  a locker  room  for  the  patients’  clothing. 

A central  service  is  provided  which  includes  a 
special  room  for  the  storage  of  rubber  supplies. 
On  the  service  floor  is  the  waiting  room,  telephone 
booth,  and  rest  rooms  for  relatives  of  patients  or 
other  visitors. 

Proper  ventilation  has  been  designed  and  a cen- 
tral unit  for  the  control  of  the  relative  humidity 
has  been  provided. 

The  roof  of  the  building  has  been  constructed 
for  the  airing  of  patients’  clothing,  bedding,  and 
any  other  equipment  that  can  be  properly  cared  for 
by  sun  and  fresh  air.  Adjacent  to  this  roof  space 
is  an  ample  storage  room. 

The  building  was  designed  by  Mr.  Burnham  Hoyt, 
Denver  architect;  the  general  contract  was  awarded 
to  Brown-Schrepferman;  and  the  heating  and 
plumbing  contract  to  Midwest  Heating  and  Plumb- 
ing Company. 

It  is  the  opinion  of  the  Board  of  Directors  and 
the  Medical  and  Surgical  Staff  that  this  unit  will 
not  only  be  beneficial  to-  the  patients  who  require 
its  service  but  as  a teaching  center  for  interns, 
residents,  and  nurses.  Although  the  building  is 
not  complete,  the  personnel  for  its  operation  has 
been  secured.  Supervision  will  be  under  the  direc- 
tion of  Miss  Una  Stalland  who1  comes  from  the 
University  of  Minnesota  Hospital. 

The  general  admission  policy  of  the  hospital  will 
be  followed  in  this  new  department.  It  is  now  the 
plan  of  the  Hospital  to'  accept  all  types  of  conta- 
gion and  it  is  hoped  that  the  price  of  this  service 
will  be  within  the  means  of  all. 

DE  MOSS  TALIAFERRO. 


AMERICAN  CONGRESS  ON  OBSTETRICS 
AND  GYNECOLOGY 

In  this  time  of  stress,  there  should  be  a definite 
interest  in  the  welfare  of  the  mothers  and  babies  of 
the  nation.  The  committee  which  is  sponsoring  the 
next  American  Congress  on  Obstetrics  and  Gynecol- 
ogy, to  be  held  in  St.  Louis  on  April  6-10,  1942,  rep- 
resents the  only  organization  outside  of  govern- 
mental bodies  which  has  attempted  to  unite  the 
efforts  of  voluntary  and  other  agencies  to  carry  out 
the  widely  disseminated  plans  for  the  care  of 
women  and  children.  Opportunity  for  the  presenta- 
tion of  advances  in  obstetric  and  gynecologic  knowl- 
edge will  be  afforded  to  the  many  groups  interested 
in  these  problems  at  a nationwide  gathering  of  this 
kind.  The  directors  of  the  project  believe  that,  not- 
withstanding the  war  situation,  the  Congress  should 
be  held  at  the  stated  time  and  are  proceeding  with 
their  plans  to  make  of  this  an  outstanding  gather- 
ing. Further  details  of  the  program  will  be  commu- 
nicated as  these  are  made  available.  Inquiries  may 
be  addressed  to  the  Central  Office,  650  Rush  Street, 
Chicago,  Illinois. 

GEORGE  W.  KOSMAK,  M.D.,  Chairman, 

Committee,  on  Medical  Publicity. 
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Ju.be  rcu.[os  is  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol,  XV  FEBRUARY,  1942  No.  2 

The  number  of  persons  whose  pulmonary  tuberculosis 
has  been  arrested  through  the  aid  of  thoracoplasty  is 
steadily  increasing.  They  will  require  medical  surveil- 
lance for  the  rest  of  their  lives.  They  are  not  immune 
to  other  diseases.  Since  any  doctor  may  be  called  on 
for  advice,  it  is  desirable  that  all  members  of  the  profes- 
sion be  familiar  with  the  changes  in  the  thorax  which 
are  brought  about  by  thoracoplasty. 

RESULTS  OF  THORACOPLASTY 

In  advanced  tuberculous  disease,  tissue  destruction 
and  cavity  formation  have  taken  place,  the  elasticity  of 
adjacent  segments  of  the  lung  is  frequently  reduced  and 
the  volume  of  the  healthy  lung  is  so  reduced  that  it  is 
incapable  of  filling  the  unyielding  thoracic  space.  How 
can  healing  take  place  under  such  conditions? 

Pulmonary  cavities  must  be  closed  and  remain  closed. 
Fibrous  tissue  must  not  tear  under  the  strain  of  ordi- 
nary thoracic  movement,  to  insure  against  reactivation 
or  hemorrhage.  The  scar  must  be  solid,  but  at  the  same 
time  its  contraction  should  not  pull  thoracic  viscera  out 
of  position  to  the  extent  that  cardiorespiratory  function 
is  impaired.  Certain  patients  are  fortunate  enough  to 
make  these  adjustments  spontaneously,  arrest  the  process 
and  enjoy  moderate  activity  without  reactivation.  For 
a second  group  the  problem  has  been  solved  by  an  ade- 
quate pneumothorax  (or  other  temporary  measure) 
which  is  maintained  indefinitely  with  safety.  There  is 
a third  group  to  which  thoracoplasty  is  not  applicable; 
patients  who  have  such  extensive  disease  and  so  dis- 
tributed as  to  make  it  technically  impossible  to  bring 


it  wholly  under  control  by  any  single  method  or  combi- 
nation of  methods,  must  be  excluded  from  this  dis- 
cussion. 

A significant  proportion  of  the  tuberculous  sick  will 
not  fall  in  the  foregoing  categories.  The  health  of  pa- 
tients in  this  fourth  group  can  be  restored  with  surgical 
help.  They  are  those  patients  who  suffer  from  ad- 
vanced disease  with  irreparable  pulmonary  damage. 

A discrepancy  exists  between  the  volume  of  healthy 
lung  and  the  volume  of  the  thorax.  Temporary  meas- 
ures have  failed  or  present  no  reasonable  chance  of 
being  effective.  They  have  an  equivalent  of  two  healthy 
plumonary  lobes,  the  two  on  one  side  or  one  on  each 
side  Preferably,  the  disease  is  stable.  The  thoracic  cage 
can  be  refashioned  and  the  diseased  lung  released  from 
its  anchorages.  The  permanently  altered  position  of  the 
chest  wall  will  provide  a permanent  collapse. 

Modern  thoracoplasty  will  accomplish  the  following: 

1 . Fibrous  tissue  is  released,  permitting  cavity 
closure. 

2.  Pulmonary  tissue  which  has  been  partially  dam- 
aged but  not  totally  destroyed,  whose  elasticity  has 
been  impaired  by  fibrosis,  is  relaxed. 

3.  Limitation  of  motion  is  imposed  on  the  diseased 
lung. 

4.  The  collapse  of  the  disease  can  be  made  highly 
selective  with  conservation  of  healthy  portions  of  the 
lung. 

5.  Disturbances  due  to  distortion  of  the  thoracic 
viscera  such  as  upward  displacement  of  the  lower  lobe 
and  lateral  displacement  of  the  heart  and  great  vessels, 
are  corrected. 

All  of  these  readjustments  are  common  accomplish- 
ments of  a free  pleura  pneumothorax  and  thoracoplasty. 
In  addition  to  these  considerations,  there  are  added 
benefits  which  are  unique  for  thoracoplasty: 

6.  Thoracoplasty  adjusts  the  thoracic  volume  so 
that  it  comes  to  equal  the  volume  of  the  healthy  lung. 


We  maintain  actiue  markets  in  tne  Securities  of: 
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PNEUMOCOCCUS  INFECTIONS  . . . Thousands  of 
cases  of  pneumococcus  pneumonia  have  responded 
with  dramatic  promptness  to  Sulfathiazole. 

STAPHYLOCOCCUS  INFECTIONS  . . . With  Sul- 
fathiazole the  mortality  rate  of  staphylococcus  sep- 
ticemia has  been  strikingly  reduced. 

GONOCOCCUS  INFECTIONS  . . . Early  cessation 
of  discharge  and  a high  percentage  of  cures  have 
been  reported. 

Write  for  literature  which  discusses  the  indications,  dosage  and 
possible  side  effects  of  Sulfathiazole. 


HOW  SUPPLIED:  Sulfathiazole- Winthrop  is  supplied  in 
tablets  of  0.5  Gm.(7.72  grains);  also  (primarily  for  chil- 
dren) in  tablets  of  0.25  Gm.  (3.86  grains). 

Powder  in  bottles  of  5 Gm.,  !4  lb.  and  1 lb. 


WINTHROP 

CHEMICAL  COMPANY.  INC. 


Pharmaceuticals  of  merit  for  the  physician 
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BORN 

of  the  BLITZ 

. . * New  Proof  of  Life  Saving  Value  of 

CORAMINE* 

As  London  underwent  its  terrible  bombing 
ordeal  of  last  year,  the  resuscitating  value 
of  CORAMINE,  “Ciba”  was  again  dramatically 
proven.  As  noted  by  Charles  Hill,  Deputy 
Secretary  of  the  British  Medical  Associa- 
tion, coramine  “is  being  used  more  and 
more  for  those  suffering  from  heart  fail- 
ure.”** First  aid  posts,  mobile  units,  field 
and  base  hospitals  are  equipped  with 
coramine  for  speedy  stimulation  of  failing 
cardiac  and  respiratory  systems. 

coramine  has  also  been  cited  for  distin- 
guished therapeutic  service  in  accident 
cases,  asphyxia,  poisoning,  “shock,” 
drowning,  pneumonia  crises,  etc. 


In  other  words,  the  functionless  portion  of  lung  is 
placed  under  permanent  control. 

7.  The  risk  of  tuberculous  or  mixed  empyema  devel- 
oping in  an  artificially  maintained  air  space  is  elim- 
inated. 

8.  The  risk  of  spontaneous  pneumothorax  on  the 
side  of  treatment  is  greatly  lessened. 

The  ultimate  fate  of  patients  treated  by  thoracoplasty 
cannot  be  determined  until  more  time  has  elapsed.  How- 
ever, a preliminary  study  made  of  patients  treated  suc- 
cessfully by  thoracoplasty  and  discharged  with  the  con- 
sent of  their  medical  advisers,  is  most  encouraging.  Of 
107  patients  discharged  five  or  more  years,  94.4  per 
cent  are  living,  2.8  per  cent  died  of  tuberculosis,  and 
2.8  per  cent  died  of  other  causes.  Of  315  patients  dis- 
charged under  five  years,  97.8  per  cent  are  living,  0.3 
per  cent  died  of  tuberculosis,  and  1 .9  per  cent  died  of 
other  causes. 

While  exactly  comparable  end  results  are  impossible 
to  find,  it  is  fair  to  assume  that  the  severity  and  extent 
of  the  process  from  which  the  groups  under  discussion 
suffered,  were  more  threatening  than  those  of  the  aver- 
age patient  undergoing  sanatorium  treatment.  Yet,  they 
seem  to  fare  better,  for  a study  of  6,906  patients  dis- 
charged alive  from  various  sanatoria  in  this  country  re- 
vealed that  only  60  per  cent  of  those  discharged  with 
consent  were  living  after  a period  of  five  years. 

In  support  of  the  belief  that  permanent  collapse  in- 
creases the  chances  of  lasting  results,  the  author  quotes 
Roberts  from  the  Brompton  Hospital  Reports  for  1936 
as  follows:  "It  is  shown  that  the  chance  of  surviving 
five  years  in  B 3 cases  (not  defined  in  the  article) 
treated  without  collapse  was  23.7  per  cent;  with  pneu- 
mothorax, 55.3  per  cent;  and  with  thoracoplasty,  66.6 
per  cent.  Thus,  the  expectation  of  living  five  years  is 
approximately  three  times  as  great  in  cases  submitted 
to  thoracoplasty  as  in  the  average  B 3 case.” 

A questionnaire  sent  to  patients  treated  by  thoraco- 
plasty and  who  had  been  discharged  with  consent, 
brought  293  replies.  The  great  majority  considered 
themselves  well  and  were  glad  they  had  had  a thora- 
coplasty; 83  per  cent  were  able  to  work;  70  per  cent 
declared  they  had  no  limitation  of  arm  or  shoulder  mo- 
tion. Many  letters  which  accompanied  the  question- 
naire replies  stated  that  the  scar  and  changes  in  contour 
of  the  chest  constituted  a small  price  to  pay  for  restora- 
tion of  health  and  many  stated  that  their  only  regret 
was  that  the  operation  had  not  been  performed  sooner. 

Several  refinements  of  thoracoplasty  have  been  made 
since  de  Cerenville  performed  the  first  thoracoplasty  in 
1885.  These  include  lung  palpation  at  operation,  spe- 
cific mobilization  and  the  liberation  of  anchoring  struc- 
tures over  areas  of  disease,  preservation  of  periosteal 
elements  and  subtotal  scapulectomy  to  minimize  defor- 
mity in  partial  thoracoplasty. 

(The  article  is  well  illustrated  with  photographs,  ra- 
diographs and  diagrams.) 

Permanent  Collapse  Therapy  in  Pulmonary  Tuber- 
culosis, Richard  H.  Overhalt,  M.D.,  Jour,  of  Timer.  Med. 
Assn.u  Nov.  15,  1941. 


ONLY  CIBA  MANUFACTURES  CORAMINE 

AMPULES  • LIQUID 

*Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word  "Coramine^iden- 
tifies  the  product  as  the  diethyl  amide  of  nicotinic  acid 
of  Ciba’s  manufacture.  **lnterne:  Sept.  1941 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 


KANGAROO  TAILS  USEFUL  FOR  MORE  THAN 
SOUP 

Kangaroo  tails — hitherto'  valued  only  as  stock  for 
soup' — have  been  discovered  to  have  unique  value 
to  medicine.  According  to'  an  announcement  by 
Australian  Army  Minister  Percy  Spender,  medical 
research  workers  in  Brisbane  have  discovered  that 
tendons  from  the  tails  of  kangaroos  have  special 
value  in  certain  operations  and  in  orthopedic  sur- 
gery. Although  Australia  is  the  world’s  largest 
producer  of  catgut  which  is  obtained  from  sheep, 
kangaroo  tail  tendons  are  stronger,  and  are  replac- 
ing catgut  in  certain  operations. — Australian  News 
and  Information  Bureau. 
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BIOLAC  is  complete  and  replete... 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feeding  provides  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
essary. It’s  an  improved  evaporated-type 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula, replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 


and  D from  cod  liver  oil,  and  ferric  citrate. 

Why  BIOLAC  is  an  ideal  infant  formula  food: 

• Ample  provision  for  high  protein  needs  of  early 
months 

• Reduced  fat  level  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A.  Bi.  D and  iron 

• All  needed  carbohydrate  in  the  form  of  Lactose 

• Sterilized  for  formula  safety 

• Homogenized  to  improve  digestibility 

• Easy  to  prescribe 

• Convenient  for  mothers  to  use 

• Economical:  nothing  need  he  added 


Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  "iork.  N.Y. 


W"' 


T3ordc*v$  BIOLAC 


i 


A BORDEN  PRESCRIPTION  PRODUCT 
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The  chemical  composition  of  Karo  in 
glass  and  in  tins  is  identical 


Vomiting 


Pregnancy 


THE  readily  assimilated 
sugars  in  Karo  Syrup  make 
it  an  ideal  carbohydrate  to 
combat  the  dangerous  ketosis 
of  pregnancy. 


Free  to  Physicians 

Infant  Feeding  Manual  For 
Physicans"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 


Plea se  Write  Medical  Department 
CORN  PRODUCTS  REFINING  CO, 
17  Battery  Place,  New  York,  N.  Y. 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  jor  lending  jrom  the 
Denver  Medical  Library  soon  after  publication. 

The  1941  Year  Book  of  Pathology  and  Immunology, 
Pathology  edited  by  Howard  T.  Karsner,  M.D., 
Professor  of  Pathology,  Director  of  the  Institute 
of  Pathology,  Western  Reserve  University,  Cleve- 
land; Immunology  edited  by  Sanford  B.  Hooker, 
A.M.,  M.D.,  Professor  of  Immunology,  Boston  Uni- 
versity School  of  Medicine;  Member,  Evans  Memo- 
rial for  Clinical  Research  and  Preventive  Medi- 
cine; Immunologist,  Massachusetts  Memorial  Hos- 
pitals. The  Year  Book  Publishers,  Incorporated, 
304  South  Dearborn  Street,  Chicago,  1941.  Price 
$3.00. 


The  1941  Year  Book  of  Industrial  and  Orthopedic 
Surgery,  edited  by  Charles  F.  Painter,  M.D.,  Ortho- 
pedic Surgeon  to  the  Massachusetts  Women’s 
Hospital  and  Beth  Israel  Hospital,  Boston.  The 
Year  Book  Publishers,  Incorporated,  304  South 
Dearborn  Street,  Chicago,  1941.  Price  $3.00. 


Medical  Clinics  of  North  America,  Volume  25,  Num- 
ber 6.  November,  1941.  Military  Medicine.  Three 
Years  cumulative  index,  Volume  23,  24,  and  25. 
(1939,  1940,  and  1941.)  418  pages  with  50  illustra- 

tions. Paper,  $12.00  per  Clinic  Year;  cloth,  $16.00 
per  Clinic  Year.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1941. 


Chinese  Lessons  to  Western  Medicine.  A Contribu- 
tion to  Geographical  Medicine  from  the  Clinics 
of  Peiping  Union  Medical  College,  by  L Snapper, 
Professor  and  Head  of  the  Department  of  Medi- 
cine. Peiping  Union  Medical  College,  Peiping, 
China.  With  a foreword  by  George  R.  Minot,  Pro- 
fessor of  Medicine,  Harvard  University.  132  il- 
lustrations. New  York:  Interscience  Publishers, 
Inc.,  1941.  Price  $5.50. 


Surgical  Practice  of  the  Lahey  Clinic,  Boston, 
Massachusetts.  367  illustrations.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1941. 
Price  $10.00. 


The  New  International  Clinics,  Original  Contribu- 
tions; Clinics;  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Piersol,  M.D.,  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  With  the  Collaboration  of 
others.  Volume  IV,  New  Series  Four,  1941.  Phila- 
delphia, Montreal,  New  York:  J.  B.  Lippincott 
Company.  1941. 


The  Blood  Bank  and  the  Technique  and  Therapeutics 
of  Transfusions,  by  Robert  A.  Kilduffe,  A.B.,  A.M., 
M.D.,  F.A.S.C.P.  Director,  Laboratories,  Atlantic 
City  Hospital;  City  Bacteriologist,  Atlantic  City; 
Sexologist,  Municipal  Hospital  for  Contagious  Dis- 
eases, Atlantic  City;  Pathologist,  Atlantic  County 
Hospital  for  Tuberculous  Diseases;  Serologist, 
Betty  Bacharach  Home  for  Crippled  Children; 
Serologist,  Jewish  Seaside  Home,  Atlantic  City, 
etc.;  Formerly  Major,  Medical  Corps,  United  States 
Army,  and  Michael  DcBakey,  B.S.,  M.D.,  M.S., 

F.A.C.S.  Assistant  Professor  of  Surgery,  School  of 
Medicine,  Tulane  University  of  Louisiana;  Visiting' 
Surgeon,  Charity  Hospital,  Touro  Infirmary,  and 
Mercy  Hospital,  New  Orleans;  Associate  in  Sur- 
gery, The  Ochsner  Clinic,  New  Orleans.  With 
two  hundred  fourteen  illustrations  and  one  color 
plate.  St.  Louis:  C.  V.  Mosby  Company,  1942. 


Neuroanatomy,  by  Fred  A.  -Mettler,  AM.,  M.D., 
Ph.D.,  Professor  of  Anatomy,  University  of  Georgia 
School  of  Medicine,  Augusta,  Georgia.  With  337 
illustrations  including-  30  in  color.  St.  Louis:  C.  V. 
Mosby  Company,  1942. 


FOR  SALE 

General  Electric  D.R.F.  X-Ray  Unit,  complete 
(D-head,  with  table  for  radiography  and  fluoro- 
scopy). Excellent  condition.  Payment  plan  will  be 
satisfactory.  Dr.  George  Shivers  now  in  military 
service,  is  reason  for  selling.  Drs.  Shivers  and 
Shivers,  464  First  National  Bank  Bldg.,  Colorado 
Springs,  Colo. 
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In  post-encephalitic 

PARKINSONISM 


In  post-encephalitic  parkinsonism,  Benzedrine  Sulfate  Tablets 
will  often  produce  marked  symptomatic  improvement— especially 
when  administered  in  conjunction  with  the  usual  doses  of  hyo- 
scine,  stramonium  or  atropine. 


With  this  combined  therapy,  drowsiness,  muscular  rigidity  and 
tremor,  lowered  mood,  salivation  and  oculogyric  crises  can  often 
be  controlled  or  eliminated. 


NORMAL  DOSAGE:  20  to  40  mg.  daily.  One-half  of  the  dose 
at  breakfast  and  the  other  half  at  noon.  In  exceptional  cases, 
larger  doses  may  be  necessary. 


Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two  sizes.  In  writing  prescrip- 
tions please  be  sure  to  specify  the  tablet-size  desired,  either  5 mg.  or  1 0 mg. 

Benzedrine  Sulfate  Tablets 

BRA  NO  O F AMPHETAMINE  SULFATE 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


Benzedrine  Sulfate  should  be  used  with  caution  in  hypertensive 
cases  and  should  not  be  used  in  coronary  disease  and  other 
cardiac  conditions  in  which  vasoconstrictors  are  contraindicated. 
Atropine,  stramonium  and  scopolamine  enhance  its  pressor  effect. 
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Reading  Stands  are  a great  help — for  read- 
ing, studying,  playing  games,  having  meals 
in  bed,  etc. 


Prices— $2.95,  $3.95,  $4.95 

Clamp-on  Lamp  $1.50  additional 

KEystone  0241 

Kendrick-Bellamy  Staty.  Co. 

Corner  Sixteenth  and  Stout  Streets,  Denver 

Immediate  attention  to  phone  and  mail  orders 


Book  Reviews 

Textbook  of  General  Surgery,  by  Warren  H.  Cole, 
M.D.,  F.A.C.S.  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  University  of  Illinois  College  of 
Medicine;  Surgeon,  Illinois  Research  Hospital,  Chi- 
cago, and  Robert  Elman,  M.D.,  Associate  Professor 
of  Clinical  Surgery,  Washington  University  School 
Associate  Surgeon,  St.  Louis  Children’s  Hospital; 
Director  of  Surgical  Service,  H.  G.  Phillips  Hos- 
pital, St.  Louis.  Third  Edition.  New  York,  London: 
D.  Appleton-Century  Company,  Inc.,  1941.  Price 
$8.00. 

This  is  one  of  the  most  readable  large  volumes 
on  general  surgery  that  we  have  seen.  An  exten- 
sive and  complete  introductory  list  of  contents 
indicates  a logical  sequence  of  subjects.  Illustra- 
tions are  numerous  and  clear  and  the  text  brief, 
but  adequate  for  the  usual  purposes  of  study. 


Eye  Hazards  in  Industry,  by  Louis  Resnik.  321  pages, 
31  illustrations.  Published  by  The  National  Society 
for  the  Prevention  of  Blindness.  New  York.  1941. 
Price  $3.50. 

The  general  practitioner  or  the  nerve  specialist 
is  liable  to  be  appealed  to  for  an  opinion  on  wheth- 
er certain  symptoms  are  due  to  a preceding  injury. 
This  becomes  an  important  part  of  practice  in  an 
industrial  age.  Many  industrial  injuries  involve 
the  eye,  and  through  them  the  pocketbook  of  the 
employing  corporation.  The  general  practitioner, 
whether  of  medicine  or  surgery,  may  need  to  have 
definite  information  about  eye  injuries.  This  book, 
which  is  a contribution  to  preventive  medicine,  is 
therefore  a valuable  work  of  reference.  Its  bibli- 
ography and  its  index  make  it  easy  to  study  up  any 
particular  phase  of  disability  that  might  result 
from  injury  involving  the  eye. 

EDWARD  JACKSON. 


Occupational  Diseases,  Diagnosis,  Medicolegal  As- 
pects and  Treatment,  by  Rutherford  T.  Johnstone, 
A.B.,  M.D.,  Director  of  the  Department  of  Occupa- 
tional Diseases,  Golden  State  Hospital,  Los  An- 
geles, California;  Formerly  Assistant  Professor  of 
Medicine,  University  of  Pittsburgh  School  of  Medi- 
cine. Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1941.  Price  $7.50. 
Compensation  Acts  of  Colorado1,  Utah,  and  Wy- 
oming specifically  exclude  any  occupational  cover- 
age. Hence  this  book  is  not  likely  to  be  of  great 
interest  to  readers  of  the  Rocky  Mountain  Medical 
Journal. 

However,  present  socialistic  tendencies  may  soon 
bring  their  inclusion.  The  author  has  well  consid- 
ered occupational  diseases,  though  Part  1,  which 
outlines  the  purpose  of  compensation,  methods  and 
administration,  and  functions  of  physicians  as  re- 
lated to  compensation,  could  well  be  deleted,  unless 
the  book  is  intended  to  be  a text  for  medical  stu- 
dents. 

Part  V,  Industrial  Back,  and  Hernia,  faithfully 
describes  that  nightmare  of  all  industrial  surgeons, 
so  much  so,  that  the  author  is  pardoned  for  includ- 
ing these  chapters  in  a treatise  on  occupational 
diseases.  The  book  fully  summarizes  all  phases 
of  occupational  diseases,  and  I would  recommend  it, 
as  of  much  value,  to  one  doing  industrial  work. 

W.  R.  WAGGENER. 


Cancer  of  flie  Face  and  Mouth,  by  Vilray  P.  Blair, 
M.D.,  Sherwood  Moore,  M.D.,  and  Louis  T.  Byers, 
M.D.,  St.  Louis.  Illustrated.  St.  Louis:  The  C.  V. 
Mosby  Co.,  1941.  Price  $10.00. 

The  authors  of  this  volume  have  produced  a 
work  of  which  they  may  be  justly  proud.  However, 
this  is  to  be  expected  as  each  is  an  authority  on 
the  portion  which  he  has  written.  The  knowledge 
of  the  subject,  Dr.  Blair  obtained  from  a large 
private  practice  and  a clinic  in  which  his  work 
has  been  devoted  to'  this  department.  Further- 
more his  judgment  has  likewise  contributed  to  the 
success  of  this  clinic  and  medical  school.  This  is 
also  his  crowning  effort  as  an  author  who  is  well 
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What!_ 
Prescribe 
Cigarett 


It’s  protection  for  smokers 

who  inhale— 

♦ 

and  all  smokers  do  sometimes 

RECOGNIZED  laboratory  tests  have  conclu- 
. sively  proved  the  advantage  of  Philip  Morris 
over  other  cigarettes,  i.e. 

The  irritant  quality  of  the  smoke  of  four  other 
leading  brands  averaged  more  than  three  times 
that  of  the  strikingly  contrasted  Philip  Morris. 

Further  — the  irritant  effect  of  such  cigarettes  was 
observed  to  last  more  than  five  times  as  long.* 

Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 


119  Fifth  Ave.,  New  York 


* Facts  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,  241-245;  N.  Y.  State  Jrl.  of 
Med.  Vol.  35,  No.  11,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306. 
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Denver  Oxygen  Co.,  Inc. 

1160  10th  St.  TAbor  5138 

4? 

Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Twenty-four  Hour  Service 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

★ 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

* * M 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ + * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


known  and  appreciated  by  both  the  medical  and 
dental  professions. 

The  effect  of  radiation  upon  new  growths  has 
been  efficiently  handled  by  Dr.  Moore,  a master 
in  this  department,  who-  shows  his  grasp,  not  only 
of  the  fundamentals  of  physical  effects  upon  body 
tissues,  but  who  coordinates  with  the  surgical 
departments  without  haggling  over  the  method 
of  choice,  as  this  is  apparently  decided  by  team 
work.  These  two  masters  have  been  ably  assisted 
by  Dr.  Byers,  who  has  been  a valuable  part  of 
the  team. 

This  is  a valuable  contribution  to  a very  impor- 
tant subject  and  can  be  a guide  to  all  interested 
in  the  welfare  of  humanity,  especially  dealing  with 
patients  of  advanced  years  when  malignancy  is 
rampant  and  with  those  of  more  tender  years  who1 
may  be  affected  with  precancerous  lesions.  The 
operative  technic  for  cure,  both  from  the  operative 
and  radiological  viewpoints,  is  excellent.  The  chap- 
ters on  plastic  repair  are  invaluable  to  both  the 
experienced  and  the  beginner  in  facial  plastic 
surgery. 

Furthermore,  the  book  is  well  illustrated  with 
drawings,  photographs,  photomicrographs,  x-ray 
film  copies  and  various  plates  beautifully  repro- 
duced. It  is  well  printed  on  excellent  paper  and 
is  a good  example  of  the  bookbinder’s  art. 

T.  E.  CARMODY. 


Cardiac  Clinics,  A Mayo  Clinic  Monograph  by  Fred- 
rick a Willius,  M.S.,  M.D.,  M.S.,  in  Medicine,  Head 
of  Section  of  Cardiology,  Mayo  Clinic,  and  Professor 
of  Medicine,  Mayo  Foundation  for  Medical  Educa- 
tion and  Research,  Graduate  School,  University  of 
Minnesota,  Rochester,  Minnesota.  Illustrated.  St. 
Louis:  C.  V.  Mosby  Company,  1941.  Price  $4.00. 
For  several  years  under  the  heading  of  “Cardiac 
Clinics”  Dr.  Willius  has  presented  brief  informal 
discussions  that  could  be  read  in  ten  minutes  or 
less  and  designed  to'  bring  to  the  general  practi- 
tioner a solution  to  some  of  his  problems  regarding 
diagnosis  and  treatment  of  heart  disease.  The 
original  aim  of  the  author  has  been  carried  out  in 
admirable  fashion.  The  book  will  be  particularly 
useful  because  it  collects  in  one  place  the  large 
number  of  short  articles  that  are  not  of  easy  access 
scattered  through  the  Mayo<  Clinic  Proceedings 
over  a period  of  several  years. 

DOUGLAS  DEEDS. 


The  Heart  in  Pregnancy  and  the  Childbearing  Age, 

by  Burton  E.  Hamilton,  M.D.,  Cardiologist,  since 
1921,  to  the  Boston  Lying-in-Hospital,  Boston, 
Massachusetts,  and  K.  Jefferson  Thomson,  M.D., 
Associate  Physician,  Metropolitan  Life  Insurance 
Company  Sanatorium,  Mount  McGregor,  New  York; 
Research  Associate  in  Medicine,  Albany  Medical 
College;  Formerly  Research  Fellow  in  Obstetrics, 
Harvard  Medical  School;  Formerly  Instructor  in 
Medicine,  Cornell  University  Medical  College,  With 
a Section  Entitled  Delivery  and  Obstetrical  After- 
Care  of  Cardiacs  by  Frederick  C.  Irving,  M.D., 
F.A.C.S.,  Professor  of  Obstetrics,  Harvard  Medical 
School  Obstetrician  in  Chief,  Boston  Lying-In- 
Hospital.  Boston:  Little,  Brown  and  Company, 
1941.  Price  $5.00. 

An  excellent  book  that  every  obstetrician  and 
cardiologist  should  read.  The  authors  have  had 
adequate  experience  and  very  intelligibly  record 
their  observations  on  the  practical  aspects  of  the 
care  of  cardiacs  throughout  pregnancy  and  during 
the  puerperium.  There  is  a fine  discussion  on  the 
effect  of  pregnancy  on  the  physiology  of  circula- 
tion in  normal  women  and  in  cardiac  patients,  as 
well  as  intelligent  discussion  of  the  various  types 
of  heart  disease  affecting  women  in  the  child- 
bearing  age  and  the  effect  of  pregnancy  on  the 
course  of  these  diseases. 

Dr.  Frederick  C.  Irving,  Professor  of  Obstetrics 
at  Harvard,  has  written  the  section  regarding 
delivery  and  obstetrical  after  care  of  cardiacs,  a 
very  valuable  portion  of  the  book. 

DOUGLAS  DEEDS. 
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Another  defense  problem  solved— 


the  American  soldier’s  identification 


tag  now  carries  his  blood  type. 

Type  the  blood  of  every  soldier”  was  the  recent 
order  issued  by  American  Army  officers. 

To  aid  the  Army  surgeons  in  fitting  such  a vast 
blood  grouping  program  into  their  schedule,  Led- 
erle  developed  a new  dried  blood  serum  with  impor- 
tant advantages  over  human  serum.  Less  costly  and 
more  stable,  this  new  serum  is  derived  from  im- 
munized rabbits.  Large  amounts  of  rabbit  serum  are 
reduced  to  small  quantities  of  a stable  and  uniformly 
potent  powder.  The  new  product  results  in  much 
greater  speed  in  the  agglutination  reaction.  Now,  in 
an  incredibly  short  time,  clumping  of  the  A,  B and 
AB  cells  is  visible  to  the  naked  eye. 

Among  other  qualities  found  in  the  blood  group- 
ing sera  are  greater  accuracy  and  uniformity  of  re- 
sults. Stability  is  assured;  the  product  lasts  indefi- 
nitely. The  Lederle  serum  has  received  Army  sur- 
geons’ approval.  “Blood  Grouping  Sera  (Powdered) 
Lederle”  are  in  extensive  use  in  the  Army  camps. 

Lederle  Laboratories,  tnc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 
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For  Safety 
and  Convenience 


RIDE 

STREET  CARS 
AND  BUSES 

★ 


Denver  Tramway  Company 


We  Can  Help  You  Get 
Longer  Tire  Life! 

We  have  exactly  what  you  need  . . . 
a well  organized  easy-to-follow  pro- 
gram for  getting  every  bit  of  mileage 
out  of  your  tires  that  the  manufacturer 
built  into  them. 


GOODYEAR 

Tire-Life  Extension  Policy 


GOODYEAR 


SERVICE  STORE 


16th  and  Lincoln  Sts. 
KEy stone  6281 


Tiie  Art  and  Science  of  Nutrition,  a Textbook  on 
the  Theory  and  Application  of  Nutrition,  by 
Estelle  E.  Hawley,  Ph.D.,  and  Grace  Garden,  B.S., 
The  University  of  Rochester,  School  of  Medicine 
and  Dentistry,  Rochester,  N.  Y.  With  140  illus- 
trations including-  12  in  color.  St.  Louis:  The 
C.  Y.  Mosby  Company,  1941.  Price  $3.50. 

Studies  in  nutrition  contemplate  a sturdier,  hap- 
pier, and  more  vigorous  race  whose  economic  and 
cultural  attainment  will  be  greater  and  whose  life 
span  will  be  longer  as  a result  of  the  intelligent 
application  of  the  newer  knowledge  of  nutrition. 
No  longer  is  nutrition  a mere  matter  of  meal 
planning.  Improvement  of  health  and  prevention 
of  borderline  diseases  through  diet  adjustments 
are  current  problems.  We  are  learning  the  differ- 
ence between  possible  and  buoyant  health  and 
realizing  that  to  some  extent  the  choice  is  ours. 
Failing  health  in  some  adults  may  be  the  cumula- 
tive result  of  deficiencies  in  the  diet  covering  a 
period  of  years.  Today  there  is  little  excuse  for  in- 
adequacy of  diet  even  on  a limited  income. 

As  a nation  we  are  becoming  nutrition  minded. 
We  are  coming  to  realize  that  the  fine  milling  of 
flour  often  results  in  a loss  of  Vitamin  B.  The 
knowledge  cf  nutritional  diseases  goes  back  to 
antiquity.  Centuries  ago  Hippocrates  prescribed 
the  liver  of  an  ox  dipped  in  honey  as  a cure  for 
night  blindness — a perfectly  good  form  of  treat- 
ment. A well  balanced  diet  includes  milk,  eggs, 
meat,  whole  grain  cereals,  fruit,  vegetables,  fats 
and  the  vitamins.  At  times  the  need  is  increased 
as  in  pregnancy,  lactation,  convalescence,  in  fever, 
etc.  Vitamin  D is  the  only  vitamin  not  abundantly 
supplied  in  food  form.  In  modem  conditions  of  liv- 
ing, especially  where  sunlight  is  limited,  some 
supplementation  of  Vitamin  D is  imperative. 

Water  is  of  greater  importance  than  any  of  the 
foodstuffs.  Life  can  go  on  many  weeks  without 
food,  but  cannot  be  maintained  even  half  a week 
without  water.  Food  may  act  as  a vehicle  for 
unfriendly  organisms  as  the  germs  of  undulant 
fever,  typhoid  fever,  also  they  may  cause  allergic 
reactions.  Whenever  energy  expenditure  ceases  to 
balance  energy  consumption,  the  body  tissues  re- 
flect the  imbalance. 

During  lactation,  the  child  continues  to-  live  at 
the  expense  of  the  mother  and  is  dependent  upon 
her  for  food.  Breast  feeding  of  infants  is  the 
preferred  method.  The  diet  of  the  young  child  con- 
tains cereal,  vegetable,  fruit,  egg,  meat,  in  addition 
to  milk.  The  disease  diabetes  has  been  known 
for  centuries.  Hypoglycemia  or  hyperinsulinism 
is  the  antithesis  of  diabetes  and  has  existed  as 
long  as  diabetes. 

Then  follows  a brief  discussion  of  the  several 
disease  conditions  in  which  there  occur  dietetic 
problems  as  gout,  arthritis,  nephritis,  fevers,  gas- 
trointestinal disorders,  the  anemias,  etc.  Part  IV 
of  the  book  is  given  over  to-  a discussion  of  the 
choice,  preparation  and  serving  of  foods,  including 
outlines  of  laboratory  lessons,  various  menus, 
recipes,  etc. 

This  is  a well  written  book  which  should  prove 
of  service  to  students  of  nutrition,  dietetitians, 
and  nurses. 

HARRY  GAUSS. 


Synopsis  of  Genitourinary  Diseases,  by  Austin  X. 
Dodson,  M.D.,  F.A.C.S.,  Richmond,  Virginia.  Pro- 
fessor of  Genitourinary  Surgery,  Medical  College 
of  Virginia:  Genitourinary  Surgeon  to  the  Hospital 
Division,  Medical  College  of  Virginia;  Genitouri- 
nary Surgeon  to  Crippled  Children’s  Hospital; 
Urologist  to  St.  Elizabeth’s  Hospital;  Urologist  to 
St.  Luke’s  Hospital  and  McGuire  Clinic.  Third 
Edition,  with  112  illustrations.  St.  Louis:  C.  V. 
Mosby  Company,  1941. 

The  revision  of  a textbook  is  indeed  a difficult 
procedure,  for  there  are  always  advances  not  in- 
corporated in  the  new  edition.  This  criticism 
applies  to  the  third  edition  of  Dodson’s  “Synopsis 
of  Genitourinary  Diseases.”  The  book  has  long 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting 
January  12th  and  every  two  weeks  thereafter.  Gen- 
eral Courses  One,  Two,  Three  and  Six  Months; 
Clinical  Courses;  Special  Course.  Rectal  Surgery 
every  week. 

MEDICINE — Two  Weeks'  Intensive  Course  will  be 
offered,  starting  June  1st.  Two  Weeks’  Course  in 
Gastro-Enterology  will  be  offered  starting  June 
15th.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  December 
and  August. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 

Weeks’  Intensive  Course  will  be  offered  starting 
March  9th.  Informal  Courses  available  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  will  be 
offered  starting  April  6th.  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  will  be 
offered  starting  April  20th.  Informal  Course  every 
week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  April  6th.  Clinical  and  Spe- 
cial Courses  starting  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  April  20th.  Five  Weeks’ 
Course  in  Refraction  Methods  starting  March  9th. 
Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital,  Accident,  Sicknsss 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  w eekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  Incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications,  Doctor,  to 

400  First  National  Bank  B’dldinr  Omaha,  Nebraska 


been  recognized  as  the  best  student’s  textbook,  as 
it  is  short  and  to  the  point.  There  is  hardly  a 
wasted  word  in  the  entire  volume,  and  procedures 
and  diagnoses  for  which  the  student  would  have 
little  use  are  described  in  the  briefest  possible 
space  or  omitted  entirely.  The  more  important 
subjects  are  given  their  due  consideration. 

There  are  but  a few  conditions  with  which  the 
reviewer  would  find  fault,  and  many  of  these  are 
common  errors  which  are  copied  from  textbook  to 
textbook  without  the  author  thinking  whether  they 
are  right  or  wrong.  In  this  we  can  put  such  things 
as  the  dangers  of  rapid  decompression  of  the 
bladder  and  the  exostosis  of  the  os  calcis  attributed 
to  gonorrhea. 

Also'  certain  advances  may  be  entirely  missed, 
and  under  this  heading  we  find  the  recent  work 
on  so-called  cord  bladders  and  polycystic  disease, 
which  have  been  totally  ignored.  Preoperative 
x-ray  is  advised  for  renal  tumors  of  the  adult  type, 
and  resection  of  the  inguinal  glands  is  still  recom- 
mended as  part  of  the  treatment  of  carcinoma  of 
the  penis.  Both  of  these  have,  of  course,  been 
shown  to'  be  useless.  On  the  other  hand,  there 
may  be  too  much  inserted  about  certain  conditions, 
and  in  this  I would  place  the  extensive  discussion 
of  the  ketogenic  diet  and  the  acid  ash  diet.  Neither 
of  these  treatments  warrant  the  space  given  to 
them. 

There  is  one  statement  I believe  is  open  to 
serious  question,  which  is  that  vaginal  cystotomy 
may  be  indicated  to  remove  vesical  calculi.  The 
reviewer  has  seen  only  one  patient  on  whom  this 
was  done.  As  the  result  was  most  disastrous  and 
can  hardly  be  otherwise,  I question  if  there  is  any 
indication  for  this  operation. 

The  diagrams  showing  the  direction  of  strokes  in 
prostatic  massage  are  confusing,  for  one  shows 
them  coming  across  the  gland  and  the  other  from 
top  to  bottom.  I believe  the  second  diagram  illus- 
trates the  only  proper  method  of  prostatic  massage, 
and  most  urologists  are  taught  that  massage  across 
the  gland  is  not  only  more  painful  but  also  less 
effective  and  more  liable  to  produce  complications. 

The  illustrations  of  the  instruments  used  in 
urology  could  well  be  brought  up  to'  date,  as  many 
of  the  newer  types  are  not  illustrated  and  the 
majority  of  these  are  a great  improvement  over 
those  previously  used. 

I believe  most  of  these  criticisms  are  of  a minor 
nature.  The  additions  toi  our  chemotherapeutic 
armamentarium  are  generally  very  well  handled, 
and  the  volume  in  my  opinion  still  retains  its 
position  as  the  best  and  most  concise  textbook  of 
urology. 

HENRY  BUCHTEL. 


ORIGIN  OF  THE  POSTAGE  STAMP 

About  a century  ago  a traveler  stopped  to  rest  in 
a little  country  tavern  in  the  North  of  England. 
While  he  remained  there,  the  carrier  came  with  a 
letter  for  the  landlady,  who  took  it,  examined  it 
for  a moment,  and  then  gave  it  back,  saying  that 
she  could  not  afford  to  pay  the  postage  on  it  which 
amounted  to  two  shillings.  Upon  this  the  traveler 
insisted  upon  paying  the  postage  for  her.  When  the 
carrier  had  gone,  she  confessed  that  there  was  noth- 
ing in  the  letter,  but  that  she  and  her  brother,  who 
lived  at  a distance,  had  agree  on  certain  marks  on 
the  outside,  by  which  each  could  ascertain  whether 
the  other  was  well.  The  traveler  was  Rowland  Hill, 
a member  of  Parliament,  who  was  at  once  struck 
with  the  people’s  need  of  a low  rate  of  postage. 
Within  a few  weeks  he  introduced  a plan  into  the 
House  of  Commons  to  secure  this  result.  From 
that  little  circumstance  grew  the  system  of  cheap 
postage. — Current  Med.  Digest. 


February,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


147 


/7  *7 ksieejfO-ld  Stosuj, 


The  selection  of  Preparations  by  Luzier  is  a threefold 
story  . . . beginning  with  (1)  the  filling  out  of  the  Luzier 
Selection  Questionnaire  from  which  the  patron’s  cosmetic  re- 
quirements and  preferences  are  determined  . . . (2)  the 

selection  of  suitable  preparations  . . . and  (3)  the  entering  of 
the  patron’s  name,  address,  products  selected  for  her,  and  regis- 
tration numbers  assigned  to  her,  on  a registration  card  for  the 
files  at  Luzier’s,  Inc.  . . . These  three  steps  serve  to  illustrate  the 
desire  of  Luzier’s,  Inc.,  and  the  Distributors  of  their  products 
to  serve  the  best  interests  of  their  patrons. 


Is 


o Cuzier's  3ine  Qosmetics  and  {Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 

♦ 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Bee  Walters, 

1566  Pearl  St.,  KE.  8602 
Denver,  Colorado. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 

Catherine  Phelps, 
Lovelander  Hotel, 
Loveland,  Colorado. 


♦ 

LOCAL  DISTRIBUTORS 

Ruby  Betts, 

5045  Tejon, 

Denver,  Colorado. 

Mabel  Bennett, 

Sterling,  Colorado. 

Sara  Pack, 

Rock  Springs,  Wyoming. 


Norman  Hubbs  Wilson, 
400  Main  Street, 
Longmont,  Colorado. 

LaVina  Wright, 

417^4  W.  Ninth  Street, 
Pueblo,  Colorado. 

Helen  Hickman, 

P.  O.  Box  No.  88, 

Canon  City,  Colorado. 
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Jf  VJou  Want 

Garments  of  superlative  beauty 


Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxford  aCinen  Service  (So. 

1831  WELTON  STREET 
DENVER,  COLORADO 


0»" 


iini,mnniiiiiiiniiiiniiimniniiiiini|»i 


cA  Complete 
Production  Service 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  Newspaper  Union 


Denver 
New  York 
Chicago 


[■]•'  iiiiiiiiiiiiiiiimiiiii  1 1 


1 830  Curtis  St. 
310  East  45th  St. 
210  So.  Despaine  St. 
And  S3  Other  Cities 

nun iiiiii«mi»iiiniiiiiii»iiiiiiiiiniiinininiiiiiiiiu|r^ 


PUBLIC  HEALTH  NURSING  CONSULTANTS 
WANTED 

Under  the  stress  of  rapid  population-growth  con- 
nected with  the  establishment  of  industrial  plants 
and  work  in  national  defense  areas,  the  usual  pub- 
lic health  safeguards  are  not  adequate.  In  connec- 
tion with  the  Government’s  program  for  organizing 
public  health  nursing  and  health  education  to  meet 
present  needs,  the  Civil  Service  Commission,  Wash- 
ington, D.  C.,  has  announced  an  examination  for  two 
grades  of  Public  Health  Nursing  Consultant — the 
Assoeate  at  $3,200  a year,  the  Assistant  at  $2,600  a 
year.  This  examination  is  announced  for  the  U.  S. 
Public  Health  Service. 

Applicants  must  show  completion  of  a full  four- 
year  college  course  leading  to  a bachelor’s  degree 
including  or  supplemented  by  one  academic  year 
of  Public  Health  Nursing  study  in  a college  or  uni- 
versity giving  a program  of  such  study  approved  by 
the  National  Organization  for  Public  Health  Nurs- 
ing. In  addition,  applicants  must  have  been  grad- 
uated, since  Jan.  1,  1920,  from  an  accredited  school 
of  nursing  affiliated  with  a hospital  having  a daily 
average  of  100  or  more  bed  patients.  Applicants 
must  be  registered  graduate  nurses.  For  the  As- 
sociate grade,  three  years  of  experience  as  a gen- 
eral public  health  supervisor  or  administrator  is 
also  required;  for  the  Assistant,  two  years  as  a pub- 
lic health  nursing  supervisor.  Additional  credit  will 
be  given  for  approved  college  courses  in  (a)  statis- 
tical analysis;  (b)  public  health  nursing  supervi- 
sion; (c)  social  hygiene;  (d)  tuberculosis  control; 
(e)  maternal  hygiene;  (f)  pediatrics;  or  (g)  ortho- 
pedic nursing. 

Application  forms  may  be  obtained  at  any  first- 
or  second-class  post  office  or  from  the  U.  S.  Civil 
Service  Commission. 


STUDENT'  HEALTH  ASSOCIATION 

The  Rocky  Mountain  Section  of  the  American 
Student  Health  Association  held  its  Fourth  Annual 
Meeting  at  Lennox  House,  Coloraao  College,  Colo- 
rado Springs,  Colorado,  Saturday,  November  29. 
This  district  comprises  the  states  of  Montana, 
Wyoming,  Utah,  Colorado  and  New  Mexico. 

There  were  forty-three  representatives  present 
for  the  meeting,  thirty-one  of  whom  came  from 
outside  of  Colorado  Springs.  As  an  index  of  the 
interest  in  this  type  of  work,  it  may  be  stated  that 
the  average  distance  traveled  by  the  out-of-town 
members  to  reach  the  meeting  was  165  miles,  one 
delegate  having  come  from  Havre,  Montana,  vir- 
tually on  the  Canadian  border. 

After  the  papers  of  the  morning  program,  the  rep- 
resentatives were  entertained,  as  guests  of  tbe 
college,  at  luncheon,  and  then  shown  through  the 
Colorado  College  Infirmary.  In  the  afternoon,  the 
groups  were  divided  into  four  sections  for  adminis- 
trative officers,  physical  education  teachers,  nurses 
and  physicians.  Following  these  round  table  con- 
ferences, a general  meeting  closed  the  session. 

Dr.  Lawrence  W.  Holden,  college  physician  for 
Colorado  University,  was  elected  president  for  the 
ensuing  year,  and  the  1942  meeting  will  be  held  at 
Boulder,  Colorado,  on  the  Saturday  following 
Thanksgiving. 


Indiana,  Kentucky,  New  Jersey,  Oregon,  and 
Washington  are  on  the  roll  of  states  which  have 
laws  calling  for  a specific  of  all  school  personnel 
in  contact  with  children.  Other  states  vary  widely 
in  their  programs  but  in  most  states  there  are 
some  communities  offering  voluntary  tuberculin 
tests  or  local  board  rulings  requiring  specific  ex- 
aminations for  tuberculosis  of  applicants  for  teach- 
ing positions.— Report  of  Nat’l  Tuber.  Assn. 
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VACOLITER  SIMPLICITY 


id' 


in  intravenous  administration 


I.  DISC  IDENTIFIES  SOLUTION. 


2.  TEAR  OFF  METAL  TAB. 


3.  REMOVE  DIAPHRAGM. 


4.  INSERT  VACODRIP. 


5.  CLOSE  SHUTOFF,  INVERT. 


6.  REGULATE  FLOW. 


Administration  of  parenteral  solutions  from  the  Baxter  Vacoliter  is 
simple.There  are  no  complicated  attachments;  and  no  special  precautions 
against  contamination  are  necessary. 

Two  depressions  in  the  rubber  diaphragm  indicate  that  the  vacuum  is 
intact,  and  the  solution,  pure  and  uncontaminated.  Purity,  sterility 
and  non -pyrogenic  qualities  are  proved  by  21  rigid  chemical,  biological 
(with  laboratory  animals)  and  bacteriological  tests  and  inspections. 

Baxter  solutions  are  available  in  a complete  range  of  types,  per- 
centages and  sizes  to  meet  every  recognized  professional  requirement. 
Sodium  Chloride,  Dextrose,  Ringers,  Lactate-Ringers,  Acacia,  \/§  Molar 
Sodium  Lactate,  Sulfanilamide,  and  Sodium  Citrate. 


B>  N J^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  155  West  Second  South 
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CAPITOL  LIFE 
INSURANCE  CO. 

Clarence  J.  Daly,  President 

DALY  INSURANCE 

All  Forms  of  Insurance 


Capitol  Life  Insurance  Bldg. 
16th  and  Sherman 
Denver 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


A Successful 

MID -WINTER  CLINIC 

STARCO 

PRODUCTS  COMPANY 

Druggists  Supplies 


★ 

TAbor  6166  1437  Tremont  Place 

Denver 


MANHATTAN 


WSSS  Ifo35  LARIMER 

“Since  1866” 

TRY  OUR  COCKTAIL  BAR 

Finest  Mixed  Drinks  in  Town 
at  Reasonable  Prices 
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These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


Shirley- Savoy 
Hotel 

At  Your  Service 


New  Lincoln  Auditorium 
and 

Private  Dining  Room 


Ed.  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 


Broadway  and  East  17th  Avenue 
DENVER,  COLO. 

TAbor  2151 


d3e$t  lAJid/it 

for  a 
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WESTINGHOUSE  X-RAY  CO. 

Inc. 

1052  Gas  & Electric  Bldg. 
KEystone  8121  Denver 
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WELCOME,  DOCTORS 

Hi’s  HAMBURGS 

1709  Welton  Street — 1627  Glenarm  Street 
315  Sixteenth  Street 

De  LUXE  LUNCHROOMS 

Featuring-  . . . Good  Coffee 

Fresh  Ground  Hamburgs 
Sandwiches  of  All  Kinds 
Plate  Lunches 
Waffles  and  Cakes 
Chili  and  Soups 
Ice  Cream  and  Malts 
Hi  V.  PLUMMER,  Prop.  Good  Pies  and  Rolls 


OTIS  & CO. 

(Colorado) 

INVESTMENTS 

First  National  Bank  Building 
Denver 


SexyieiasUal  School 

Private  Instruction  on 
All  Secretarial  Subjects 

Special  training  for  receptionists  and 
medical  secretaries — experienced 
or  beginner. 

a 

1441  Welton  St.  KEystone  1448 


KEN  LIQUORS 

J.  J.  Randall 

Finest  Quality  of  Imported  and  Domestic 
Liquors,  Cordials,  Mixers,  Wines  and  Beer 
We  Meet  Any  Price 
Free  Delivery — For  Service  Call 

KEystone  8593 

17th  and  Welton  Streets 


MUCKLE  iV  FERRELr 


Western  Representatives  for 

BURDICK  PHYSICAL  EQUIPMENT 

MATTERN  X-RAY 
BUCK  DARK  ROOM  SUPPLIES 


TAbor  7439 


Denver 


1542  Cleveland  Place 


WHERE  FRIEND  MEETS  FRIEND 


Always  Ready 


/CHEVROLET  l 


to  Serve  You 


THE  CHEVROLET  DEALERS 


of 


Denver — Aurora — Englewood — Arvada — Golden 
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( Physicians  & Surgeons’ 
J^iability  Insurance 

Group  Policy  Approved  by 
The  Colorado  State  Medical  Society 


JleiLman  & JiicJzey 

Established  in  1897  by  Thomas  A.  Morgan 

752  Gas  & Electric  Bldg.  TAbor  1395 


PENCOL  DRUG 
STORE 

DENVER’S  LEADING  DRUGGISTS 
504  E.  Colfax  Ave.  TAbor  2323 

PRESCRIPTION  DRUGGISTS 
CUT  RATE  DRUGS 

Prompt  Delivery  Service 


RAILROAD  BONDS  vs.  HEAVY  INDUSTRY  STOCKS 

We  have  selected  a group  of  railroad  bonds  which  have  always  paid  their  interest, 
selling  around  fifty  cents  on  the  dollar,  affording  a current  yield  of  approximately  9%. 

Interest  on  these  bonds  is  more  certain  of  payment,  in  our  opinion,  for  the  duration  due 
to  tax  features,  than  dividends  on  stocks. 

Further  Information  Upon  Request 

Me  CABE,  HANIFEN  & COMPANY 

INVESTMENT  SECURITIES 
Security  Bld£. — CH.  4509 

W.  E.  McCabe  E.  A.  Haniten 

Over  20  Years  Investment  Experience 


Our  Ice  Cream  Is  Distinctly  Different 
of  Extra  Quality 

Dolly  Madison  Ice  Cream 

Three  Stores  at: 

5130  East  Colfax  Avenue 

Phone  EMerson  6424 

2830  Colorado  Boulevard 
Phone  EAst  9922 

Corner  Ohio  and  University  Blvd. 
Phone  SPruce  9920 
DENVER 


Denver  Marble  & Tile  Co. 

1652  Tremont  Street 

MAin  1484  KEystone  5580 

Tile  Bathrooms,  Kitchens, 
Mantels,  Etc. 

Fireplace  Fixtures,  Screens,  Andirons, 
Fire  Sets,  Gas  and  Electric  Logs 

James  L.  Nicoll  Hugh  D.  Watson 


During  the 

MID -WINTER  CLINIC 

Meet  Your  Friends  of  the 
Profession 

at 


CslmioU.il 


of 2b, 


enver 


Recreation  Refreshments 

Convenient 

1617  Court  Place  Denver,  Colo. 

Phone  TAbor  9274 
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Wild -'lAJinter  Clinic  Greetina&l 

DEARBORN  CHEMICAL  COMPANY 

511  Boston  Bldg. 

DENVER 

BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition. 

Children’s  Hospital  Isolation  Building. 

240  WASHINGTON  DENVER,  COLORADO 

Even  a Doctor  Has  Some  Leisure ! 

Many  Spend  Theirs  in  Gardening 

We  Suggest 

You  Tone  Up  Your  Garden  With 

l&oberts  jf^iants  and  looses 

Have.  You  Received  Our  Catalog,  Listing 
Hundreds  of  Interesting  Perennials? 

First  Grade  Oregon  Grown  Rose  Plants 
$7.50  a Dozen 

ROBERTS  NURSERIES  T0G™d°oD 

Wrought  Iron  Hotel 
Supply  Co. 

a 

1741  Market  CHerry  6579 

WlJ- Winter  Clinic  QreeUn^l 

Frankfort  Distilleries 

Inc. 

E.  N.  Whitacre,  Dist.  Mgr. 

a 

Continental  Oil  Bldg. 

Denver 

(jreetincfS 

To  Our  Many  Friends  in  the 
Medical  Profession 

PF  AB  PHARMACY 

PRESCRIPTION  DRUGGISTS 

Sheridan  at  W.  Colfax 

Jess  L.  Kincaid 
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Wflid -*lAJinter  (S-linic  Greetinail 

The 

FIRST  NATIONAL  BANK  of  DENVER 

Member  F.D.I.C. 

While  attending  the  Mid  - Winter  Clinic,  Feb.  19,  20,  21 

VISIT  OUR  SHOW  ROOM  AND  FACTORY  AT 

1622-24  COURT  PLACE 

MUCKLE  MANUFACTURING  CO.,  Inc. 

We  specialize  in  Hospital  Equipment,  Medical  and  Dental  Instruments 
Repairing  and  Chromium  Plating 

Sales  will  be  made  through  your  local  dealers.  Denver 

(^od.  Schwartz 

Manufacturing  Art  Jeweler 

a 

138  16th  St. 

Near  Broadway 

DENVER 

Murray  E.  Stark  Prank  C.  Stark 

SPECIAL  WATCHES  FOR  DOCTORS 
AND  NURSES 

Omega,  Hamilton  and  Other  Dependable  Makes 

A.  J.  STARK  & CO. 

Jewelers 

Established  1879 

1536  Glenarm  Street  Denver 

Phone  MAin  3307 

SPENCER 

Individually  Designed  | 

MISS  MARIE  A.  COOPER 

Corsets,  Girdles,  Belts,  Brassieres 
Surgical  Corsets 

j J 216  Empire  Bldg. 

^11$^  Phone  TA.  S7S9  Res.  SP.  3514 

Greetings  to  the  Medical  Profession 

The  Denver  Tent  & 
Awning  Co. 

Established  1890 

Awnings,  Tents,  Tarpaulins,  Sheets, 
and  Anything  Made  of  Canvas 

MAin  5394  1647  Arapahoe  Street 

DENVER 
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WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 

North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

Four  Registered  Pharmacists  Employed 

PROMPT  PRESCRIPTION  DELIVERY 
SERVICE 

Phones:  GLendale  9917 — GLendale  9918 

West  44th  Ave.  and  Tennyson 
Denver,  Colorado 


East  Denver’s  Prescription  Drug  Store 


i FRflNKLI^^DRUG  CO 


Bert  C.  Corgan,  Manager 

340  1 FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately" 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Fret  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


RILL’S  PHARMACY 

Prescription  Specialists 

Formerly  Se  Chevrell-Moore 

2460  Eliot,  25th  at  Eliot 

Free  Delivery  GLendale  0483 

DRUGS — SUNDRIES — SODA 
“Down-town  Prices  at  All  Times” 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


^3t’d  'lAJile  to  (J3u.y  at  'MJeiss 

WEISS  DREG 

PRESCRIPTION  SPECIALISTS 

Free  City  Wide  Delivery 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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BY  DEAN  CORNWELL,  N.  A. 

THIRD  IN  THE  SERIES  “PIONEERS  OF  AMERICAN  MEDICINE” 


After  spending  six  months  in  research  aided  by  many  com- 
petent advisors.  Dean  Cornwell  completed  the  third  canvas 
in  the  series,  “Pioneers  of  American  Medicine,”  Conquerors 
of  Yellow  Fever , which  was  unveiled  during  the  recent  con- 
vention of  the  American  Medical  Association  in  Cleveland. 
It  is  for  artistic  reasons  a compromise  between  literal  his- 
torical accuracy  and  the  “spirit  of  the  truth”  of  the  story 
of  the  yellow  fever  investigation  brought  to  a magnificently 
successful  conclusion  under  the  direction  of  Major  Walter 
Reed,  American  Hospital  Corps. 

John  Wyeth  & Brother,  who  are  proud  to  sponsor  this  series 
of  paintings  on  medical  history,  wish  to  acknowledge  the 
generous  aid  given  Mr.  Cornwell  by  many  prominent  per- 
sons, including  Dr.  Pedro  Martinez  Fraga,  at  the  time 
Cuban  Ambassador  to  the  United  States;  Dr.  Domingo 
Ramos,  Cuban  Minister  of  Defense;  Dr.  Carlos  Finlay,  Jr., 
Dr.  Guillermo  Lage,  Director  of  the  Finlay  Institute; 
Dr.  Carlos  M.  Kohly,  Dr.  A.  Diaz  Albertini,  Dr.  Alberto 
Recio,  Dr.  F.  Dominguez  Roldan,  Dr.  S.  Garcia  Marruz, 
Minister  of  Public  Health;  Dr.  Angel  Vieta,  Mr.  Conrado 


Massaguer,  all  of  Havana  and  all  of  whom  were  personally 
consulted. 

Further  acknowledgment  is  made  to  Mrs.  Mabel  H.  Lazear 
of  Santa  Barbara,  Mrs.  Estela  Agramonte  Rodriguez-Leon 
(daughter  of  Dr.  Agramonte),  General  Hugh  S.  Cumming, 
and  General  Jefferson  Kean  of  Washington,  D.  C.,  General 
Albert  E.  Truby  of  San  Francisco,  John  J.  Moran  of  Havana, 
John  R.  Kissinger  of  Huntington,  Indiana,  J.  H.  Andrus  of 
Camden,  New  Jersey  (three  of  five  surviving  volunteers  for 
inoculation),  Mrs.  Emily  L.  Reed  and  Mrs.  Blossom  Reed, 
widow  and  daughter  of  Major  Reed.  Most  generous  of  all 
has  been  Dr.  Philip  S.  Hench,  of  the  Mayo  Clinic,  whose 
profound  knowledge  of  the  yellow  fever  investigation  has 
guided  Mr.  Cornwell  through  the  difficult  editorial  problems 
involved  in  the  painting. 

* * * 

Reproductions  of  Conquerors  of  Yellow  Fever,  16"  x 14 
suitable  for  framing,  are  available  to  physicians,  hospitals 
and  libraries  free  on  request. 
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1.  Ur.  Carlos  Finlay,  the  Cuban  physician  who  originated 
and  developed  the  theory  of  the  transmission  of  yellow  fever 
by  the  mosquito  but  whose  work  was  ignored  for  19  years. 

2.  Dr.  (Major)  Walter  Reed,  President  of  the  U.  S.  Army 
Yellow'  Fever  Board,  which  proved  conclusively  the  cause 
of  yellow  fever.  3.  Dr.  Jesse  W.  Lazear,  member  of  the 
Army  Board,  inoculating  Dr.  Carroll  with  an  infected  mos- 
quito. (Dr.  Lazear  died  a month  later  as  a result  of  self- 
experimentation, a martyr  to  science.)  4.  Dr.  James  Carroll, 
member  of  the  Army  Board,  who  developed  the  Board’s  first 
case  of  experimental  yellow  fever  as  a result  of  the  inocu- 
lation portrayed.  5.  Dr.  Aristides  Agramonte,  Cuban  physi- 
cian and  member  of  the  U.  S.  Army  Board.  6.  General  Leonard 
Wood,  Governor-General  of  Cuba,  who  threw  the  weight  of 
his  authority  behind  the  Board.  7.  Major  Jefferson  R.  Kean, 
Chief  Surgeon  of  the  Department  of  Western  Cuba,  friend 
and  advisor  of  Reed  and  his  colleagues.  8.  Lieutenant  Albert 
E.  Truby,  Commanding  Officer  of  the  Columbia  Barracks 
Post  Hospital,  Quemados  (near  Havana),  Cuba,  where  the 
early  experiments  were  performed.  9.  Dr.  Roger  P.  Ames, 


U.  S.  Army  Medical  Corps,  yellow  fever  expert,  who  suc- 
cessfully cared  for  the  cases  of  experimental  yellow  fever. 

10.  Dr.  Robert  P.  Cooke,  Contract  Surgeon,  U.  S.  Army 
Medical  Corps,  who  volunteered  to  be  shut  up  in  a house 
(Bldg.  No.  1)  with  infected  bedding  for  20  days  to  prove 
the  non-infectiousness  of  “fomites”  (personal  belongings). 

11.  John  R.  Kissinger,  Private,  U.  S.  Army  Hospital  Corps. 

12.  John  J.  Moran,  Acting  Steward,  Army  Hospital  Corps. 
He  and  Kissinger  were  the  first  two  who  volunteered  to  sub- 
mit to  inoculations  after  the  mosquito  theory  was  accepted 
by  the  Yellow  Fever  Board.  13.  Warren  G.  Jernegan, 
Private,  Hospital  Corps,  who  submitted  to  experiments  with 
infected  clothing  and  later  to  inoculation.  14.  An  American 
private  representative  of  the  eleven  additional  volunteers: 
Dean  (case  "X-Y”),  Olson,  Folk,  Forbes,  Andrus,  West, 
Hanberry  and  Sonntag,  who  accepted  inoculations:  Weath- 
erwalks,  Hildebrand  and  England  who  were  exposed  to 
“fomites.”  15.  A Spanish  immigrant,  representative  of  the 
four  who  volunteered  for  inoculations:  Benigno,  Fernandez, 
Presedo  and  Martinez. 
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Accuracy  and  Speed  in  Prescription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PARK  LANE  HOTEL 


g VERY  FACILITY  that  a first- 
class  hotel  can  offer,  such  as 
Colonial  Dining  - room,  Cocktail 
Lounge,  Beauty  Salon,  Barber 
Shop,  Valet,  Garage  and  Courtesy 
Limousine. 


Single  Room  with  Bath — $3.00  per  day 

With  Double  Bed,  2 Persons — 
$4.00  per  day 

Room  with  Rath— Twin  Beds — 
$5.00  per  day 


450  South  Marion  Denver,  Colo. 


PBarl  4611 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


KEystone  2702 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 
DENVER 


608-12  14th  St. 


Idffid-  Winter  Cdlinic  CjreetincjS  l 


B 


°ss>° s 


For  those  who  appreciate  the  re- 
finements in  cooking  and  service. 


THE  MOST  ATTRACTIVE  GRILL  and 
COCKTAIL  ROOM  in  the  COUNTRY 

Finest  Imported  Wines  and  Champagnes 
a Specialty 

Lunches  50c  Dinners  75c  and  Up 

a 

TREMONT  AT  BROADWAY 
Denver 
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"Qollections  without  Offense" 


J.  Vincent  Cooper,  Director 


505  U.  S.  National  Bank  Bldg. 


CHerry  8000,  Denver 


WE  RECOMMEND 

COLLINS  PHARMACY 

5000  West  29th  Ave. 

Phone  GLendale  9942 

& 

PRESCRIPTION  SPECIALISTS 
Your  Business  Is  Appreciated 


<J3etter  Slower*  at  treasonable 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

& 


Call  KEystone  5106 

{Park  3loral  Go. 

1643  Broadway 


OFFIELD 

(Convalescent  ^Jlome 

(Formerly  Highland  Park  Hospital) 
3249  W,  FAIRVIEW  PLACE 
Phone  GL.  0505 


Home  for  elderly  people.  Hospital  care  for 
sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 
County  and  State  License. 


W 3.  IZocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Catering  to  the  Medical  Profession 

ZJremont  Qrill 

Under  New  Experienced  Management 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bldg. 

CHerry  9453 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

& 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


February,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


159 


is  wholesome 


CHEWING  GUM 


You  please  your  little  patients 
and  the  older  ones,  too,  with  this 
good-will  gesture.  This  favorite 
all-American  treat  is  so  good  . . . 
and  good  for  you.  Chewing  Gum 
doesn’t  take  the  edge  off  normal 
appetites  and  the  healthful  chewing 
is  so  satisfying. 

What’s  more  . . . many  persons 
who  enjoy  chewing  Gum  regularly 
find  it  helps  keep  them  on  their 
toes,  yet  at  the  same  time  helps 
relieve  excess  tension  and  fatigue. 
Try  it.  Get  some  today. 


You  of  the  medical  profession,  giving  so  generously  of  yourselves  in  these 
days  of  stress,  can  also  enjoy  this  refreshing  sense  of  a little  pick-up  from  Chewing 
Gum.  And,  as  you  know,  the  chewing  aids  digestion  and  helps  promote  mouth  hygiene. 


NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS 


“W„  & 


’uSineSS  i5 


fjot  ai  Viuaf 


I don’t  usually  have  600  or  more  new  Army 
and  Navy  defense  plants  to  equip  completely 
and  quickly.  And  I don’t  usually  have  the  rush 
of  business  that  comes  when  everyone  is  work- 
ing on  “all  out”  production. 

When  a country  really  hurries  the  first 
thing  it  calls  for  is  more  telephones.  It  takes 
a lot  of  telephone  calls  to  make  a tank  or  an 
airplane  or  a cargo  ship. 


We’re  doing  our  best  to  keep  ahead  of  the  job! 


The  Mountain  States  Telephone  and  Telegraph  Go. 
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The  ‘Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


(Earprntrr-iKtbbarii  (Dpltral  (Co. 

ItBtabliabfb  1832 

1628  Mdtmt  §lr«t  DR  Ain  2865  Stenttfr,  (Eolora&ti 


M.  D. 

PRINTING 

Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  * DRYER 

KEystone  6348 

1936  Lawrence  Street 

Denver,  Colo. 

PROMPT  SERVICE 


PHONE  TABOR  £701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGER  HIGH  SCHOOL  ANNUALS 
- ILLUSTRATED^  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


WE  RECOMMEND 

Sheridan  Drug  Company 

W.  O.  Miles,  Prop. 

PRESCRIPTION  PHARMACIST 
AT  ALL  HOURS 

Stop  and  Refresh  at  Our  Fountain 

38th  and  Sheridan  Blvd.,  Denver,  Colorado 
Phone  GLendale  9939 


Greetings  to  the  Medical  Profession 

Mountain  Towel  Supply 
Company 

A SERVICE  FOR  EVERY  LINE  OF 
BUSINESS 

B.  W.  Beckius,  Manager 

1843  Market  Street  Denver,  Colorado 
Telephone  MAin  7960 
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East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


JZincoln  Qreamery 


1. 

2. 

3. 

4. 


Announcing 


omocjenize 


J WA 


No  cream  line — all  cream  and  milk. 
More  easily  digested. 

More  appetizing. 

Better  for  invalids  and  babies. 


519  E.  Exposition 
SPruce  3233 


1754  So.  Bdwy 
SPruce  1412 


ANCHOR  GARAGE,  Inc. 

“Where  you  are  always  welcome.” 

Washing  a Specialty 
Storage — Towing 
General  Repair  Work 
OPEN  DAY  AND  NIGHT 
TAbor  7459  1736  California  St. 

Denver 


FOR  COMPLETE  STERILIZATION 


In  Levernier  Dispensers  provide  your  staff 
with  every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND  SOOTHING  SOAP. 

ALL  IMPURITIES  REMOVED. 
Dispensers  furnished  free  to  quantity  users  of 
GERMA-MEDICA,  America’s  finest  surgical  soap 

BABY — SAN  SOAP 

^ ^ ^ ^ ^ 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

Denver  Huntington,  Ind.  Toronto 


COLORADO'S  TWIN  HEALTH  INSTITUTIONS 

f^orter  Sanitarium  and  Sdodpital 

(Established  1930) 


DENVER,  COLORADO 


(Established  1895) 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


(Sounder-  Colorado  Sanitarium 


BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 

RATES  ARE  MODERATE  • • INQUIRIES  INVITED 
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Wo o clcro j^t  ^Jdodpitad — f-^uebdo,  (d^oforado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 


GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

SPRINGS 


HOME  if  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 


Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


We 

Colorado  Springs  [Psychopathic  Hospital 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Hosp. , Denver;  Managing  Editor:  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Publication  Committee:  C.  F.  Kemper,  M.D.,  Chairman  (1942); 
C.  S.  Bluemel,  M.D.  (1943);  0.  S.  Philpott,  M.D.  (1944). 

Manuscripts:  Manuscripts  from  the  states  or  organizations  for  which 
this  is  the  Official  Journal  should  be  submitted  to  the  appropriate  staff 
editor  (see  above) ; otherwise  to  the  Journal  office. 

Entered  as  second  class  matter  Jan.  22,  1906,  at  the  Postofflee  at 
Denver,  Colo.,  under  the  Act  of  Congress  of  March  3.  1879.  Accepted  for 
mailing  at  special  rate  of  postage  provided  for  In  Section  1103,  Act  of 
Oct.  3,  1917,  authorized  July  17,  1918. 
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THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD'  (DENVER),  COLORADO 
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RAClPHEDRINE 

HYDROCHLORIDE 

(UPJOHN) 


With  the  winter  come  colds  and  upper  respiratory 
infections.  To  relieve  the  resulting  nasal  conges- 
tion, you  will  again  need  a reliable  decongestant. 

Racephedrine  Hydrochloride  (Upi’ohn)  is  available  as  a 
7%  solution  in  Modified  Ringer’s  Solution,  in  one  ounce 
dropper  bottles  for  prescription  purposes,  and  in  pint 
bottles  for  office  use. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  23  to  20,  1942 


OFFICERS 

rerms  of  Officer;  arid  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1042  Annual  Session! 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston.  La  Junta  (President.  1942-1943). 
Vice  President:  Edward  It.  Mugruge,  Denver. 

Constitutional  Secretary  (three  years):  John  S.  Bouslog,  Denver.  1942. 
Treasurer  (three  years):  \V.  A.  Campbell.  Jr..  Colorado  Springs.  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan.  Kremmling.  1942:  A.  J. 
Markley.  Denver.  1943;  Claude  I).  Bonham.  Boulder.  1943:  Gerrit  Ileusink- 
veld,  Denver.  1944. 

v T he  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941  -1942  Chairman.) 

Board  of  Coincilors  (three  years):  District  No.  1:  E.  P.  Hummel.  Sterl- 
ing. 1942  (Chairman  of  Board  for  1941  1942):  No.  2:  Ella  A.  Mead, 

Greeley.  1942:  No.  3:  G P Lingenfelter.  Denver.  1942;  No.  4:  L.  E. 
Likes,  Lamar.  1944;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6: 

A.  B Giellum.  Del  Norte.  ' 944:  No.  7:  E.  E.  John  on,  Cortez.  1943: 
No.  8:  C.  E.  Lockwood,  Montrose,  194.3:  No.  9:  \V.  It.  Tubbs,  Carbon- 

dale.  1943. 

Delegates  to  American  Medical  Association  (two  years):  W.  W.  King, 

Denver.  1942  (Alternate:  Carl  W.  Maynard.  Pueblo.  1942);  John  Andrew. 
Longmont.  1943  (Alternate:  T.  D.  Cunningham,  Denver.  1943). 

Foundation  Advocate:  Gerald  B.  Webb  Colorado  Springs. 

Delegate  to  Co'orado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen.  Denver.  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce.  Attorneys. 
Denver 

Executive  Secretary:  Mr.  Ilarvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  Cllerry  5521. 

STANDING  COMMITTEES 
Credentials:  J S.  Bouslog.  Denver.  Chairman:  T.  G Corlett,  Colorado 

Springs;  H S.  Rusk.  Pueblo;  F.  H.  Hartshorn.  Ft.  Collins;  R.  G.  Ilowlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver.  Chairman:  G.  R.  Buck.  Denver. 
Vice  Chairman:  R.  W.  Dickson,  Denver-  R.  M.  Burlingame.  Denver;  H.  I. 
Barnard.  Denver:  G.  A.  Unfug.  Pueblo:  H.  C.  Bryan.  Colorado  Springs; 
T.  M.  Rogers.  Sterling;  A.  G.  Taylor.  Grand  Junction;  G.  C.  Cary,  Grand 

Junction,  ex-officio:  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sam  Downing,  A.  P. 
Jackson.  D.  A.  Doty,  Denver. 

Arrangements:  To  be  appointed. 

Publication  (three  years):  C.  F.  Kemper,  Denver,  1942,  Chairman; 

C.  S Blnemel,  Denver,  1943:  0.  S.  Phi li>oi t . Denver  1944. 

Medicolegal  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 

R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo:  T.  E.  Beyer.  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black.  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver: II.  J.  Von  Detten.  Denver. 

Necro'ogy:  K.  G.  Cooper.  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodhridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  It  Weeks,  Denver,  1942;  W.  W.  Haggart,  Denver,  1943;  E.  II.  Munro, 
Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver.  1942,  Chair- 
man: R.  S.  Liggett,  Denver.  1943:  J.  B.  Crouch.  Colorado  Springs.  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman:  H.  C.  Graves.  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V'.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Heuston, 
Boulder:  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman:  D.  J.  Barber.  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942:  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man: H.  C.  Hughes.  Denver.  1942;  J.  L.  Sadler,  Fort  Collins.  1943; 
C.  E.  Sidwell.  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer.  Denver,  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg.  1943;  L.  E.  Thompson,  Salida,  1942;  F.  D. 
Fowler.  Idaho  Springs.  1942. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 
F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen.  Chairman;  R.  W.  Gordon, 
V.  G.  Jeurink,  A.  A.  Weamer,  all  of  Denver. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  L.  W.  Bortree, 
Co’or-'do  Springs.  J.  S.  Bousing.  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  G.  P.  Lingenfelter, 
Denver,  Vice-Chairman;  H.  L.  Fowler,  Denver;  L.  L.  Hick,  Delta;  L.  R. 
Allen,  Colorado  Springs;  C.  T.  Knuckey,  Lamar. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver.  1942.  Chairman:  Atha  Thomas,  Denver,  1943;  D.  A.  Doty,  Denver, 
1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  Denver,  1946. 


Owners  of  the 
Security  Building 


Are  All  Your  Eggs 
In  One  Basket? 


If  nothing  happens  to  the  basket,  doubtless  the 
eggs  will  remain  intact.  But  many  baskets,  due 
to  present  day  trends,  conditions  and  upheavals, 
have  been  somewhat  ruthlessly  “pushed  around”. 
Some  investments  can  be  like  that,  too;  though 
frequent  and  careful  checks  on  one’s  security  hold- 
ings now  may  avert  a mishap  later. 

We  will  be  glad  to  have  you  call  at  our  office 
in  Denver,  but  if  this  is  inconvenient,  write  us 
and  one  of  our  representatives  will  call  on  you 
when  he  is  in  your  locality. 


Bosworth,Chanute,l0ughridge  &(o. 

Investment Banker's, 


GROUND  FLOOR 
SECURITY  BUILDING 


SEVENTEENTH  &-« 
CALIFORNIA  STREETS 

Denver,  Colorado 


KEystone  6241 
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AND 


VJfVE  WADE  >1  WORE 

10  u5t 


• » * 


There’s  little  question  about 
the  effectiveness  of  Amniotin  in  relieving 
menopausal  symptoms  . . . that’s  been 
proved  by  a great  number  of  clinical  reports 
published  during  the  past  twelve  years. 
Amniotin  has  also  proved  effective  in  other 
conditions  related  to  deficiency  of  estro- 
genic hormone  . . . senile  vaginitis  . . . 
kraurosis  vulvae  . . . pruritus  vulvae  . . . 
gonorrheal  vaginitis  in  children. 

Important  to  users  of  estrogens  is  the 
fact  that  Amniotin  is  now  available  in 
10-cc.  and  20-cc.  diaphragm-capped  vials. 
These  new  “bulk  packages”  provide  two 
advantages  . . . economy  and  convenience. 
The  wide  variation  in  requirements  of 
women  with  menopausal  symptoms  can  be 
met  by  simply  withdrawing  the  proper  dos- 
age from  the  vial.  The  new  vial  packages 
provide  a substantial  saving  over  the  cost 
of  Amniotin  in  ampuls  . . . without  sacrifice 
of  activity,  uniformity  or  stability. 

Differing  from  estrogenic  substances  con- 
taining or  derived  from  a single  crystalline 
factor,  Amniotin  is  a highly  purified,  non- 
crystalline preparation  of  naturally  occur- 
ring estrogenic  substances  derived  from 
pregnant  mares’  urine.  Its  estrogenic  activ- 
ity is  expressed  in  terms  of  the  equivalent 
of  International  units  of  estrone. 


HOW  SUPPLIED 

AMNIOTIN  IN  OIL — For  Intramuscular 
Injection 

2.000  I.U.  per  1 cc.  ampul,  boxes  of  6,  25,  50 

5.000  I.U.  per  I cc.  ampul,  boxes  of  6,  50 

10.000  I.U.  per  I cc.  ampul,  boxes  of  3,  25,  50 

20.000  I.U.  per  I ce.  ampul,  boxes  of  3,  25. 

Economy  Sizes — 

10  cc.  vial — 10,000  I.U.  per  cc. 

20  cc.  vial — 2,000  I.U.  per  cc. 

AMNIOTIN  PESSARIES— For  Intra- 
vaginal  Use 

1.000  I.U.  each,  boxes  of  12  (Children) 

2.000  I.U.  each,  boxes  of  6 and  50  (Adults) 

AMNIOTIN  CAPSULES— For  Oral 
Administration 

1.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

2.000  I.U.  per  capsule — - 

boxes  of  20  and  100  capsules 

4.000  I.U,  per  capsule — 

boxes  of  20  and  100  capsules 

10.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 


For  literature  write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons,  745  Fifth  Are.,  N.  Y. 


A SQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  E.  Anderson,  Springville. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Part  President:  A.  C.  Calllster,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton.  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Military  Affairs:  John  F Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City:  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster, 
Ogden:  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright.  Chairman,  Salt  Lake  City;  R.  Gam 

Clark,  Provo;  H.  P.  Kirtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  MiUs,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smithfield; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City:  F.  M.  McHugh,  Salt  Lake  City: 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 

(ex-officio  member).  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 

Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Callister,  Chairman,  Salt  Lake 

City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  Galligan, 
Salt  Lake  City. 


j 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn 't  this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  Ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL, 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

Phone  3-7344  P.  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

^Jhe  jf^hydiciand  Supply,  do. 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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VITAMIN  G 


and  other  known  factors  of  the 


VITAMIN  B COMPLEX 

including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bx  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V2  teaspoon)  supplies  50 
International  units  of  vitamin  Bj  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 


Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


March,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


171 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICERS 

President:  R.  H.  Reeve,  M.D.,  Casper.  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson.  M.  D..  Worland,  Wyoming. 

Treasorer:  F.  L.  Reck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne.  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston.  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Schunk.  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon.  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Dacken,  M.D. . Cody,  Wyoming,  II.  L.  Harvey, 
M.D.,  Casper.  Wyoming;  J.  R.  Newnam,  M.D.,  Kemraerer,  Wyoming;  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Runten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson.  Jl.D.,  Worland,  Wy- 
oming; F.  C.  Shaffer.  Jl.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco,  Wyoming. 


Syphilis:  T.  J.  Rlach,  M.D.,  Chairman.  Casper.  Wyoming;  L.  8. 
Myre,  SI  D..  Greybull,  Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan.  Wyoming; 
J.  C.  Bnnten.  SI. I)..  Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D.,  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming: E.  G.  Denison.  SI  1L.  Sheridan,  Wyoming;  R.  A.  Ashbaugb,  M.D., 
Riverton.  Wyoming;  Geo  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey. 
SI.D..  Laramie.  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming: 
Raymond  Burlier,  SI.D..  Rawlins.  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolis,  Wyoming:  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Bbplogle, 
SI.D.,  Lander.  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P SI  Schunk.  SI.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D..  Chairman,  Bawllnj. 
Wyoming;  Geo.  P.  Johnston.  SI.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen. 
M.D  , Sheridan.  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate. 
Cheyenne,  Wyoming;  P.  M Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

Fur  other  information  write  or  cal] 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


lytJater 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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MODIFYING 
NICOTINE  INTAKE 

NEED  REQUIRE  NO  SACRIFICE 
OF  SMOKING  PLEASURE  OR  ECONOMY 


EVERY  physician  knows  the  resistance  of  patients  to  any  modification  of  smok- 
ing habits.  Yet  often  it  is  desirable  to  reduce  the  intake  of  nicotine,  the  sub- 
stance conceded  to  be  the  chief  physiologic  component  of  cigarette  smoke. 

Here  it  is  suggested  that  the  physician  advise  Camel,  the  slower-burning  cigarette. 
Medical — research  authorities*  find,  and  Camel’s  scientific  tests**  indicate,  that  a 
slower-burning  cigarette  produces  less  nicotine  in  the  smoke. 

Comparative  tests  demonstrate  that  the  smoke  of  Camel  cigarettes  contains  28% 
less  nicotine  than  the  average  of  the  4 other  of  the  largest-selling  brands  tested — less 
than  in  the  smoke  of  any  of  them. 

In  adjustments  of  smoking  hygiene,  the  cooperation  of  your  patients  is  important. 
Camel’s  blend  of  costlier  tobaccos  is  noted  for  its  mildness,  coolness,  and  better  flavor. 
Besides,  Camel  cigarettes  are  popularly  priced. 


A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical 
journal**  presents  new  and  important  information  on  the  subject  of  smoking, 
together  with  other  data  on  the  significance  of  the  burning  rate  of  cigarettes. 
There  is  a comprehensive  bibliography.  Let  us  send  you  a reprint  of  this  article 
for  your  own  inspection.  Write  to  Camel  Cigarettes,  Medical  Relations  Divi- 
sion, 1 Pershing  Square,  New  York  City. 


* J. A. M. A.,  93:1110,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
* * The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 

CAMEL 

THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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Colorado  Jiospital  ^Association 


OFFICERS 

President:  Frank  J.  Walter.  St.  Luke’s  Hospital,  Denver. 

President-elect:  Maurice  H.  Rees.  M.D.,  Colorado  General  Hospital, 
Denver. 

Viee  President:  Sr.  Alphonse  Luquori.  St.  Mary  Hospital.  Pueblo. 
Treasurer:  Hubert  W Hughes.  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa.  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black.  M.D.,  Parkview  Hospital.  Pueblo,  1941; 
Wm.  S.  McNary.  Colorado  Hospital  Service  Association,  Denver.  1941:  Msgr. 
John  R.  Mulroy.  Catholic  Charities.  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver.  1942;  R.  J Brown.  Porter  Sanitarium  and  Hospital.  Denver, 
1943;  Samuel  S.  Golden,  M D Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 


Constitution  and  Rules — De  Moss  Taliaferro.  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


STODGHILL’S  IMPERIAL  PHARMACY 

Prescriptions  Adxc(usive(ij 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


j ' resell  l in 


9 


Five  Council-Accepted  Products... 

GVIVERGEN* 

For  prompt  relief  of  migraine. 


SCILLAREN* 

Cardioactive  glycosides  from  squill. 

Recognized  as  a reliable  cardiotonic. 

CALGLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID* 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable  and  well  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic. 

Well  tolerated  even  by  the  aged. 

Literature  and  samples  on  request 

CHEMICAL  WORKS,  Inc. 

San  Francisco,  Calif. 

•K  Trade  Marks  Reg.  U.  S.  Pat.  Off. 


SANDOZ 

New  York,  N.  Y. 
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No  Lack 
in  Biolac! 


WITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


MINIMAL 

BIOLAC 

REQUIREMENTS 

FEEDINGS 

PROTEIN  (gms./lb.  body  weight)  . . 

1.4  to  1.8  . . 

2.2 1 

CALCIUM  (gms./day) 

1.0 

IRON  (mgms./lOO  calories) 

0.75  . . 

1.25 

VITAMIN  A (U.S.P.  Units/day)  . . . 

. 1500.  . . 

. 2500. 

VITAMIN  Bi  (U.S.P.  Units/day)  . . . 

83.  . . 

85. 

VITAMIN  B2  (mgms./day) 

0.5  . . 

2. 

VITAMIN  D (U.S.P.  Units/100  calories) 

. 50.  . . 

63. 

*The  Food  & Drug  Administration  has  not  promulgated  minimum  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

tWhen  Biolac  formulas  are  fed  in  the  amount  of  2%  11.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


176 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1942 


Pneumonia  deaths  will  continue  to  decrease 
steadily  with  this  most  promising  Sulfonamide . . . 

SULFADIAZINE 

£>edevle 

The  value  of  sulfapyridine  and  sulfathiazole  in  the  treatment 
of  pneumococcal  pneumonias  has  been  impressively  demon- 
strated by  extensive  clinical  use.  Sulfadiazine,  the  newest  of  the 
famous  sulfonamide  family,  shows  even  greater  promise.  The  ideal 
sulfonamide  would  be  flexible  in  its  method  of  administration,  non- 
toxic to  the  host,  devoid  of  sensitivity  effects  and  would  be  thera- 
peutically active  against  a wide  range  of  common  infecting  agents. 
Although  a perfect  sulfonamide  is  unlikely  of  attainment,  it  is  be- 
lieved that  sulfadiazine  possesses  distinct  advantages  in  the  treatment 
of  certain  conditions.  Cecil1  has  expressed  the  opinion  that  clinically 
sulfadiazine  is  the  best  of  the  antipneumococcal  drugs. 

Recently  clinical  workers2  have  confirmed  the  results  of  earlier 
investigator  that  sulfadiazine  is  equal  in  therapeutic  efficiency  to 
sulfapyridine  or  sulfathiazole  in  the  treatment  of  pneumococcal 
pneumonia;  is  rapidly  absorbed  from  the  gastro-intestinal  tract;  the 
blood  levels  obtained  are  usually  higher  than  with  comparable  doses 
of  sulfapyridine  and  sulfathiazole;  and  excretion  takes  place  slowly. 
All  these  factors  coupled  with  the  infrequency  of  nausea  and  vomiting 
tend  to  reassure  both  patient  and  physician. 

Experimentally4  sulfadiazine  has  been  shown  to  compare  favorably 
with  sulfanilamide  in  its  action  against  streptococci.  The  excellent 
therapeutic  activity  of  the  drug  against  experimental5  hemolytic 
streptococcal  and  Friedlander’s  bacillus  Type  B infections  has  en- 
couraged the  clinical  trial  of  sulfadiazine  in  these  infections. 


1936 


50  tablets,  7.7  grains  (0.5  gram) 
100  tablets,  7.7  grains  (0.5  gram) 
1000  tablets,  7.7  grains  (0.5  gram) 
5 grams  powder  (for  standard 
solution  only) 


Sodium  Sulfadiazine  Lederle 
(Powder) 

1-5  gram  bottle 
6-5  gram  bottles 


85.1 


PNEUMONIA  DEATH  RATES 
PER  100,000  POPULATION 


1937  1938  1939 


Lederle  Labor^ytories,  unto. 

NEW  YORK,  N.  Y. 


30  ROCKEFELLER  PLAZA 


1940  1941 


BIBLIOGRAPHY: 

1.  CECIL,  R.  L. : The  Aesculapian,  Chi- 
cago, 31:5  (March)  1941. 

2.  dowling,  h.  f.,  et  al : J.  A.  M.  A. 
117:824  (Sept.  6)  1941. 

5.  FINLAND,  M.,  et  al : J.  A.  M.  A.  116: 
2641  (June  14)  1941. 

4.  ROBLIN,  R.  O.,  JR.,  WILLIAMS,  J.  H., 
WINNER,  P.  S-,  and  ENGLISH,  J.  P.: 

J.  Am.  Chem.  Soc.  62:2002  (Aug.) 
1940. 

5.  FEINSTONE,  W.  H.,  WILLIAMS,  R.  D., 
WOLFF,  R.  T.,  HUNTINGTON,  E.  and 
CROSSLEY,  M.  L. : Bull.  Johns  Hopkins 
Hosp.  67:427  (Dec.)  1940. 


Based  on  Public  Health  Reports:  52:591  (May  7)  1937;  53:709  (May  6)  1938; 

55:213  (Feb.  2)  1940;  56:1107  (May  25)  1941 
56:1516  (July  25),  1941;  56:2015  (Oct.  10)  1941. 

SULFADIAZINE  IS  MANUFACTURED  IN  BULK  BY  OUR  AFFILIATE  — CALCO  CHEMICAL  DIVISION  OF  AMERICAN  CYANAMID  COMPANY 
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TRYPARSAMIDE  MERCK 

Two  Decades  of  Service  in  Neurosyphilis 


MAGNOSI 


s 


ADVANTAGES 


• Unusual  power  of  penetration,  espe- 
cially in  case  of  the  central  nervous 
system. 

• Prominent  status  in  the  therapy  of 
neurosyphilis. 

• Does  not  require  hospitalization 
when  used  alone. 

• Easy  to  administer. 

• Inexpensive. 


Lumbar  Puncture 

• From  The  Modern  Treatment  of 
Syphilis,  by  Joseph  Earle  Moore, 
M.D.  Charles  C.  Thomas,  Spring- 
field,  111.,  and  Baltimore,  Md., 
1933.  By  courtesy  of  author  and 
publisher. 


• Available  to  patients  through  the 
services  of  their  own  physicians. 


LITERATURE  ON  REQUEST 


CHEMOTH  E It  A PV 


COUNCIL 


An  outstanding 
MS*:?!  therapeutic  agent 
in  neurosyphilis 


ACCEPTED 


MERCK  & CO.  Inc.  *yiianu<^acttiKin<jf  R A H W AY,  N.  J, 
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In  the  Lilly  Laboratories  not  just  any  cat  or  frog 
that  happens  along  is  used  in  standardizing  digitalis.  Lilly 
accuracy  demands  careful  selection  and  housing  of  test  ani- 
mals under  standard  conditions  in  order  to  avoid  individual 
variations  due  to  environment  and  nutrition.  Frogs  which  are 
being  prepared  for  digitalis  testing  are  held  in  a constant 
temperature  bath  where  a variation  of  no  more  than  0.1  ° C. 
is  permitted.  The  results  of  testing  are  evaluated  by  compe- 
tent workers,  some  with  over  twenty  years  of  experience  in 
digitalis  standardization. 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A 


JRocky  ^ Mountain 


MARCH 

1942 


Colorado 

Utah 

Wyoming 


Medical  Journal 

-Editorial « 


Complete  Information 
On  Military  Service 

^urpassing  in  interest  and  current  impor- 
tance the  finest  scientific  article  we  might 
have  obtained  for  this  issue  is  the  complete 
brochure  of  information  concerning  the  Pro- 
curement and  Assignment  Service  for  Physi- 
cians, Dentists,  and  Veterinarians,  just  issued 
by  that  governmental  agency.  At  the  expense 
of  many  pages  of  scientific  material,  we  there- 
fore publish  the  brochure  in  full  beginning  on 
Page  205. 

Every  physician,  whether  or  not  he  is 
within  military  age  limits,  should  read  every 
word  of  the  announcement,  and  then  should 
carefully  preserve  this  issue  of  the  Journal 
for  future  reference. 

Although  the  Procurement  and  Assignment 
Service  is  a governmental  agency,  it  is  your 
organization.  It  was  planned  and  designed 
by  physicians.  Its  creation  was  requested  by 
the  American  Medical  Association.  It  is  di- 
rected and  operated  by  national  medical  lead- 
ers of  medicine’s  own  choosing.  It  is  designed 
to  rationalize  the  selection  of  medical  volun- 
teers for  the  armed  forces,  to  place  the  round 
pegs  in  round  holes,  and  to  protect  industrial 
and  general  civilian  communities  from  exces- 
sive loss  of  their  medical  personnel — thus  to 
prevent  the  mistakes  and  occasional  real  chaos 
which  attended  such  matters  in  the  first 
World  War. 

The  Procurement  and  Assignment  Service 
has  recently  been  granted  ample  authority 
from  the  armed  forces,  the  other  governmental 
services  utilizing  physicians,  and  the  Selective 
Service  System  to  carry  out  its  purposes.  The 
Procurement  and  Assignment  Service  is  not 
Utopia;  it  is  directed  by  human  beings  who 
will  make  human  errors,  but  it  is  the  nearest 
to  perfection  that  has  yet  been  conceived  as 
a plan  for  arranging  the  medical  profession’s 
part  in  our  country’s  gravest  emergency  and 
the  world's  biggest  war. 


Let’s  Also  Remember 
Our  Internal  Enemies . 

^^hile  heeding  the  war  cry  “Remember 
Pearl  Harbor’’  and  going  all-out  as  a 
profession  in  our  nation’s  war  effort,  let  s 
also  remember  that  the  perennial  enemies  of 
good  medical  practice  inside  the  United  States 
are  still  with  us.  There  is  ample  evidence 
that  these  enemies  are  just  as  active  as  they 
were  three  or  four  or  five  years  ago. 

W ashington  still  contains  that  same  coterie 
of  “uplifters”  who  like  to  uplift  with  O.P.M. 
— in  this  case  an  abbreviation  for  Other 
People’s  Money — who  publicize  the  idea  that 
they  are  uplifting  the  masses  of  the  people 
but  whose  deeds  contrast  with  their  words 
when  they  primarily  uplift  themselves  and 
their  friends  into  bureaucratic  political  ma- 
chines. It  is  perhaps  unfortunate  that  the 
President  could  not  be  specific  when  he  as- 
sailed Washington  “parasites.”  We  could 
point  out  a few  for  him. 

Colorado  still  contains  its  advertising  char- 
latans, its  chiropractic  radiocasters,  its  fraudu- 
lent petition  circulators  who  perennially 
would  like  to  tinker  with  the  State  Constitu- 
tion and  open  the  practice  of  the  healing  arts 
to  the  quacks  of  all  kinds.  Utah  still  has  the 
same  problem,  complicated  by  the  ridiculous 
action  of  a legislature  which  authorized 
“naturopaths”  to  diagnose  and  treat  under 
Workmen’s  Compensation  Laws.  Wyoming 
is  not  exempt. 

And  all  of  these  states  have  their  quotas 
of  long  arms  reaching  out  from  the  master 
“uplifters”  in  Washington,  driving  in  a 
wedge  here,  a salient  there,  inching  their  way 
farther  and  farther  into  medical  practice  to 
the  detriment  of  good  practice,  basically  spell- 
ing poor  health  for  both  the  public  and  the 
medical  profession  in  the  future.  These  in- 
ternal enemies  of  the  American  way  of  life 
have  not  “converted  their  plants  to  war  pro- 
duction.” On  the  contrary,  they  see  in  this 
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war  an  excellent  opportunity  to  entrench 
themselves  even  deeper — while  we  and  the 
whole  public,  all  lumped  together  as  Mr. 
Taxpayer,  have  our  eyes  fixed  steadily  in 
another  direction — on  war  work. 

Yes,  let’s  remember  Pearl  Harbor  and 
Manila  and  let’s  look  straight  at  the  job  of 
winning  the  war.  But  if  we  keep  our  eyes 
wide  open,  out  of  one  corner  at  least  we 
can  spot  what  our  internal  enemies  are  doing. 
Let’s  guard  carefully  against  their  insidious 
bribery  with  “federal"  funds — which  come 
right  out  of  our  own  and  our  patients’  pockets 
and  are  no  more  “federal"  or  remote  than  our 
own  purses.  Let’s  remember  that  1942  is  an 
election  year,  war  or  no  war,  and  that  cultists 
may  try  some  new  tricks.  Let’s  keep  ever 
in  mind  that  while  the  rest  of  us  are  primarily 
interested  in  the  war  effort,  it  will  be  “busi- 
ness as  usual”  for  all  the  enemies  of  the 
American  way  of  life,  including  the  enemies 
of  good  American  medicine. 

<4  4 4 

A Look  Around 
And  a Glance  Ahead 

J^/Jedical  students,  physicians,  and  their 
guests  enjoyed  an  inspiring  address  by 
Dr.  Benjamin  W.  Black  at  the  Denison  Memo- 
rial Library,  University  of  Colorado  School 
of  Medicine,  on  February  12.  Dr.  Black  is 
Director  of  County  Institutions,  Alameda 
County,  Oakland,  California;  he  has  been 
widely  known  and  honored  in  the  fields  of 
public  health  and  hospital  administration. 

The  subject  of  his  talk  was  “The  Young 
Physician  in  a Changing  World.”  Its  time- 
liness attracted  men  and  women  in  all  stages 
of  the  medical  career,  for  we  are  all  in  this 
changing  world,  with  our  future  in  the  mak- 
ing— not,  as  some  would  lead  us  to  believe, 
in  its  undoing. 

The  world  has  never  been  static,  nor  has 
our  profession;  changes  are  now  accelerated, 
as  in  every  international  conflagration.  Physi- 
cians and  their  institutions  have  advanced  in 
pace  with  man  and  his  machines — one  hesi- 
tates to  use  the  term  “civilization.”  As  gov- 
ernment has  become  more  paternalistic,  with 
more  hospital  beds  occupied  by  charges  of 
the  government  than  by  private  patients,  we 
have  resisted  those  changes  which  are  not 


for  the  best  interests  of  the  people.  Note 
increasing  standards  of  medical  education, 
and  finally  the  certification  of  specialists. 
Though  some  criticism  has  thereby  arisen,  the 
motive  is  good  and  altruistic;  it  is  on  behalf  of 
better  service  to  our  patients.  They  are  en- 
titled to  warranty,  from  the  profession  itself, 
that  whosoever  claims  to  be  a specialist  has 
demonstrated  his  special  knowledge  and  abil- 
ity to  apply  it.  Early  in  this  century,  doctors 
gave  “special  attention”  to  fields  best  served 
by  their  knowledge  and  ability.  Then  came 
the  day  of  increasing  specialization  and  the 
need  for  its  guidance  and  control.  Further, 
with  progress  of  medical  science  and  its  prac- 
tical application  came  a concomitant  improve- 
ment in  institutions  housing  the  most  impor- 
tant work.  Many  early  hospitals  were  shab- 
bily equipped  and  managed;  there  was  no 
effective  manner  of  their  standardization  be- 
fore 1911.  From  then  henceforth  it  was  real- 
ized that  improved  medical  and  surgical  prac- 
tice demanded  better  places  for  its  perform- 
ance. Thus  today,  American  hospitals  have 
no  equal. 

Dictatorship  and  state  control  are  not  new, 
nor  is  conquest.  They  are  centuries  old,  for 
in  the  sixteenth  century  it  was  said  that  hu- 
man nature  was  so  low  that  individuals  must 
be  governed  by  the  state.  But  it  is  the  Amer- 
ican belief  that  the  state  exists  for  the  benefit 
of  the  individual.  Our  noble  heritage  should 
be  defended — whether  in  the  country’s  con- 
stitution or,  specifically,  within  our  own  pro- 
fession. However,  new  concepts  have  crept 
into  various  clinics,  hospitals,  and  “plans.” 
Certain  people,  not  in  our  profession,  claim 
that  a doctor  is  a producer,  the  patient  a con- 
sumer, and  the  parent  organization  a trust — 
all  to  be  dealt  with  as  such.  Nor  has  the 
government  been  entirely  uninterested,  and 
pertinent  legislation  is  pending;  toward  this 
our  attention  must  not  lag. 

Be  that  as  it  may,  we  are  immediately  con- 
fronted by  a war.  Our  armed  forces  need 
at  least  six  doctors  for  every  1,000  men.  A 
little  arithmetic  indicates  what  an  army  of  six 
million  men,  more  or  less,  will  do  to  the 
younger  and  physically  capable  men  in  private 
practice.  Face  to  face  with  this  reality,  let 
us  look  at  its  better  side.  Doctors  who  served 
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in  World  War  I are  invariably  proud  of 
having  done  so;  sacrifice  during  that  period 
has  been  compensated  by  the  satisfaction  of 
having  performed  a substantial  patriotic  serv- 
ice. The  farther  an  American  doctor  has 
been  from  the  fighting  lines  the  greater  may 
be  his  remorse.  It  is  planned  that  every  doc- 
tor shall  perform  the  duty  for  which  he  is 
best  equipped  and  where  it  is  most  needed, 
according  to  direction  from  agencies  estab- 
lished for  this  purpose.  Our  government  is 
primarily  concerned  that  the  armed  forces  are 
well  cared  for — not  that  medical  men  gain 
vast  and  ultimately  profitable  experience. 
Regular  army  medical  men  are  not  willing, 
nor  are  they  expected,  to  turn  over  their  life’s 
work  to  civilian  doctors,  some  of  whom  might 
think  they  know  as  much  or  more  about  run- 
ning the  medical  end  of  a war.  But  according 
to  our  democratic  way  of  life,  many  doctors 
with  modest  initial  assignments  will  attain 
great  eminence.  New  things  will  be  learned 
and  scientific  advancements  made. 

Never  again  within  our  time,  says  Dr. 
Black,  will  life  be  as  we  Americans  have 
known  it,  but  each  of  us  has  a part  in  deter- 
mining what  it  shall  be.  Great  transitions 
challenge  particularly  our  younger  men,  and 
opportunities  arise  as  never  in  normal  times. 
For  example,  some  380,000  out  of  the  first 
million  draftees  were  rejected  for  physical  de- 
fects— and  nine  out  of  ten  of  the  defects  are 
remediable.  Here  is  one  great  challenge  to 
our  profession.  Furthermore,  2 per  cent  of 
time  lost  in  the  industrial  effort  has  been  due 
to  strikes  and  90  per  cent  to  sickness!  Here 
is  another  summons  to  none  but  physicians. 

In  the  new  day  to  come,  human  trends  in- 
dicate positively  that  governmental  paternal- 
ism will  be  further  increased;  there  will  be 
more  and  greater  disability  payments,  hospital 
benefits,  old  age  insurance,  and  retirement. 
Probably  there  will  be  more  government  in 
medicine.  But  individualism  for  the  physician 
may  well  survive  for  those  w;ho  wish  it,  and 
this  may  be  molded  by  the  right  leadership 
in  medical  organization.  All  these  trends  are 
on  behalf  of  security  of  the  individual.  More 
and  better  training,  in  or  out  of  army  life,  will 
better  fit  the  younger  men  to  take  their  places 
in  the  new  scheme  of  things.  Demands  will 


be  greater  than  there  are  men.  Whatever 
this  motley  world  holds  for  us,  one  might 
rather  be  a doctor  of  medicine  than  a member 
of  any  other  fraternity  on  earth! 

•4  * <4 

Defense  Bonds — 

Their  Cause  in  a Nutshell 
rT"?HE  men  in  the  armed  services  are  fully 
aware  of  the  importance  of  their  jobs  in 
the  nation’s  fight  for  freedom.  We  must  be 
equally  as  alert  to  the  importance  of  the  work 
to  be  done  on  the  home  fronts.  Our  respon- 
sibility does  not  end  with  the  giving  of  pro- 
fessional services.  We  must  help  provide  the 
money  for  the  tools  of  war. 

From  the  first  we  have  known  that  the 
cost  would  be  tremendous,  and  we  have 
learned  from  experience  that  unlimited  bor- 
rowing is  unwise.  Many  of  us  remember  the 
history  of  the  financing  of  earlier  American 
war  efforts.  The  War  of  the  Revolution  was 
paid  for  with  paper  money,  which  soon  fell 
to  almost  no  value.  The  Civil  War  saw 
floods  of  greenbacks  and  great  inflation.  The 
First  World  War  was  floated  on  a sea  of 
bonds  which,  for  a time,  declined  in  value. 

To  the  largest  possible  extent,  we  seek  to- 
day to  pay  as  we  go.  This  means  that  each 
year  we  shall  pay  as  much  as  possible  of  the 
annual  cost  of  our  war  effort  out  of  taxes.  But 
the  total  tax  returns  are  not  sufficient  to  pay 
the  bill. 

Since  loans  have  to  be  secured,  the  Treas- 
ury seeks  to  borrow  as  much  as  possible  di- 
rectly from  the  people  through  the  Defense 
Savings  Program. 

What  do  these  investments  mean  for  us  as 
individuals?  Each  bond  represents  a measure 
of  future  security.  This  can  be  security  for 
old  age.  It  can  mean  money  set  aside  for 
our  children’s  education.  It  may  be  a “back- 
log” to  draw  upon  during  the  post-war  tran- 
sition period. 

The  Defense  Savings  Program  is  the  peo- 
ple’s investment  program.  Our  government 
offers  to  every  citizen  this  opportunity  to  in- 
vest his  savings  that  they  may  grow.  In  turn, 
our  nation  calls  upon  every  citizen  for  his 
loyal  support,  that  the  men  in  the  Army  and 
Navy  will  not  want  for  food,  clothing,  arms, 
and  equipment. 
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THE  USE  OF  SULFANILAMIDE  IN  THE  TREATMENT  OF 
COMPOUND  FRACTURES* 

GUY  A.  CALDWELL,  M.D. 

NE'W  ORLEANS,  LA. 


The  dangers  associated  with  compound 
fractures  have  long  been  recognized.  In  order 
of  frequency  and  importance  these  include 
shock  and  hemorrhage,  tetanus  and  gas  gan- 
grene, sepsis,  prolonged  healing  and  non- 
union. During  and  after  World  War  I the 
mortality  from  shock  and  hemorrhage  was 
greatly  reduced  by  the  introduction  of  trans- 
portation splints.  Hand  in  hand  with  this 
advancement  was  the  development  in  the 
evacuation  hospitals  and  clearing  stations  of 
“shock  teams"  whose  duty  it  was  to  adminis- 
ter adequate  sedation  to  all  patients  with  se- 
vere compound  fractures,  to  replace  the  body 
fluid  by  infusions  and  blood,  and  to  maintain 
body  heat.  Recent  investigations  of  the 
causes  of  shock  have  resulted  in  the  discovery 
of  simplified  methods  of  replacing  body  fluid 
by  transfusions  of  whole  blood  or  plasma. 
Tetanus  has  been  controlled  largely  by  the 
prompt  administration  of  tetanus  antitoxin, 
which  is  still  the  mainstay  of  treatment  in 
civilian  life.  The  recent  development  of 
tetanus  toxoid  for  active  immunization  fol- 
lowed by  a small  dose  repeated  at  the  time 
of  injury  will  further  reduce  the  incidence  of 
tetanus  in  armed  forces.  During  World  War 
I the  incidence  of  gas  gangrene  in  soil  con- 
taminated penetrating  wounds  was  somewhat 
diminished  by  the  introduction  of  operation 
within  six  to  eight  hours  after  injury  for  re- 
moval of  damaged  tissues  and  foreign  material 
without  closing  the  wound.  Since  so  many 
difficulties  were  attendant  upon  evacuation 
of  the  wounded  to  a point  where  such  an 
operation  could  be  properly  done,  a compara- 
tively high  incidence  of  gas  gangrene  and 
severe  infections  of  the  wound  remained.  Gas 
gangrene  antitoxin,  a later  development, 
proved  to  be  disappointing  because  of  the 
numerous  organisms  causing  the  disease  and 
the  lack  of  specific  antitoxin  for  all  of  these. 
In  civilian  life  when  most  compound  injuries 
can  be  transported  to  the  hospital  and  oper- 
ated upon  early  enough  to  prevent  gas  gan- 

*Presented before  the  Rocky  Mountain  Medical 
Conference,  Yellowstone  National  Park,  Sept.  3,  1941. 
From  the  Division  of  Orthopedics,  Tulane  University 
School  of  Medicine,  New  Orleans. 


grene,  the  high  mortality  has  continued  be- 
cause of  the  failure  of  many  physicians  to 
perform  the  operation  properly. 

Until  recently  in  all  seriously  contaminated 
compound  fractures  a pyogenic  infection  has 
usually  developed  in  those  cases  which  es- 
caped gas  gangrene  and  tetanus.  Such  infec- 
tions nearly  always  include  several  strains  of 
staphylococcus  in  addition  to  hemolytic  strep- 
tococcus. The  degree  of  sepsis  depends  upon 
the  earliness  of  operation,  the  adequacy  of 
drainage,  the  completeness  of  immobilization 
and  the  preservation  of  a good  blood  supply 
locally.  In  all  such  cases  the  natural  sequel 
has  been  prolonged  healing  accompanied  by 
sequestration  and  nonunion  or  malunion.  Al- 
though steady  progress  has  been  made  in 
the  management  of  compound  fractures,  this 
continues  to  be  one  of  the  most  serious  prob- 
lems confronting  the  medical  profession  in 
civil  and  military  practice.  Any  medical  or 
surgical  procedure,  therefore,  which  can  ma- 
terially diminish  the  incidence  of  gas  gangrene 
and  sepsis  must  be  given  most  careful  con- 
sideration. 

Since  the  introduction  of  the  various  sul- 
fonamide derivatives,  the  attention  of  labora- 
tory workers  and  surgeons  has  been  focused 
upon  the  possibility  of  preventing  and  con- 
trolling various  infections  by  their  use.  It 
was  noted  that  some  of  the  sulfonamide  de- 
rivatives administered  by  mouth  and  paren- 
terally  prevented  and  controlled  streptococcic, 
pneumococcic,  and  gonorrheal  infections.  Also 
certain  experiments  in  vivo  by  the  early 
workers  indicated  some  inhibitory  action  of 
these  drugs  on  staphylococci  and  B.  welchii. 
These  discoveries  led  to  the  hope  that  these 
derivatives  might  aid  in  controlling  gas  gan- 
grene and  sepsis  in  compound  fractures.  Early 
favorable  reports  of  the  prompt  administra- 
tion of  sulfanilamide  to  patients  with  com- 
pound fractures  and  gas  gangrene  by  Bohl- 
man1,  Johnson"  and  others  were  followed  by 
increased  enthusiasm  for  its  use.  Most  ob- 
servers found  that  the  drug  appeared  to  re- 
duce the  severity  of  the  infection  but  not  to 
eradicate  it. 
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Experiments  in  vitro  in  which  various  con- 
centrations of  the  sulfonamide  derivatives 
were  used  on  several  organisms  suggested 
that  the  anaerobes  and  staphylococci  were 
much  more  resistant  to  the  drug  than  the 
streptococci.  Their  growth  was  but  slightly 
inhibited  except  when  their  numbers  were 
small  and  the  concentration  of  the  drug  was 
high.  Despite  the  discouraging  in  vitro  ex- 
periments, Jensen,  Johnsrud  and  Nelson'  im- 
planted sulfanilamide  in  compound  fractures 
following  early  debridement  with  encouraging 
results.  Key  and  Burford4  supplemented  this 
work  by  experiments  to  determine  whether  or 
not  sulfanilamide  crystals  were  injurious  to 
various  tissues  and  structures  when  implanted 
and  left  in  the  wound.  They  found  that  these 
crystals  were  well  tolerated.  Thereafter 
many  resorted  to  the  use  of  sulfanilamide  in 
open  wounds  with  supplementary  doses  in 
many  instances  by  mouth. 

When  5 to  15  grains  of  sulfanilamide  crys- 
tals are  dusted  into  the  open  wound  following 
debridement  and  the  wound  edges  are  then 
sutured,  the  drug  slowly  goes  into  solution, 
maintaining  a high  concentration  of  approxi- 
mately 0.5  per  cent  about  the  site  of  fracture. 
It  is  also  absorbed  into  the  blood  stream  for 
a period  of  forty-eight  to  sixty  hours,  the 
maximum  concentration  being  reached  after 
twelve  to  eighteen  hours  followed  by  a slow 
progressive  fall  thereafter.  A thorough  de- 
bridement shortly  after  injury  should  remove 
most  of  the  organisms.  The  few  remaining 
are  then  subject  to  a concentration  of  the  drug 
in  the  tissue  fluids  contained  in  the  wound 
high  enough  to  inhibit  their  growth  for  ap- 
proximately forty-eight  hours.  The  drug  fur- 
thermore neutralizes  the  toxins  from  staphy- 
lococci and  B.  welchii  and  does  not  inhibit 
normal  phagocytosis.  If  liberal  amounts  have 
been  implanted,  the  blood  concentration  is 
high  enough  to  discourage  those  few  organ- 
isms which  may  have  diffused  beyond  the  im- 
mediate vicinity  of  the  wound.  The  toxic 
effects  from  local  implantation  of  the  drug 
appear  to  be  less  than  those  from  oral  admin- 
istration. These  experimental  observations 
were  supported  by  clinical  reports  of  the  low- 
ered incidence  of  wound  infection  following 
the  local  implantation  of  the  drug  by  Key 


and  Lembeck5,  Campbell  and  Smith6,  and 
Stuck  et  al.7  in  America  and  by  Levaditi  et  al.3 
and  Legroux9  in  France. 

Experiments  by  Bonnin  and  Fenner10  in 
Australia  in  which  active  gas  organisms  were 
implanted  in  the  traumatized  muscles  about 
the  hip  in  guinea  pigs  at  the  same  time  that 
0.5  mg.  of  sulfanilamide  was  introduced  into 
the  wound  followed  by  suture,  resulted  in  pro- 
longing the  lives  of  the  animals  ten  to  thirty 
hours  although  none  of  the  pigs  survived. 
When,  however,  such  infections  were  pro- 
duced with  active  organisms  and  sulfanilamide 
was  placed  in  a closed  wound  and  followed 
within  twelve  hours  by  debridement,  lavage, 
re-implantation  of  sulfanilamide  and  closure, 
most  of  the  wounds  healed  per  pritnum  and 
the  animals  survived.  Even  when  mixed  in- 
fections of  various  gas  bacilli  and  staphylo- 
cocci together  with  infected  soil  were  intro- 
duced and  similarly  treated,  the  wound  healed 
primarily  and  most  of  the  animals  survived. 
These  experiments  have  been  confirmed  by  a 
small  group  similarly  treated  in  our  own  lab- 
oratories and  appear  to  make  possible  the 
elimination  of  the  development  of  infections 
following  compound  fractures. 

This  evidence  is  startling  in  view  of  other 
experiments  conducted  by  Cox  and  me.  We 
incised  and  traumatized  the  thigh  muscles  and 
bone  in  guinea  pigs,  introduced  lethal  doses 
of  active  B.  welchii  and  closed  the  wounds 
but  without  the  immediate  introduction  of 
sulfanilamide.  Only  one  hour  later  these 
wounds  were  thoroughly  debrided,  filled  with 
sulfanilamide  and  closed.  Gas  gangrene  de- 
veloped in  all  the  animals  and  most  of  them 
died.  A large  group  of  these  experiments  was 
done  with  consistent  results.  Better  results 
were  obtained  when  simple  debridement  with- 
out closure  of  the  wound  was  done  one  hour 
after  inoculation  and  closure  of  the  primary 
wound.  These  experiments,  differing  from 
those  of  Bcnnin  and  Fenner10  only  in  respect 
to  the  one  hour  interval  which  elapsed  be- 
tween inoculation  and  debridement  with  im- 
plantation of  sulfanilamide,  emphasize  the  ut- 
most importance  of  immediate  application  of 
the  drug  to  compound  fractures. 

Clinical  results  obtained  in  compound  frac- 
tures following  early  debridement  and  im- 
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plantation  of  sulfanilamide  followed  by  clo- 
sure of  the  wound  are  considerably  better 
than  those  obtained  by  former  methods.  The 
reports  thus  far  published  indicate,  however, 
that  the  good  results  are  dependent  not  only 
upon  the  use  of  sulfanilamide  but  upon  most 
careful  surgical  procedures  performed  early, 
adequate  splinting,  and  meticulous  after  care. 
In  the  series  of  sulfanilamide  treated  cases 
reported  by  Campbell  and  Smith6,  thirty-five 
fresh  compound  fractures  were  reviewed. 
Twenty-eight  of  these  were  observed  within 
twelve  hours  after  injury  in  only  a portion  of 
which  sulfanilamide  crystals  were  placed  in 
the  wound.  These  cases  are  divided  into 
mild,  moderate  and  severe  fractures,  but  they 
are  not  separated  into  the  group  of  severely 
contaminated  cases  seen  within  six  hours  and 
treated  by  implantation  of  sulfanilamide  crys- 
tals in  the  wound.  The  authors’  conclusion 
that  “the  evidence  presented  does  not  prove 
definitely  that  sulfanilamide  either  is  or  is  not 
a preventive  of  infection  in  compound  frac- 
tures” might  have  been  different  if  they  sepa- 
rated the  group  in  which  the  drug  would  have 
a reasonable  chance  to  combat  the  infection. 

Stuck  et  al.7  reported  twenty-one  fresh 
compound  fractures  seen  shortly  after  the 
accident  and  treated  with  sulfanilamide  crys- 
tals placed  in  the  wounds.  All  were  sutured. 
Two  were  complicated  by  osteomyelitis  but 
all  others  healed  primarily  and  no  cases  of 
gas  gangrene  occurred.  Whereas  these  writers 
gave  the  location  of  the  various  fractures, 
they  fail  to  identify  the  group  of  grossly  con- 
taminated fractures  treated  within  six  hours 
by  debridement  and  implantation  of  sulfanila- 
mide crystals.  Their  conclusions  concerning 
the  incidence  of  infection  and  gas  gangrene 
are  therefore  open  to  question. 

TABLE  1 

Severe  Compound  Fractures 

(Deb.  in  6 hrs.,  sut.) 


Location  Cases  Infected  Healed 

Tibia  and  fibula 14  12*  2 

Radius  and  ulna 3 1 2 

Total  17  13  ( 76.5%)  4 ( 23.5%) 


*One  patient  died  of  tetanus. 

In  order  to  evaluate  fairly  the  effectiveness 
of  sulfanilamide  in  treating  compound  frac- 
tures I have  taken  from  the  records  of  Charity 
Hospital  in  New  Orleans  and  from  private 


histories  a series  of  seventeen  cases  of  seri- 
ously contaminated  compound  fractures  of  the 
leg  and  forearm  debrided  within  six  hours, 
and  a group  of  nine  similar  cases  treated  by 
debridement  within  six  hours  with  implanta- 
tion of  sulfanilamide  crystals  in  the  wound 
followed  by  suture.  In  the  first  group  with- 
out implantation  of  sulfanilamide  crystals, 
thirteen  out  of  the  seventeen  fractures  be- 
came infected,  one  of  the  patients  dying  of 
tetanus  (Table  1).  In  the  second  series  of 
nine  cases,  all  wounds  healed  primarily,  and 
primary  healing  was  even  obtained  in  an 
additional  case  not  debrided  until  fourteen 
hours  after  injury  (Table  2).  Internal  fixa- 
tion was  used  in  seven  of  the  nine  cases.  Both 
groups  were  limited  to  those  with  gross  tissue 
damage  and  frank  soil  contamination  of  the 
wounds.  Clinical  as  well  as  experimental 
evidence  suggest  the  possibility  of  preventing 
infections  by  the  early  application  of  sulfa- 
nilamide to  contaminated  wounds. 


TABLE  2 

Severe  Compound  Fractures 

(Deb.  in  6 hrs.,  suit.,  sut.) 

Location  Cases  Infected  Healed 

Tibia  and  fibula 5 0 '5 

Radius  and  ulna 4 0 4 

Total  9 1 (0%)  9*  (100%) 


*Internal  fixation  applied  in  7. 

One  case  (not  included  in  this  group)  deb.  at 
14  hrs.,  packed  with  sulf.  and  left  open,  drained 
one  month. 

On  the  basis  of  clinical  and  experimental 
observations  during  the  past  two  years  of  the 
implantation  of  sulfanilamide  in  compound 
fractures  the  following  outline  for  their  man- 
agement is  suggested:  implantation  of  10  to 
20  gm.  of  sulfanilamide  crystals  in  the  wound 
at  the  place  of  injury  when  the  first  aid  dress- 
ing is  done;  splinting  for  transportation; 
treatment  for  shock  and  hemorrhage;  tetanus 
antitoxin;  x-ray  examination;  early  debride- 
ment and  internal  fixation  if  required;  re-im- 
plantation of  15-20  gm.  of  sulfanilamide; 
suture  of  the  wound  in  early  cases;  and  splint- 
ing as  for  simple  fractures.  By  this  plan  of 
treatment,  faithfully  carried  out  from  the  time 
of  injury,  we  may  expect  to  eliminate  almost 
entirely  infection  and  delayed  union,  compli- 
cations which  too  frequently  followed  severe 
compound  fractures  in  the  past. 
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ATRESIAS  OF  THE  ALIMENTARY  TRACT* 

HERBERT  E.  COE,  M.D. 

SEATTLE,  WASH. 


Atresia  is  defined  as  the  congenital  absence 
of  a normal  opening  or  lumen.  Atresias  of 
the  alimentary  tract  may  be  single  or  multiple 
and  may  conceivably  occur  at  any  point. 
Practically,  however,  they  occur  most  com- 
monly in  the  ileum,  and  more  rarely  in  the 
following  locations:  the  esophagus  at  about 
the  level  of  the  fourth  thoracic  vertebra,  the 
duodenum  above  or  below  the  papilla  of 
Vater,  the  jejunum,  the  ileo-cecal  valve,  the 
colon,  various  levels  in  the  sigmoid  and  rec- 
tum, and  at  the  anus.  The  atresia  may  be 
so  small  that  growth  of  the  adjacent  lumen 
stretches  it  into  a thin  membrane:  when  more 
extensive,  the  length  of  the  atretic  segment 
varies  from  one-fourth  to  six  or  more  inches. 
It  may  be  represented  by  a fibrous  cord,  or 
may  be  absent,  the  mesentery  terminating  in 
a free  edge.  The  areas  may  be  multiple,  the 
appearance  resembling,  as  Ladd  suggests,  a 
string  of  miniature  sausages.  The  diaphragm 
type  of  atresia  is  more  commonly  found  in 
the  duodenum,  at  the  ileocecal  valve,  and  at 
the  anus,  the  cord  type  in  the  jejunum  and 
ileum.  In  the  esophagus  and  rectum  fistulous 
openings  into  adjacent  structures  occur. 

Of  the  many  theories  which  have  been 
propounded  to  account  for  this  condition  the 
most  logical  is  that  of  a developmental  defect, 
that  is  the  persistence  after  birth  of  a condi- 
tion which  is  normal  at  some  stage  of  intra- 
uterine development.  Early  in  its  formation 
the  alimentary  tract  is  tubular,  later  it  be- 
comes a solid  cord  due  to  rapid  proliferation 
of  the  epithelial  lining,  then  undergoes  vacuo- 
lization to  again  become  tubular.  It  is  not 

*Presented  before  the  Seventy-first  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at  Estes 
Park,  Sept.  18,  1941. 


known  what  factors  may  become  operative 
locally  to  prevent  complete  vacuolization. 

Atresia  of  the  esophagus  usually  occurs  at 
the  level  of  the  fourth  thoracic  vertebra  and 
there  frequently  is  a fistulous  communication 
between  the  distal  segment  and  a main 
bronchus.  This  combination  of  location  with 
bronchial  fistula  has  been  noted  in  such  a high 
percentage  of  cases  that  the  existence  of  a 
definite  etiologic  factor  would  seem  probable, 
but  as  yet  this  factor  is  not  known.  More 
rarely  there  is  a communication  between  the 
upper  portion  of  the  esophagus  and  the  bron- 
chus; and  occasionally  there  is  no  bronchial 
connection  whatever,  the  blind  ends  of  the 
two  segments  being  connected  by  a fibrous 
cord  of  varying  length. 

In  the  recto-anal  region  the  point  of  junc- 
tion of  the  bowel  with  the  proctodeum  is  a 
logical  site  for  a developmental  defect,  but 
again  the  etiologic  factor  has  eluded  investi- 
gators. The  colon  may  end  at  the  recto-sig- 
moid junction  or  at  any  point  between  this 
and  the  anus,  the  simplest  type  being  that  in 
which  there  is  a thin,  bulging,  cutaneous  mem- 
brane. A fistulous  tract  may  lead  from  the 
blind  end  of  the  bowel  to  the  vagina,  urethra, 
or  bladder.  The  external  anal  sphincter  is 
derived  from  the  mesoderm  and  not  in  con- 
nection with  the  bowel,  hence  muscle  fibers 
in  a more  or  less  developed  condition  are 
usually  present  at  the  normal  site  of  the  anus. 

Symptoms 

Any  obstruction  of  the  alimentary  tract, 
whether  congenital  or  acquired,  causes  certain 
characteristic  symptoms.  These  are  vomiting, 
distention,  and  abnormality  of  the  stool.  The 
growth  requirements  of  the  newborn  infant 
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add  to  these:  rapidly  developing  dehydration, 
inanition,  and  fever.  The  time  of  appearance 
and  the  severity  of  the  symptoms  vary  with 
the  location  of  the  lesion  and  are  so  charac- 
teristic that  a diagnosis  is  frequently  possible 
from  a carefully  taken  history,  physical  ex- 
amination being  merely  confirmatory. 

In  atresia  of  the  esophagus,  symptoms  ap- 
pear as  soon  as  the  child  swallows  fluids.  The 
fluid  returns  almost  immediately  by  effortless 
regurgitation,  and  if  a portion  of  the  regurgi- 
tated fluid  is  aspirated  there  is  choking  and 
cyanosis.  The  symptoms  recur  with  each 
attempted  feeding  and  may  increase  in  sever- 
ity. Soon  peristalsis  forces  gastric  secretions 
upward  through  the  bronchial  fistula  into  the 
lungs.  When  the  proximal  segment  com- 
municates directly  with  a bronchus  there  is 
strangling  and  suffocation  with  little  regurgi- 
tation. In  the  rare  instances  where  there  is 
no  bronchial  communication  the  symptoms  are 
as  in  the  first  type  mentioned,  the  choking 
being  due  to  aspirated  fluid. 

Duodenal  atresia  may  occur  either  above  or 
below  the  papilla  of  Vater.  When  above  the 
papilla — the  more  rare  location — vomiting 
does  not  immediately  follow  feeding,  as  the 
stomach  and  duodenum  dilate  and  act  as  a 
reservoir,  two  or  more  feedings  being  occa- 
sionally retained.  The  vomiting  is  of  the 
forceful  type  as  in  pyloric  stenosis,  and  con- 
sists of  curded  milk  or  a thin  yellowish  fluid 
without  bile.  When  the  obstruction  is  below 
the  papilla  the  symptoms  are  the  same,  except 
that  there  may  be  a greater  degree  of  reten- 
tion, and  the  rejected  material  contains  bile. 
The  meconium  at  first  appears  to  be  normal, 
but  rapidly  decreases  in  amount  and  becomes 
lighter  in  color. 

In  atresia  of  the  jejunum  and  ileum — by  far 
the  most  common  type — vomiting  develops 
more  slowly,  in  many  instances  not  occurring 
before  the  second  day.  It  contains  bile, 
stomach  contents,  and  products  of  intestinal 
digestion,  the  lower  the  atresia  the  browner 
and  more  foul  the  material  and  later  the  eme- 
sis. The  stool  does  not  have  the  tarry  ap- 
pearance of  normal  meconium  but  is  smaller, 
less  sticky,  and  lighter  color. 

When  the  atresia  is  at  the  ileocecal  valve, 
or  in  the  colon,  vomiting  is  a late  symptom 


and  definitely  fecal  in  character.  Dyspnea, 
fever,  and  general  distress  from  distention 
precede  vomiting.  The  meconium  is  small 
in  amount,  tenacious  and  pale,  and  enemas 
soon  return  clear  or  with  shreds  of  mucus. 
When  the  obstruction  is  as  low  as  the  de- 
scending colon  the  meconium  has  the  appear- 
ance of  thin,  colorless,  transparent  paste.  In 
the  recto-anal  type  the  symptoms  are  those 
of  steadily  developing  distention,  late  fecal 
vomiting  and  either  complete  absence  of  me- 
conium, or  the  passage  of  small  quantities 
through  a fistulous  tract. 

Examination 

The  physical  and  laboratory  findings  con- 
firm the  diagnosis  suggested  by  the  history 
and  symptoms.  If  the  symptoms  are  those  of 
esophageal  atresia  a small  catheter  may  be 
passed  cautiously  while  using  gentle  suction 
to  aspirate  mucus.  It  will  stop  when  the  tip 
has  reached  the  level  of  the  fourth  thoracic 
vertebra,  and  no  attempt  should  be  made  to 
force  it  further.  If  barium  is  to  be  used  the 
infant  should  be  held  in  the  upright  position, 
only  two  or  three  cubic  centimeters  should 
be  allowed  to  escape  from  the  end  of  the 
catheter,  a roentgenogram  taken  or  fluoro- 
scopic examination  made  without  change  of 
position  and  the  barium  immediately  aspir- 
ated. Even  with  these  precautions  there  is 
danger  of  barium  entering  a bronchus  and  it 
is  much  safer  to  avoid  its  use. 

In  duodenal  atresia  the  vomitus  occasion- 
ally contains  blood,  probably  from  mucosal 
vessels  ruptured  by  the  extreme  distention. 
Gastric  peristalsis  is  visible,  disappearing  in 
the  right  upper  quadrant  in  the  higher  ob- 
structions and  continuing  down  the  right  side 
in  the  lower.  The  upper  abdomen  may  be- 
come greatly  distended,  but  the  lower  abdo- 
men remains  comparatively  flat.  The  urinary 
output  diminishes  rapidly  and  there  is  con- 
centration. Meconium  is  passed  normally  at 
first  but  by  the  second  day  little  more  than 
mucus  can  be  obtained.  Roentgenograms  on 
the  second  day  show  gastric  and  duodenal 
distention  with  no  air  in  the  small  intestine. 
Occasionally  air  may  have  entered  the  colon 
or  have  been  introduced  when  enemas  have 
been  attempted.  Barium  is  contra-indicated 
both  on  account  of  the  danger  of  aspiration 


March,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


187 


of  vomited  material  and  of  the  fact  that  its 
use  will  give  no  additional  information,  a flat 
plate  which  shows  the  location  of  the  air 
being  all  that  is  necessary.  Soon  dehydration 
takes  place,  accompanied  by  stationary  then 
rapidly  falling  weight,  fever,  inanition,  and 
usually  terminal  pneumonia. 

In  atresia  of  the  jejunum  or  ileum  the  vom- 
iting begins  slightly  later,  distention  is  greater 
and  is  general,  with  patterns  of  the  intestinal 
coils  visible  on  the  surface  of  the  abdomen. 
Urinary  excretion  does  not  diminish  as  rap- 
idly as  in  the  higher  atresias,  but  there  is 
less  meconium.  With  the  increase  of  disten- 
tion, fluid  accumulates  in  the  bowel  and  fluid 
levels  can  be  clearly  shown  in  roentgeno- 
grams. Roentgenograms,  both  lateral  and 
antero-posterior,  should  be  taken  during  the 
second  day  in  the  upright  and  the  inverted 
positions,  using  gentle  abdominal  massage  in 
the  inverted  position  to  facilitate  the  passage 
of  gas  to  the  most  distal  portion  of  the  bowel. 
If  two  or  three  loops  of  bowel  are  distended 
the  atresia  is  probably  in  the  jejunum,  but  if 
more,  it  is  in  the  ileum  or  perhaps  even  in 
the  colon.  Exact  localization  is  unimportant 
and  excessive  manipulation  and  loss  of  time 
are  inadvisable.  Barium  studies  are  unneces- 
sary and  contraindicated.  The  presence  of 
bile  in  the  meconium  is  no  evidence  against 
atresia,  as  ample  amounts  to  give  a definite 
test  may  be  excreted  into  the  intestine.  Far- 
ber’s  testf  is  excellent.  Unless  reduced  by 
vomiting  the  distention  increases  until  the 
nutrition  of  the  intestinal  wall  is  so  impaired 
that  by  the  fourth  or  fifth  day  perforation 
occurs  and  peritonitis  develops.  A fever  of 
100°  or  101°  may  result  from  dehydration 
but  from  102°  to  103°  is  strongly  suggestive 
of  peritonitis. 

When  the  atresia  is  in  the  sigmoid  or  recto- 
anal  region,  vomiting  is  a late  sign,  distention 
is  general  and  marked,  urinary  output  is 
more  nearly  normal,  and  meconium  either 
absent  or  represented  by  colorless  mucus. 
Roentgenograms,  both  lateral  and  antero-pos- 

+A  smear  is  made  from  the  inside  of  a mass  of 
meconium,  fixed,  washed,  extracted  with  ether  to 
remove  fat,  dried,  stained  with  gentian  violet, 
washed  and  decolorized  with  acid  alcohol.  The 
presence  of  stained,  cornified,  squamous  epithelium 
indicates  that  atresia  does  not  exist.  These  cells 
are  cast  off  from  the  fetal  skin  and  swallowed  in 
the  amniotic  fluid,  and  their  presence  in  the  meco- 
nium is  evidence  of  patency  of  the  alimentary  tract. 


terior  in  the  inverted  position,  are  valuable 
in  locating  the  distal  end  of  the  bowel.  If 
the  distance  between  the  ischial  tuberosities 
seems  less  than  normal  it  is  presumptive  evi- 
dence that  the  bowel  terminates  above  the 
pelvic  brim.  Bulging  of  the  perineum  upon 
straining  suggests  that  the  end  is  within  two 
centimeters  of  the  surface.  The  skin  of  the 
anal  region  may  be  smooth,  but  usually  there 
is  a wrinkling  of  the  median  raphe,  or  a pit 
which  varies  from  the  slightest  depression  to 
a depth  of  two  or  three  centimeters.  The 
existence  of  a fistula  is  indicated  by  a dis- 
charge of  meconium  or  meconium-stained 
fluid  from  the  vagina  or  urethra,  which  dis- 
charge however  may  be  delayed  as  much  as 
twenty-four  hours  if  the  meconium  is  thick 
and  tenacious.  In  the  absence  of  normal 
meconium  the  anal  pit  should  always  be  gent- 
ly explored  either  digitally  or  by  the  insertion 
of  a catheter.  The  diagnosis  is  usually  easily 
made,  but  a plug  of  inspissated  meconium  in 
an  area  of  stenosis  at  the  recto-sigmoid  junc- 
tion may  give  findings  identical  with  those 
of  atresia  and  be  discovered  only  at  operation. 

Treatment 

The  treatment  of  esophageal  atresia  by 
the  blind  passage  of  sounds  from  either  above 
or  below  is  unscientific  and  inaccurate,  and 
should  never  be  attempted.  Gastrostomy  has 
been  performed  in  some  cases,  but  on  account 
of  the  usual  communication  between  the  distal 
segment  and  the  respiratory  system  the  final 
result  has  almost  invariably  been  that  the 
patient  develops  pneumonia  or  drowns  in  his 
own  gastric  secretions.  The  development  of 
thoracic  and  mediastinal  surgery  offers  hope, 
but  the  course  of  treatment  is  prolonged  and 
tedious  and  the  outlook  is  discouraging. 

For  all  types  of  atresia  below  the  esophagus 
surgery  offers  the  only  chance  of  survival, 
and  even  though  the  mortality  is  high  it 
should  be  attempted.  If  the  operation  can 
be  performed  before  the  end  of  the  second 
day,  little  preoperative  preparation  is  neces- 
sary, but  before  later  operations,  dehydration 
should  be  combatted  by  parenteral  and  intra- 
venous fluids  and  blood  transfusions,  and  all 
stomach  contents  should  be  aspirated  imme- 
diately before  induction  of  anesthesia.  Spe- 
cial precautions  should  be  taken  to  conserve 
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body  heat  during  the  operation  by  the  use 
of  warm  wrappings  for  the  extremities,  lay- 
ing the  infant  across  a hot  water  bottle  or 
on  a heated  pad,  and  by  minimizing  the  chill- 
ing effect  of  evaporation  during  preparation 
of  the  operative  field.  Ether  is  the  anesthetic 
of  choice.  Operative  gentleness  is  an  abso- 
lute essential. 

An  incision  of  not  less  than  three  inches, 
although  comparatively  long  for  an  infant,  is 
necessary  for  adequate  exposure  and  to  re- 
duce the  trauma  of  retraction.  A right  or 
left  paramedian  incision  with  lateral  retraction 
of  the  rectus  offers  an  excellent  approach, 
although  a rectus-splitting  incision  may  be 
used  if  desired.  Upon  opening  the  peri- 
toneum, markedly  distended  bowel  is  encoun- 
tered and  requires  most  gentle  handling  if 
rupture  or  other  injury  is  to  be  avoided.  If 
the  atresia  is  above  the  papilla  of  Vater,  gas- 
tro-jejunostomy  should  be  performed;  and  if 
below,  duodenojejunostomy  is  the  procedure 
of  choice.  Atresias  of  the  small  bowel  and 
colon  are  short-circuited  by  anastomosis  of 
the  immediately  adjacent  bowel.  Careful 
search  should  be  made  to  rule  out  multiple 
atresias.  Lateral  anastomosis  should  always 
be  used,  as  the  disparity  in  size  between  the 
proximal  dilated  and  the  distal  collapsed 
bowel  is  so  great  as  to  render  end  to  end  or 
end  to  side  anastomosis  impractical  if  not 
impossible.  Infants  do  not  tolerate  jejunos- 
tomy  or  exteriorization.  Ladd  and  Gross  in 
their  recent  excellent  book:]:  suggest  tempo- 
rary ileostomy  in  suitable  cases  for  two  or 
three  days  to  relieve  distention,  dyspnea,  and 
circulatory  embarrassment,  but  stress  the  ne- 
cessity of  anastomosis  to  prevent  the  dehydra- 
tion and  loss  of  electrolytes  which  can  not  be 
controlled  by  any  of  the  usually  effective 
measures.  Resection  should  be  avoided  as 
it  is  better  to  leave  the  short-circuited  atresia 
for  removal  at  a later  date  than  to  risk  an 
almost  certain  fatal  outcome.  If,  however,  a 
portion  of  the  bowel  is  gangrenous,  resection 
preliminary  to  lateral  anastomosis  gives  the 
only  possible  chance,  however  slender,  of  sur- 
vival. The  use  of  fine  suture  material  is  es- 
sential, such  as  silk  and  0000  chromic  catgut 

tLadd  and  Gross:  Abdominal  Surgery  of  Infancy 
and  Childhood.  W.  B.  Saunders  Co.,  1941. 


on  atraumatic  needles,  because  of  the  delicacy 
and  thinness  of  the  tissues.  In  no  type  of 
case  are  rough  handling  and  the  use  of  large 
needles  and  sutures  more  productive  of  mor- 
tality. 

Careful  postoperative  care  is  of  great  im- 
portance. Stomach  contents  should  be  as- 
pirated by  continuous  suction  to  prevent  the 
entrance  of  vomited  material  into  the  trachea. 
Nutrition  is  maintained  by  the  subcutaneous 
or  intravenous  routes  until  vomiting  has 
ceased,  and  repeated  small  blood  transfusions 
are  valuable,  not  only  as  food  but  also  to 
counteract  the  tendency  to  bleed  during  the 
period  of  prolonged  coagulation  time  after 
the  third  day. 

The  treatment  of  atresias  in  the  recto-anal 
region  is  as  varied  as  the  locations  of  the 
obstructions.  Simple  crucial  incision  is  suffi- 
cient in  the  cutaneous  membrane  type.  If  the 
bowel  ends  within  two  centimeters  of  the  skin 
it  can  usually  be  brought  down  through  a 
median  incision  extending  from  a point  ante- 
rior to  the  normal  anal  site  nearly  to  the  tip 
of  the  coccyx.  There  is  less  bleeding  from  a 
median  incision  than  from  a curved  one  ante- 
rior or  posterior  to  the  anal  dimple.  The  end 
of  the  bowel  should  be  thoroughly  freed  and 
handled  with  extreme  gentleness  to  avoid 
tearing.  If  the  infant  is  not  over  three  days 
old  and  is  in  good  condition  the  end  of  the 
bowel  may  be  attached  to  the  skin  edges  with 
sutures  which  do  not  penetrate  the  mucosa 
and  opened  with  a cautery  knife  twenty-four 
hours  later,  allowing  time  for  light  protective 
adhesions  to  form.  But  if  relief  is  urgent  it 
may  be  opened  at  once  and  the  skin  and  mu- 
cosa united.  When  the  roentgenogram  in 
the  inverted  position  indicates  that  the  end 
of  the  bowel  is  too  high  for  the  perineal  ap- 
proach, colostomy  is  necessary.  The  colos- 
tomy should  be  high,  just  below  the  left  cos- 
tal margin  if  the  bowel  terminates  below  the 
pelvic  brim,  and  on  the  right  side  if  above 
the  brim.  The  bowel  is  to  be  brought  down 
to  the  anal  pit  by  a subsequent  laparotomy 
and  sufficient  mobilization  is  impossible  if  the 
distal  limb  is  short  and  anchored  by  a low 
left  colostomy.  When  the  anus  is  represent- 
ed by  a dimple  or  a pit  less  than  one  and  a 
half  centimeters  deep,  a suitable  pit  is  made 
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by  inserting  an  inlay  skin  graft  wrapped  about 
a stent  and  extending  through  the  pelvic 
fascia.  After  the  graft  has  become  estab- 
lished it  will  contract  from  30  to  50  per  cent 
and  requires  daily  dilatation  for  six  to  twelve 
months  before  the  bowel  is  brought  down  and 
attached  to  it.  The  stimulus  of  the  dilatation 
tends  also  to  develop  the  sphincter.  The 
anastomosis  of  the  bowel  with  the  anal  pit 
is  technically  difficult  because  of  the  small 
space  in  the  pelvis  behind  the  bladder.  The 
anastomosis  should  be  as  oblique  as  possible 
in  order  to  gain  size,  and  the  tendency  to 
contraction  of  the  line  of  union  necessitates 
daily  dilatation  for  from  one  to  two  years. 
Control  will  develop  if  sphincter  fibers  are 
present  and  have  not  been  too  badly  dam- 
aged; otherwise  a permanent  colostomy  is 
preferable.  If  the  end  of  the  bowel  is  less 
than  a centimeter  from  a deep  anal  pit  an 
attempt  to  unite  them  may  be  made  through 
the  perineal  approach.  All  perineal  proce- 


dures should  be  under  direct  vision,  blind 
puncture  being  dangerous  and  absolutely  con- 
traindicated. 

Prognosis 

The  prognosis  of  alimentary  atresias  varies 
with  the  location,  time  of  operation,  and  tech- 
nical procedure.  With  the  esophageal  type 
it  is  bad.  With  the  duodenal  type  it  is  only 
fair  with  early  operation  and  poor  with  late. 
The  same  holds  true  of  the  intestinal  type, 
peritonitis  from  a leaking  anastomosis  being 
a frequently  fatal  complication.  In  Ladd’s 
series  of  fifty-two  cases  there  were  seven 
recoveries  and  in  hands  less  skilled  than  his 
the  mortality  is  higher.  The  recto-anal  type 
offers  the  best  chance  of  success,  although  the 
course  of  treatment  is  tedious,  extending  over 
several  years  and  involving  many  stages.  In 
general  it  may  be  stated  that  the  earlier  the 
initial  operation  is  performed  and  the  lower 
the  site  of  the  atresia  the  better  the  prognosis. 


TUMORS  OF  THE  SPERMATIC  CORD 

WALTER  G.  SCHULTE,  M.D. 

SALT  LAKE  CITY 


Tumors  of  the  spermatic  cord  are  quite  rare. 
Two-hundred  and  fifty  cases  have  been  re- 
ported by  various  observers,  with  careful  clas- 
sification and  pathologic  reports  in  detail. 
There  was  not  complete  agreement  in  the  his- 
tological diagnosis  of  some  of  the  cases  re- 
ported. In  recent  reviews  of  some  of  the  older 
cases,  there  has  been  an  attempt  at  reclassifi- 
cation to  conform  more  accurately  with  the 
histological  findings. 

Hinman  and  Gibson’s  classification  is  as 
follows: 

A.  Benign  tumors. 

1.  Epithelial  (none  recorded). 

2.  Mesoblastic. 

(a)  Lipoma,  (b)  Fibroma,  (c)  Myx- 
oma. (d)  Leiomyoma,  (e)  Vascular 
tumors. 

3.  Heterologous  tumors. 

(a)  Cystic  dermoid. 

B.  Malignant  tumors. 

1.  Epithelial  (none  recorded). 

2.  Mesoblastic. 

(a)  Sarcoma  (myxosarcoma,  chon- 
drosarcoma, fibrosarcoma). 


3.  Heterologous  tumors. 

(a)  Teratoma  (including  seminoma 
of  Chevassu). 

Rubaschow  divided  them  into  embryonal 
growths,  and  tumors  arising  from  local  tis- 
sues. Under  embryonal,  he  included  tera- 
tomata, the  dermoids  and  heterologous  tu- 
mors, myxosarcoma,  fibrosarcoma. 

In  the  second  group  are  the  simple  meso- 
blastic tumors,  lipoma,  fibroma,  myoma,  sar- 
coma. 

Rubaschow  collected  183  authentic  cases 
which  appeared  in  the  literature  over  a period 
of  eighty  years.  To  these  McKenzie  added 
fifteen  cases,  and  suggested  some  changes  in 
previous  classifications. 

Edwin  F.  Hirsch  described  a rhabdomyo- 
sarcoma of  the  spermatic  cord  in  a youth 
aged  16.  He  states  that  “The  genesis  of 
spermatic  cord  rhabdomyosarcomas  has  been 
explained  by  displacement  of  myotome  tissue 
along  the  vas  deferens  and  by  development 
from  existing  muscle  tissue  (gubernaculum 
Hunteri).”  Wilms  concluded  that  the  first  of 
these  theories  is  the  more  logical,  and  it 
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would  appear  to  be  the  simpler  explanation, 
because  many  of  the  spermatic  cord  and  tes- 
ticular growths  contain  mesoblastic  tissues. 

Collins  and  Berdez  discuss  myosarcomata 
of  the  spermatic  cord  and  present  the  case 
of  a white  man,  aged  63,  with  a tumor  of  the 
right  testicle  which  was  first  noticed  in  Jan- 
uary, 1934.  Operation  was  performed  the 
following  July.  Diagnosis:  Myosarcoma  of 
the  spermatic  cord,  malignancy  grade  II.  This 
is  a very  rare  tumor  and  the  first  reported  in 
the  medical  literature.  The  patient  had  no 
recurrence  a year  later. 

Graves  and  Kickham  report  a teratoma  of 
the  spermatic  cord  in  a white  laborer,  aged 
72.  The  right  side  of  the  scrotum  contained 
a freely  movable,  non-tender,  coarsely  lobular 
mass,  not  adherent  to  the  skin.  The  blood 
Hinton  test  was  negative,  but  the  test  for 
prolan  in  the  urine  was  positive.  Pathological 
diagnosis  was  teratoma  of  the  spermatic  cord, 
predominantly  mesenchymal;  hyperplasia  of 
testicular  interstitial  cells,  negative  nodes. 

Two  and  one-half  years  after  operation, 
there  was  no  clinical  nor  biologic  evidence 
of  disease,  and  the  prolan  test  was  negative. 

G.  J.  Thompson  reviews  the  literature  of 
tumors  of  the  spermatic  cord,  epididymis  and 
testicular  tunics,  and  reports  twenty-six  cases 
of  tumors  of  the  spermatic  cord  seen  at  the 
Mayo  Clinic  before  January,  1935.  Of  these, 
twenty-one  were  lipomas,  one  each  of  fi- 
broma, hemangioma,  cystadenoma,  fibrosar- 
coma, and  myosarcoma.  He  states  that  the 
majority  of  tumors  of  the  spermatic  cord,  epi- 
didymis, and  testicular  tunics  are  of  the  be- 
nign type,  and  hence  the  prognosis  is  quite 
different  from  that  of  testicular  tumors,  which 
are,  almost  without  exception,  highly  malig- 
nant. 

Schulte  reports  a neurofibroma  of  the  sper- 
matic cord,  the  first  on  record.  The  patient 
was  a man  49  years  old.  who  had  received 
an  injury  to  his  scrotum  as  a youth. 

R.  E.  Fox  removed  a dermoid  cyst  of  the 
spermatic  cord  from  a 27-year-old  negro. 

Thomas  H.  Kelley  cites  the  case  of  a 
switchman  from  whom  he  removed  a fibrolipo- 
sarcoma  of  the  spermatic  cord.  In  this  case 
there  was  also  the  history  of  an  injury  two 
years  previously. 


William  C.  Quimby  discussed  two  cases, 
a lipofibromyxoma  of  the  spermatic  cord 
which  measured  32x23  cm.  and  weighed  6540 
grams,  and  a fibrosarcoma,  having  its  origin 
in  the  tissues  of  the  scrotum. 

De  Witt  Stetten’s  case  was  a very  cellular, 
mixed,  small  and  large  spindle-cell  sarcoma 
with  metastases  involving  the  perineum  and 
extending  into  the  root  of  the  penis.  There 
were  also  metastases  in  the  wall  of  the  right 
lower  abdomen.  The  patient  died  within  six 
months. 

Abraham  L.  Wolbarst’s  report  illustrates 
the  difficulty  that  is  occasionally  encountered 
in  establishing  an  exact  histological  diagnosis. 
Four  eminent  pathologists  who  studied  the 
sections  failed  to  agree  upon  the  classification 
of  the  tumor.  The  final  diagnosis  was  mixo- 
fibroma  of  the  spermatic  cord. 

J.  Dellinger  Barney  in  his  discussion  of 
genital  tuberculosis  describes  the  case  of  an 
infant,  9 months  old,  that  died  of  tuberculous 
meningitis.  The  autopsy  revealed  tubercu- 
losis of  the  prostate,  enlarged  caseous  epidi- 
dymes,  and  sections  of  the  median  portion 
of  the  spermatic  cord  showed  the  presence 
of  tuberculosis.  Here  there  was  a direct  ex- 
tension of  tuberculosis  from  the  epididymis 
to  the  spermatic  cord,  which  is  not  at  all 
unusual. 

The  majority  of  tumors  on  record  had  their 
origin  on  the  left  side.  Bilateral  tumors  are 
extremely  rare.  Of  these,  there  are  only 
three  authentic  cases  on  record;  those  pub- 
lished by  Broca,  Rossard,  and  by  Werwath. 

Tumors  of  the  spermatic  cord  may  be  found 
at  any  point,  closely  associated  with  the  epi- 
didymis, or  within  the  scrotum,  and  may  ap- 
pear at  any  age,  but  are  most  commonly 
found  between  forty  and  fifty.  Trauma  does 
not  seem  to  be  a factor  in  their  etiology. 
Chronic  inflammation  has  been  considered  as 
a predisposing  cause.  Embryonal  tumors  are 
due  to  cell  rests. 

If  the  tumor  is  of  large  size,  there  is  a sense 
of  weight  in  the  scrotum,  but  small  tumors  are 
usually  symptomless.  The  differential  diag- 
nosis depends  in  part  on  the  location  of  the 
tumor.  When  in  the  inguinal  canal,  it  must 
be  differentiated  from  hernia,  cyst  of  the 
cord,  and  hydrocele  of  the  cord. 
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If  the  tumor  is  in  the  scrotum,  one  must 
consider  hydrocele  of  the  tunica  vaginalis, 
hernia,  tumor  of  the  testis,  hematocele,  sper- 
matocele, syphilis,  and  tuberculosis.  When 
the  blood  Wassermann  test  is  positive,  and 
also  with  a positive  tuberculin,  the  diagnosis 
may  be  very  difficult. 

Simple  removal  of  benign  tumors  is  suffi- 
cient, but  with  malignant  tumors,  more  radi- 
cal procedures  are  necessary. 

CASE  REPORT 

The  patient,  a well-developed  man  of  34,  had 
been  employed  as  a clerk  for  the  last  five  years. 
As  a child  he  had  frequent  bilious  spells,  with 
vomiting.  When  he  was  10  years  old,  he  had  in- 
fluenza. At  20,  he  contracted  gonorrhea,  from 
which  he  recovered  without  complications.  During 
his  twenty-seventh  year,  he  had  colitis.  He  denied 
lues  and  stated  that  he  had  had  a number  of 
Wassermann  tests,  which  were  negative.  His  father, 
aged  60,  is  healthy.  His  mother,  aged  59,  con- 
tracted pulmonary  tuberculosis  two  years  ago  while 
nursing  her  brother,  who  died  of  pulmonary  tuber- 
culosis. 

The  patient  claims  that  he  was  well  until  the 
summer  of  1940,  when  he  noticed  a lump  in  the 
scrotum  on  the  spermatic  cord,  above  the  right 
testicle.  It  was  painless  unless  pinched  by  his 
clothing  or  when  he  leaned  against  an  object  and 
compressed  it,  while  at  work.  There  is  no  history 
of  headaches,  weakness,  night  sweats,  nor  loss  of 
weight. 

Physical  examination:  Reflexes,  normal;  pupils 
react  to'  light;  Rhomberg,  negative.  There  is  no 
adenopathy.  The)  head  and  neck  are  negative. 
Throat  and  teeth,  normal.  Heart,  normal  in  size 
and  position.  Pulse,  72,  regular.  Blood  pressure, 
110/70.  Lungs,  normal  to  percussion  and  ausculta- 
tion. Abdomen,  negative;  no  tenderness;  no  tumor. 
Both  testicles,  present.  Right  spermatic  cord  re- 
veals a hard  knotty  mass  which  extends  up  over 


Fig.  1.  Location  of  tumor. 


the  pubic  crest  and  is  sensitive  to  slight  pressure. 
It  involves  the  spermatic  cord  and  is  not  adherent 
to'  the  scrotum.  It  is  situated  about  two  centi- 
meters above  the  globus  major  of  the  epididymis 
and  at  its  upper  edge  seems  not  to  involve  the 
vas  deferens.  External  genitalia,  otherwise  nor- 
mal. 

Rectal  examination:  The  prostate  is  small  and 
soft.  There  are  no  nodules,  and  no  indurated 
areas.  Both  seminal  vesicles  are  soft  and  rather 
difficult  to  identify.  The  prostato-vesicular  secre- 
tion contains  an  occasional  pus  cell.  Spermatozoa 
are  abundant  and  very  active.  An  attempt  is  made 
to-  follow  the  ampullae  of  the  vas  as  far  up  as 
possible  and  no  indurated  areas  can  be  palpated. 
The  tissues  are  all  of  normal  consistency  and 
there  is  no  pain  on  palpation.  The  urethra  is  nor- 
mal. There  are  no  strictures. 


Fig.  2.  a.  Gross  specimen  showing  position  of 

tumor  in  spermatic  cord.  b.  Testicle  split,  show- 
ing no  gross  abnormality. 

Urine  examination:  Occasional  pus;  no  blood,  no 
casts.  Reaction,  neutral.  No  albumin.  No  sugar. 
Blood,  R.  B.  C.  4,720,000;  Hb„  95  per  cent;  W.  B. 
C.,  8,000;  polynuclear  neutrophiles,  50  per  cent, 
and  small  lymphocytes,  40  per  cent.  Large  lympho- 
cytes, 2 per  cent. 

Mantoux  test  for  tuberculosis,  positive  after 
forty-eight  hours. 

Wassermann,  Kahn,  and  Hinton,  negative. 

Preoperative  diagnosis,  sarcoma  of  the  spermatic 
cord. 

Operation  was  performed  at  Holy  Cross  Hos- 
pital, Oct.  5,  1940.  Through  a right  inguinal 
incision,  the  spermatic  cord  was  exposed  and  the 
testicle  delivered.  The  nodular  mass  involved  the 
spermatic  cord  well  within  the  inguinal  ring,  at 
which  point  the  vas  was  separate,  but  the  vas 
was  included  in  the  lower  half  of  the  tumor,  which 
extended  to  within  2%  cm.  of  the  globus  major  of 
the  epididymis.  The  cord  and  vas  were  divided 
two  centimeters  above  the  tumor  and  the  testicle 
removed.  The  inguinal  ring  and  external  oblique 
were  sutured  with  chromic  gut  and  the  skin  with 
silk.  The  patient  was  returned  to  the  ward  in 
good  condition. 

On  gross  examination  of  the  tissue,  the  testicle 
and  epididymis  were  normal  to  palpation,  and  inci- 
sion of  the  testicle  did  not  show  any  abnormality. 

Pathologic  report  by  Dr.  O.  A.  Ogilvie,  patholo- 
gist at  Holy  Cross  Hospital  is  as  follows:  Speci- 
men consists  of  a testicle  and  9 cm.  of  spermatic 
cord;  latter  exhibits  a firm,  nodular  enlargement 
(2%xl%xl  cm.)  located  2%  cm.  above  the  superior 
pole  of  the  epididymis.  Cut  surfaces  of  mass  are 
grayish  to  pinkish  flecked  with  minute  chalky- 
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white  areas  and  from  loose  mucofibrous  to  dense 
and  sclerotic,  but  quite  normal  above  and  below. 
The  vas  deferens  is  not  involved  in  the  process. 
The  testicle  is  but  slightly  larger  than  normal  be- 
cause  of  congestive  edema. 

Microscopic:  Shows  a proliferative  type  of  tu- 
berculosis with  little  caseation  affecting  the  centers 
of  miliary  tubercles.  Vas  deferens  uninvolved. 
Testicle  congested  and  edematous,  otherwise  nor- 
mal. Diagnosis:  Tuberculous  funiculitis  without 
involvement  of  vas  deferens,  epididymis,  or  testis. 


Fig.  3.  Microscopic  section  of  tumor. 

The  slides  were  sent,  with  Dr.  Ogilvie’s  permis- 
sion, to  the  Mayo'  Clinic,  where  they  were  re- 
viewed by  Dr.  McDonald  of  the  department  of 
pathology.  The  report  confirms  the  diagnosis  of 
tuberculosis  of  the  spermatic  cord,  with  the  state- 
ment that  “The  sections  show  the  tissue  to  be 
tuberculous  although  not  typical  in  that  there  is 
considerable  periarthritis  present.  However,  epi- 
thelioid cells  and  giant  cells  are  present,  and  after 
study,  a diagnosis  of  tuberculosis  must  be  made.” 

Dr.  James  E.  Ewing  of  Memorial  Hospital,  New 
York  City,  very  generously  consented  to  review  the 
slides  and  sent  the  following  report:  “In  spite  of 
the  negative  Wassermann,  the  only  diagnosis  I can 
make  on  the  tumor  of  the  testis  in  this  case  is 
syphilis.  There  are  very  marked  and  characteristic 
lesions  in  larger  arteries,  plasma  cells  in  numbers, 
areas  of  simple  necrosis  and  diffuse  productive 
inflammation.  I see  no  typical  tuberculous  foci.” 

Some  sections  of  tissue  were  sent  to  Stanford 
Hospital  in  San  Francisco  for  histologic  study.  Dr. 
Dock  reports  as  follows:  “Granuloma,  with  no 
spherules  nor  foreign  bodies.  Not  typical  of  either 
tuberculosis  nor  gumma,  but  tuberculosis  is  the 
most  probable  diagnosis.” 

Comment 

The  preoperative  diagnosis  was  sarcoma. 
The  tumor  was  definite  in  outline  and  did  not 
involve  the  contiguous  structures.  It  was 
freely  movable. 

Of  the  250  cases  of  spermatic  cord  tumors 
reported  in  the  literature  and  reviewed  by 
MacKenzie,  35  per  cent  were  malignant,  in- 
cluding the  myosarcomata,  fibromyxo-sarco- 
mata,  and  the  pure  sarcomata.  Schulte 
finds  that  71  per  cent  are  benign  and  29  per 
cent  malignant. 


Tuberculosis  of  the  spermatic  cord  is  quite 
frequently  encountered  when  the  seminal 
vesicle  and  epididymis  are  involved  and  it 
extends  directly  from  the  epididymis,  but 
there  is  no  report  in  the  available  literature 
of  tuberculosis  of  the  spermatic  cord  without 
such  involvement.  The  Mantoux  test  for  tu- 
berculosis was  positive  after  forty-eight  hours. 
There  was  no  general  adenopathy  and  no 
history  of  urinary  symptoms  suspicious  of 
tuberculosis.  True,  the  patient’s  mother  had 
recovered  from  tuberculosis,  and  he  may  have 
been  exposed  by  her  to  infection. 

There  is  a history  of  venereal  infection  at 
20,  but  there  were  no  external  lesions,  no 
symptoms  of  secondary  lues.  Wassermann 
tests  made  at  that  time,  and  repeated  since, 
were  all  negative  for  lues.  Truly,  there  might 
have  been  no  visible  primary  or  secondary 
lesions,  and  the  various  blood  tests  for  syphilis 
might  be  negative  with  a luetic  infection,  but 
such  a situation  would  be  so  unusual  that  it 
was  not  given  consideration. 

The  pathologic  report  of  Dr.  Ogilvie  from 
the  hospital  laboratory  was  tuberculosis,  and 
this  was  in  agreement  with  the  opinion  of  Dr. 
McDonald  of  the  Mayo  Clinic  and  Dr.  Dock 
of  Stanford  University,  Department  of  Path- 
ology. However,  Dr.  Ewing  was  very  defi- 
nite in  the  opinion  that  the  lesion  was  luetic. 

In  the  case  reported  by  Dr.  Wolbarst  as 
myxofibroma,  there  was  difficulty  among  the 
pathologists  in  agreeing  upon  a diagnosis. 
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SPONTANEOUS  VERTEBRAL  COMPRESSION  FRACTURES  DUE 

TO  SENILE  OSTEOPOROSIS* 

WARD  DARLEY,  M.D.;  R.  W.  GORDON  M.D.,  and  FOSTER  MATCHETT,  M.D. 

DENVER 


Available  statistics  indicate  that  as  a pre- 
disposing cause  of  vertebral  compression  frac- 
ture, senile  osteoporosis  is  superseded  only  by 
metastasis  from  breast  carcinoma,1  and  yet  as 
far  as  the  literature  is  concerned  osteoporosis 
has  received  but  scant  attention.  One  reason 
for  this  may  be  that  the  cause  and  nature  of 
the  condition  is  little  understood.  Recent  in- 
terest in  the  subject  has  been  stimulated  by 
the  work  of  Fuller  Albright  and  his  asso- 
ciates.2, 3 These  investigators  point  out  that 
two  continuous  processes  ( formation  and  re- 
sorption) account  for  the  structure  of  adult 
bone.  If  resorption  is  too  great  (hyperpara- 
thyroidism) or  if  formation  is  too  little  (osteo- 
malacia and  osteoporosis)  the  mass  of  bone 
will  be  deficient.  Deficient  bone  formation 
may  result  from  a failure  to  calcify  bone  mat- 
rix, as  in  osteomalacia,  or  it  may  result  from 
a failure  of  osteoblasts  to  form  bone  matrix 
in  the  first  place.  Osteoporosis  constitutes  this 
latter  situation.  With  rare  exceptions  the  pri- 
mary condition  is  an  atrophy  of  bone  matrix, 
not  a disorder  of  calcium  metabolism.  If  this 
conception  of  osteoporosis  is  correct  it  should 
be  apparent  that  the  cause  and  in  part  the  in- 
telligent prophylaxis  and  treatment  of  the  con- 
dition is  contingent  upon  an  understanding  of 
the  factors  which  govern  osteoblastic  activity. 
Unfortunately  these  factors  are  inadequately 
understood. 

Since  osteoporosis  so  frequently  follows 
periods  of  inactivity  (disuse  atrophy),  it  is 
considered  that  stresses  and  strains  constitute 
one  important  stimulus  to  osteoblastic  activity. 
Consequently,  the  sedentary  lives  of  older  peo- 
ple may  be  considered  as  a probable  factor  in 
the  condition.  Since,  however,  osteoporosis  is 
frequently  encountered  in  active  individuals  as 
early  as  the  fourth  and  fifth  decades  ( particu- 
larly during  the  post-menopausal  period  of 
women),  Albright  indicates  that  endocrine  fac- 
tors may  play  an  important  role  in  its  produc- 
tion. Clinical  investigations  with  early  cases 
of  post-menopausal  osteoporosis  support  this 
thesis.  It  is  recognized  that  calcium  and  phos- 

*Presented  before  the  Seventy-first  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at  Estes 
Park,  Sept.  19,  1941. 


phorus  are  set  free  during  the  normal  processes 
of  bone  resorption  and  that  normally  a por- 
tion of  these  substances  are  used  again  in  bone 
formation.  In  osteoporosis,  with  curtailment  of 
bone  production,  it  would  follow  that  the  ex- 
cretion of  calcium  and  phosphorus  would  be 
increased.  Albright  and  his  workers  have  dem- 
onstrated that  such  is  the  case.  It  is  known 
that  estrin  administration  to  male  doves  pro- 
duces an  increase  of  bone  density  due  to 
osteoblastic  stimulation.4  While  it  cannot  be 
said  with  certainty  that  the  same  thing  occurs 
in  human  beings,  Albright  has  demonstrated 
that  the  exhibition  of  estrogenic  substance  in 
post-menopausal  osteoporosis  markedly  cur- 
tailed the  loss  of  calcium  and  phosphorus 
through  the  kidney.  He  also  feels  that  in  ad- 
dition to  curtailing  the  excretion  of  calcium, 
estrogenic  substance  has  the  effect  of  in- 
creasing calcium  balance  by  putting  additional 
calcium  into  bone.  Only  time  will  tell  whether 
or  not  the  addition  of  estrin  therapy  will  facili- 
tate the  hardening  of  osteoporotic  bone.  So 
far  cases  under  treatment  for  more  than  two 
years  have  shown  no  x-ray  evidence  of  in- 
creased bone  density. 

It  is  believed  by  some  that  the  increased 
availability  of  calcium  and  phosphorus  as  a 
result  of  a diet  rich  in  these  substances  stimu- 
lates osteoblastic  activity.  Albright  states  that 
there  is  no  evidence  to  support  this  view  and 
he  indicates  that  if  any  beneficial  result  ap- 
pears to  follow  the  use  of  extra  dietary  calcium 
and  phosphorus,  it  is  in  all  probability  because 
the  resultant  increased  availability  of  these 
substances  decreases  the  amount  of  bone  re- 
sorption, thus  tending  to  offset  any  primary 
hypofunction  of  the  osteoblasts.  The  same  ex- 
planation would  apply  to  measures  which  fa- 
cilitate the  absorption  of  calcium  from  the  in- 
testinal tract  (vitamin  D,  dilute  hydrochloric 
acid,  low  fat  diet)  or  the  use  of  any  measure 
which  would  retard  the  excretion  of  calcium 
and  phosphorus  (estrogenic  substance). 

Since  bone  matrix  is  protein  in  nature,  the 
possibility  that  long  standing  inadequate  pro- 
tein intake  may  be  a factor  in  the  osteoporotic 
process  must  be  considered  and  since  it  is 
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known  that  adequate  vitamin  C5  is  essential  in 
the  formation  of  normal  bone  matrix  a suf- 
ficient intake  of  this  vitamin  must  be  assured. 

As  indicated  above,  osteoporosis  is  a con- 
dition largely  limited  to  the  female.  Forty  out 
of  forty-two  of  Albright’s  series  were  women. 
Black  reports  167  women  out  of  a series  of 
208  cases/’  The  usual  age  of  onset  is  between 
45  and  70.  The  spine  and  pelvis,  never  the 
skull,  are  chiefly  involved.  The  symptoms  are 
not  due  to  the  condition  per  se  but  to  its  most 
common  complication,  compression  fracture  of 
the  vertebral  bodies  and  ballooning  of  the  in- 
tervertebral discs.  The  lower  thoracic  and 
upper  lumbar  regions  are  those  most  frequently 
involved:  the  involvement  is  usually  multiple. 
A history  of  precipitating  strain  or  trauma, 
often  mild,  may  or  may  not  eb  present.  Lum- 
bar or  lower  thoracic  backache  or  pain,  slow 
or  sudden  in  onset,  mild  or  severe,  with  or 
without  radiation  constitute  the  characteristic 
symptoms.  Black  indicates  that  a prodromal 
period  of  back  weakness,  fatigue,  or  aching 
may  come  and  go  over  a period  of  months  to 
years  before  the  onset  of  typical  symptoms. 
Local  tenderness  over  the  involved  bone  is 
usual;  muscle  spasm  with  limited  motion  is 
prominent,  particularly  if  the  pain  is  severe. 
Very  slight  motion  of  the  back  accentuates  the 
symptoms.  Thoracic  kyphosis  and  cervical 
lordosis  are  usually  marked  and  on  walking 
or  standing  the  patients  are  apt  to  assume  an 
attitude  of  marked  lumbar  lordosis.  Slow  but 
marked  loss  of  stature  is  common. 

The  past  histories  in  these  cases  are  not 
consistently  illuminating.  Multiple  pregnancies 
were  common  in  Albright’s  series.  Long  stand- 
ing dietary  inadequacies  (low  calcium,  low 
vitamin  D or  C,  low  protein)  may  or  may  not 
be  in  evidence.  Since  urinary  excretion  of  cal- 
cium is  increased,  particularly  in  the  early 
stages  of  post-menopausal  osteoporosis,  the 
occurrence  of  urinary  calculi  should  not  be  sur- 
prising. Seven  out  of  Albright’s  forty-two 
cases  gave  such  histories.  One  out  of  nine  of 
our  patients  had  this  complication. 

The  x-ray  is  the  most  important  diagnostic 
aid.  The  usual  types  of  compression  fracture, 
metastatic  malignancy,  multiple  myeloma,  and 
hypertrophic  arthritis  should  readily  be  exclud- 
ed. In  osteoporosis  the  serum  calcium,  phos- 
phorus, and  phosphatase  levels  are  normal. 


This  should  set  aside  such  conditions  as 
metastatic  malignancy,  hyperparathyroidism, 
osteomalacia  and  osteitis  deformans  ( Paget’s 
disease).  It  must  be  remembered  that  bone 
rarefaction  may  appear  during  the  course  of 
hyperthyroidism,  diabetes  mellitus,  and  Cush- 
ing’s disease. 


Patient 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Age 

73 

76 

66 

82 

81 

78 

65 

65 

74 

Onset 

Slow 

+ 

4- 

Sudden 

4- 

+ 

4- 

4- 

4- 

4- 

Preceded  by  injury 

W- 

no 

?ough 

No 

Ho 

Fall 

Fall 

Auto 

Fall 

Duration  of  symptoms 
before  diagnosis 

6 

yrs. 

3 

wks. 

6 

wks. 

Tears 

3 

wks. 

Days 

2 

Days 

Blood 

Chemistry 

9.5 

9.4 

9.6 

8.9 

Phosphorus 

3.4 

2.7 

3.2 

3.1 

Phosphatase 

3.6 

4.0 

8.4 

Dietary 

Deficiency 

Calcium 

4- 

4- 

+ 

4- 

4- 

Protein 

4- 

4- 

4- 

4- 

General 

4- 

4- 

4- 

4- 

Treatment 

Orthopedic 

4- 

-I- 

4- 

4- 

4- 

4- 

4- 

+ 

High  calcium  diet 

4- 

4- 

4- 

4- 



4- 

4- 

_4= — 

High  protein  diet 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

Estrogen 

4- 

-h 

4- 

4- 

4- 

4- 

Dilute  HC1 

4- 

4- 

4- 

Aluminium 

4- 

Vitamin  D 

4- 

4- 

Deep  X-ray 

4- 

4- 

Treatment  results 
(symptomatic  only) 

Complete 

4- 

4- 

Too 

4- 

4- 

Good 

4- 

4- 

to 

Poor 

+ 

tell 

Complicating  conditions 

Hypertrophic  arthritis 

Senile  dementia 
Constipation 

|| 
m a 

Hypertrophlo  arthritis 

Anemia 

Senile  dementia 
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SUMMARY  OF  CASES 

A brief  summary  of  our  nine  cases  is  pre- 
sented in  the  accompanying  table.  Case  1 , that 
of  a 73-year-old  female,  is  presented  in  some 
detail  because  the  history,  the  physical  and 
laboratory  findings,  and  the  clinical  course  are 
more  or  less  typical. 

Mrs.  S.  H.,  a 73-year-old  white  female,  was  seen 
first  in  January,  1941,  complaining  of  severe  pain 
in  the  lower  back.  The  illness  really  began  six 
years  previously  when  she  experienced  a sudden, 
stabbing  low  back  pain  while  trying  to  take  up  a 
carpet.  Two  months’  bed  rest  at  that  time  resulted 
in  complete  symptomatic  relief.  After  five  and  a 
half  years  the  patient  again  began  to  complain  of 
low  back  pain,  particularly  with  jarring  (as  when 
stepping  off  a curb),  bending  or  straining.  Relief 
lasting  from  days  to  weeks  would  follow  a few  days’ 
rest  in  bed  until  finally  she  slipped  and  fell  in  the 
bathtub,  fracturing  two  ribs.  Following  this,  pain 
persisted  in  the  lower  back,  particularly  on  the  left, 
in  spite  of  rest,  heat,  and  strapping.  Physical  ex- 
amination was  not  remarkable  save  for  tenderness 
and  rigidity  in  both  lumbar  regions.  Spinal  x-rays 
revealed  multiple  vertebral  compressions  (seventh, 
eighth,  ninth,  tenth,  and  twelfth  dorsal  and  first 
lumbar)  with  marked  osteoporosis.  The  application 
of  a body  cast  was  followed  by  acute  abdominal  dis- 
tension which  required  decompression  with  the 
Wangensteen  apparatus.  After  ten  to  fourteen  days’ 
bed  rest  the  back  discomfort  had  largely  subsided, 
but  severe  root  pain  with  radiation  into  the  left 
groin  and  thigh  persisted.  Because  of  this  a course 
of  deep  x-ray  therapy  over  the  lower  thoracic  and 
upper  lumbar  segments  was  given  following  which 
the  pain  gradually  subsided  so  that  the  patient  was 
able  to  be  up  and  about.  Shortly  after  the  resump- 
tion of  activity  the  right  knee  became  painful  and 
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swollen.  A roentgenogram  revealed  hypertrophic 
arthritis.  It  became  necessary  to  apply  a cast  to 
this  knee  and  to  return  the  patient  to  bed.  At  this, 
anxiety  and  emotional  tension  which  had  naturally 
been  mounting  became  a major  problem  which  did 
not  begin  to  subside  until  activity  was  again  re- 
sumed. Progress  then  continued  to  be  favorable 
until  a few  weeks  ago  when  the  patient  for  the 
first  time  without  her  jacket  (which  had  been  sub- 
stituted for  the  cast)  while  bending  forward  to 
wash  her  feet  was  suddenly  seized  with  a stabbing 
pain  in  the  lower  right  side.  This  has  necessitated 
another  period  of  bed  rest  following  which  the  pa- 
tient is  now  making  another  attempt  to  resume 
activity. 

Perhaps  treatment  should  first  be  empha- 
sized from  the  standpoint  of  prophylaxis.  The 
number  of  persons  reaching  old  age  is  steadily 
on  the  increase.  Consequently  senile  osteopo- 
rosis will  be  seen  with  more  frequency.  Many 
cases  can  and  should  be  discovered  before  ver- 
tebral collapse  occurs.  Any  patient  45  years 
of  age  or  past  with  urinary  calculi  should  be 
thought  of  in  this  light.  Any  patient  of  similar 
age  with  almost  any  type  of  back  discomfort  is 
entitled  to  a spinal  roentgenogram.  Osteopo- 
rosis may  sometimes  be  suspected  as  an  inci- 
dental finding  at  the  time  of  gastro-intestinal 
or  other  extra-spinal  x-ray  study.  When  the 
condition  is  discovered  the  patient  should  be 
warned  regarding  lifting  or  straining,  particu- 
larly when  the  trunk  is  bent  forward,  and  yet 
since  inactivity  may  in  itself  favor  osteoporosis 
a sedentary  type  of  existence  must  not  be  tol- 
erated. Any  dietary  abnormality  should  be 
corrected  and  measures  hopefully  aimed  at  re- 
tarding or  correcting  the  osteoporosis  should 
be  instituted.  Excess  weight  should  be  con- 
trolled, at  the  same  time  taking  care  to  insure 
an  adequate  intake  of  protein,  calcium,  and 
vitamin  and  until  the  necessary  weight  reduc- 
tion is  accomplished  it  might  be  wise  to  relieve 
unnecessary  back  strain  by  providing  the  pa- 
tient with  a good  abdominal  support  such  as 
that  afforded  by  the  Kerr  belt.  Finally,  the 
moment  any  suggestive  back  symptoms  de- 
velop, proper  orthopedic  measures  should  be 
instituted. 

Treatment  after  the  occurrence  of  vertebral 
compression  may  present  difficulties.  Since 
inactivity  is  a probable  factor  in  the  etiology 
of  osteoporosis  and  since  confinement  to  bed 
is  in  general  to  be  avoided  in  elderly  persons, 
the  patients  are  not  kept  on  a rigid  rest  regime 
if  such  can  in  any  way  be  avoided.  Adequate 
protein  intake  should  be  assured.  Calcium 
absorption  is  encouraged  by  the  giving  of  three 


to  four  glasses  of  milk  a day  and  by  the  gener- 
ous use  of  cottage  cheese  and  buttermilk.  Ad- 
ditional calcium  may  be  given  in  medicated 
form,  but  this  we  have  avoided  unless  milk 
and  cheese  in  reasonable  amounts  are  not 
taken.  Excess  fat  in  the  diet  is  avoided.  Vita- 
mins B,  C,  and  D in  acceptable  form  are  pre- 
scribed. All  food  must  be  properly  masticated 
and  if  nausea,  belching,  flatulence,  or  anorexia 
are  present  dilute  hydrochloric  acid  in  small 
doses  is  given  with  meals.  We  have  not  felt 
that  routine  gastric  analysis  in  these  cases  is 
justified. 

Calcium  retention  or  rather  the  avoidance  of 
its  loss  through  the  kidney  is  attempted  by  the 
injection  of  estrogenic  substance  in  doses  of 
10,000  units  every  other  day  for  a period  of 
two  weeks,  then  twice  weekly  for  two  weeks 
and  once  weekly  thereafter.  It  is  apparent  that 
estrin  substances  will  soon  be  available  which 
can  be  taken  orally  and  it  is  to  be  hoped  that 
the  cost  of  these  preparations  will  not  be  pro- 
hibitive. Testing  of  the  urine  for  calcium  (fol- 
lowing a two-day  milk,  cheese,  and  calcium 
medication  free  diet)  will  serve  as  a rough 
guide  as  to  whether  or  not  estrin  therapy  is 
adequate.  For  this  purpose  Albright  uses  what 
he  calls  Sulkowitch’s  Solution: 


Oxalic  acid  - 2.5 

Ammonium  oxylate  2.5 

Glacial  acetic  acid 5.0 

Distilled  water  150.0 


For  testing  add  a few  drops  to  a test  tube 
containing  5 to  10  c.c.  of  urine.  Reactions  are 
read  from  plus  1 to  plus  4.  While  a person  in 
positive  balance  may  excrete  appreciable 
amounts  of  urinary  calcium,  one  in  definite 
negative  balance  will  consistently  excrete  large 
amounts.  Thus  serial  tests  with  this  reagent  in 
a case  of  osteoporosis  will  give  some  idea  of 
the  reaction  to  therapy.  The  test  tubes  used 
in  the  test  must  be  very  clean,  particularly  in 
that  they  contain  no  acid. 

Some  type  of  orthopedic  appliance  is  essen- 
tial to  every  case.  A plaster,  plastic,  or  leather 
jacket  is  best.  Support  and  immobilization  of 
the  thoracic  and  lumbar  spine  is  essential.  The 
Taylor  type  of  brace  may  suffice  in  some  in- 
stances, particularly  as  a method  of  support 
after  the  preliminary  use  of  a body  cast.  In 
many  instances  marked  abdominal  distension 
will  follow  the  placing  of  the  patient  in  the 
necessary  hyperextension.  This  should  be 
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taken  care  of  vigorously  and  promptly  (Wan- 
gensteen, pituitary  or  prostigmin,  intravenous 
fluid,  salt  and  glucose).  As  soon  as  possible 
the  patient  is  gotten  up  and  activity  within  her 
limits  is  encouraged.  If  pain  persists,  mild 
analgesics  may  be  necessary.  The  use  of  a 
hard  mattress  should  be  routine.  Diathermy 
and  local  heat  may  be  of  help.  In  one  of  our 
cases  deep  x-ray  therapy  appeared  to  relieve 
severe  root  pain.  If  deep  x-ray  is  used,  a 
gastro-intestinal  reaction  is  almost  inevitable. 
This  can  usually  be  controlled  by  small  doses 
of  phenobarbital  or  barbital  and  by  the  daily 
intravenous  administration  of  calcium  gluco- 
nate. Prolonged  bed  rest  in  one  case  seemed 
absolutely  unavoidable  and  at  the  present  time 
some  type  of  neurosurgery  is  being  considered 
for  the  relief  of  this  patient’s  persistent  pain. 

In  conclusion,  we  should  like  to  state  that 
treatment  of  these  cases  has  exemplified  the 
fact  that  the  practice  of  geriatrics  is  a peculiar 
field  in  itself.  We  say  this  because  of  the  fre- 
quency of  other  conditions  peculiar  to  the  aged 
which  have  had  to  be  dealt  with  and  which 
have  been  aggravated  and  even  accelerated  by 
the  vertebral  compression.  Treatment  which 
may  relieve  one  symptom  frequently  causes  or 
aggravates  others.  The  presence  of  constipa- 
tion, fecal  impaction,  cystitis,  bronchiectasis, 
hypertensive  heart  disease,  hypertrophic  arth- 
ritis of  shoulders  and  knees,  anemia,  diabetes, 
and  senile  dementia  represent  only  a few  of 
the  aggravations  which  complicated  the  ef- 
forts to  keep  these  miserable  patients  active 
and  comfortable  mentally  and  physically. 
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ABSTRACT  OF  DISCUSSION 

F.  B.  Stephenson,  M.D.  (Denver):  You  can’t 
find  these  compression  fractures  ordinarily  in  an 
antero  posterior  view.  Many  of  the  vertebrae  are 
wedge-shaped  and  the  anterior  borders  narrow, 
while  the  posterior  or  basal  part  of  the  vertebral 
body  is  its  normal  width  up  and  down.  That  seems 
to  he  the  part  that  is  least  subject  to  compression, 
because  there  is  more  of  the  compact  bone  there 
and  for  another  reason  the  force  that  is  exerted  in 


jack-knifing  tends  naturally  to  compress  the  an- 
terior part  of  the  vertebrae. 

As  to  diagnosis  of  what  is  the  matter  besides 
the  compression  fracture,  that  you  have  to  differ- 
entiate. In  the  first  place,  these  fractures  are  in 
the  category  of  pathological  fractures.  Then  we 
have  to  differentiate  between  the  type  of  pathology 
that  might  be  responsible  for  the  giving  way  of 
these  vertebrae  under  slight  traumata.  That  can 
be  well  done. 

The  pathological  findings  in  metastatic  carcinoma 
are  unlike  those  in  osteoporosis.  In  osteoporosis 
the  rarefaction  is  general  throughout  the  bodies. 
It  is  a homogeneous  decalcification,  while  in  all  of 
the  other  pathological  conditions  it  is  not  that  way. 
We  have  our  different  signs.  Further,  in  osteopo- 
rosis, of  course  all  of  the  vertebral  bodies  are  in- 
volved and  other  parts  of  the  skeleton  as  well,  so 
we  can  diagnose  the  osteoporosis  and  the  compres- 
sion fracture. 

The  only  reason  for  x-raying  these  is  to  relieve 
pain.  We  have  found  in  past  years,  in  our  metasta- 
tic cancerous  spines,  that  x-ray  treatments  are  in- 
valuable in  stopping  the  pain.  It  not  only  stops  the 
pain  in  carcinomatous  conditions  but  it  also  causes 
a moderate  amount  of  recalcification  and  repair. 
Some  of  those  cases  will  go  on  for  two  or  three 
years  with  their  spines  riddled  with  carcinoma  and 
be  comfortable,  go  about  their  business  and  have 
no  back  trouble.  We  have  found  that  in  cases  of 
hypertrophic  arthritis  that  have  so  much  pain  that 
radiates  to  the  distribution  of  the  nerves,  the  x-ray 
is  very  valuable.  In  osteoporotic  cases  a great 
many  have  hypertrophic  arthritis.  If  there  are  no 
compression  fractures,  I don’t  know  whether  x-ray 
treatments  would  do  any  good.  If  there  are  com- 
pression fractures  and  they  set  up  irritation  around 
the  new  growths,  that  does  not  respond  to  the  im- 
mobilization apparatus,  that  may  be  used  and  then 
it  is  justifiable  to  treat  them.  If  they  are  compli- 
cated by  hypertrophic  arthritis,  and  that  is  a fac- 
tor in  their  pain,  we  feel  reasonably  sure  that  it 
will  relieve  them  to  the  extent  that  the  arthritis  is 
a factor. 

Samuel  P.  Newman,  M.D.  (Denver):  I have  two 
things  that  I would  like  to  stress  that  Dr.  Darley 
has  mentioned.  One  is  from  a diagnostic  point  of 
view  in  all  of  these  compression  fractures  that 
occur  within  certain  segments  of  the  spine.  In  the 
lower  thoracic  and  most  of  the  lumbar  region,  they 
cause  distention.  When  older  people,  or  when  any- 
one has  a compressive  fracture  or  has  an  injury 
and  complains  of  severe  distention,  backs  should 
be  x-rayed,  because  the  distention  is  a pathog- 
nomonic sign  of  a compression  fracture  where  there 
has  been  an  injury.  The  reason  for  this  is  that 
there  is  stimulation  of  the  sympathetic  nervous  sys- 
tem in  that  region  and  the  stimulation  of  the  sym- 
pathetic nervous  system  causes  the  distention. 

Dr.  Darley  has  stated  that  these  individuals 
should  not  be  kept  at  bed  rest.  That  is  very  impor- 
tant because  their  circulatory  system  will  not  per- 
mit them  to  remain  in  bed,  prone  or  supine,  very 
long  because  they  will  get  hypostatic  pneumonia 
and  die.  However,  they  should  have  support  and 
as  a rule  a cast  is  not  satisfactory  because  these 
individuals  are  anatomically  so  developed  that  a 
cast  will  not  fit  snugly  and  will  not  give  them  suf- 
ficient support  and  it  is  uncomfortable,  whereas  a 
Taylor  brace  can  be  fitted  fairly  comfortably  and, 
as  a rule,  will  be  very  satisfactory  relief  from  their 
symptoms. 

These  individuals  should  be  kept  as  ambulatory 
as  their  symptoms  will  permit,  but  by  all  means 
support  them  with  a Taylor  brace. 
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PAIN  IN  RELATION  TO  PERSONALITY  DISORDERS* 

CLARKE  H.  BARNACLE,  M.D. 

DENVER 


The  problem  of  pain  arising  independently 
of  demonstrable  stimuli  is  complex.  Psychic 
pain  is  not  a matter  of  lesions  involving  nerve 
tract  systems  but  rather  a matter  of  pain 
memory,  pain  belief,  pain  idea,  and  pain  delu- 
sion1. In  psychogenic  pain  one  must  evaluate 
in  terms  of  psychology  rather  than  in  terms 
of  anatomy  and  physiology.  Psychogenic  pain 
is  real  enough  in  the  consciousness  without 
any  basis  in  nervous  system  pathology. 

The  concept  of  psychogenic  pain  is  closely 
bound  up  with  the  memory  and  the  mental 
imagery  of  pain.  Pain  memories  disappear 
rapidly  from  the  consciousness,  but  they  do 
persist  more  or  less  unconsciously  for  a con- 
siderable period  of  time.  They  persist  in 
the  form  of  feelings  which  may  be  remem- 
bered with  great  accuracy  for  many  years, 
although  a language  description  of  these  feel- 
ings may  be  confusing  and  expansive.  This 
probably  explains  why  the  neurotic  has  an 
unusually  elaborate  language  of  pain  which 
is  barren  except  for  exaggeration.  Dr.  Louis 
Casamajor1  describes  a case  that  emphasizes 
the  point  of  indefinable  pain  memory:  “The 
patient,  the  wife  of  a physician,  and  a highly 
intelligent  woman,  suffered  a severe  pain  in 
her  head  after  having  run  up  a flight  of  stairs. 
Before  unconsciousness  she  told  her  husband 
she  knew  she  had  a brain  hemorrhage  be- 
cause the  pain  in  her  head  was  so  similar  to 
that  experienced  at  the  time  of  her  abdominal 
hemorrhage  due  to  a ruptured  ectopic  preg- 
nancy some  years  before.  Autopsy  revealed 
an  extensive  subpial  hemorrhage  located  most- 
ly in  the  basal  cisterns.” 

Pain  memories  and  pain  descriptions  are 
at  best  extremely  inaccurate.  Psychic  pain 
is  related  more  to  ideas  of  pain  than  pain 
memories.  It  lacks  the  anatomical  and  phy- 
siologic characteristics  of  pain  of  organic 
origin:  it  is  then  a matter  of  pain  belief,  idea, 
or  delusion,  the  intensity  and  rigidity  of  the 
pain  increasing  in  this  order.  This  is  a prod- 
uct of  psychological  activity  and  consists  only 
of  the  cortical  part  of  pain  with  the  spinal 
cord  and  the  thalamic  components  entirely 

*Read  before  the  Denver  County  Medical  Society, 
Nov.  4,  1941. 


absent.  According  to  MacDonald  Critchley2, 
“the  term  ‘pain’  is  often  loosely  and  inaccu- 
rately applied  by  many  neurotics  to  their 
abnormal  subjective  symptoms;  however, 
these  pains  are  as  real  to  their  victim  as 
somatic  pains  which  have  been  previously 
experienced.  No  difference  in  either  the  se- 
verity or  the  quality  can  be  traced  by  even 
the  most  intelligent  and  introspective  pa- 
tients.” 

It  is  a well-known  fact  that  individuals 
vary  a great  deal  in  their  sensitivity  to  pain. 
An  identical  stimulus  applied  to  a series  of 
normals  would  elicit  descriptions  of  widely 
divergent  character.  Although  there  has 
been  little  research  carried  on  in  this  study 
of  pain,  there  are  certain  established  facts. 
The  following  conclusions  of  McDonald3  are 
enlightening:  women  are  more  sensitive  to 
pain  than  men;  young  subjects  than  old;  mem- 
bers of  educated,  well-to-do,  and  leisured 
classes  are  more  susceptible  than  the  illiterate, 
poor,  and  laboring  members  of  the  communi- 
ty. Urban  dwellers  are  more  sensitive  than 
rural.  The  white  races  are  more  susceptible 
than  the  uncivilized.  Libman*  found  an  un- 
usually high  sensitivity  amongst  the  Jewish 
race  and  a low  sensitivity  amongst  the  Red 
Indians.  McDonald5,  in  a study  on  a group 
of  U.  S.  Congressmen,  found  that  those  of 
Dutch,  Scotch,  and  English  descent  were  least 
sensitive  to  pain  in  that  order  and  those  of 
Irish,  French  and  Welsh  heritage  were  most 
sensitive.  It  is  common  knowledge  that  indi- 
vidual sensitivity  to  pain  may  vary  according 
to  a number  of  intrinsic  and  extrinsic  factors. 
Under  the  stress  of  emotion,  i.e.,  excitement, 
anger,  and  pleasure,  the  threshold  of  pain  is 
temporarily  raised.  The  soldier  in  combat 
may  be  unaware  of  being  injured  until  he  sees 
blood  flowing  from  his  wound.  Introspection, 
self-analysis,  and  close  attention  will  augment 
sensation.  Cold,  hunger,  and  perhaps  fatigue 
lower  the  threshold  of  sensitivity  to  pain  as 
do  loss  of  weight  and  debility  in  most  cases. 
Mild  depression,  particularly  when  accom- 
panied by  agitation,  increases  pain  suscepti- 
bility, but  deeper  states  of  melancholia  may 
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bring  about  a certain  degree  of  indifference. 
Psychological  factors  must  play  a role  in  the 
lowering  of  the  pain  threshold  of  historical 
martyrs,  ascetics,  Moslem  fakirs,  Spartans, 
and  suicides. 

Personality  disorders  present  a myriad  of 
psychogenic  pains.  These  patients  have  dif- 
ficulty in  describing  their  complaints  clearly 
and  accurately  and  their  language  is  charac- 
terized by  hyperbole  and  exaggeration.  The 
pain  is  always  “intense,”  “terrible,”  “hor- 
rible,” “unbearable,”  “awful,”  or  “splitting,” 
For  example,  in  psychogenic  headaches  we 
find  the  following  expressions:  “fulness,” 
“weight  on  top  of  the  head,”  “bursting,” 
“throbbing,”  “dragging,”  an  “emptiness.” 
Some  of  these  pains  are  fleeting  and  inconsist- 
ent in  character,  while  others  are  a definite 
part  of  the  patient’s  personality  and  are  more 
fixed.  Pratt  and  his  co-workers7  found  that 
in  a study  of  110  cases  of  neurosis,  50  per 
cent  of  the  patients  had  four  or  more  symp- 
toms. The  pains  were  located  in  all  parts 
of  the  body,  but  most  frequently  in  the  back 
and  the  right  lower  quadrant  of  the  abdomen. 
Functional  pain  is  likely  to  be  unphysiologic 
and  unanatomical  in  that  the  pain  picture  does 
not  correspond  to  the  known  anatomy  and 
physiology.  Thus  a differentiation  of  psy- 
chogenic face  pain  from  the  pain  of  trigeminal 
neuralgia  is  made  by  a study  of  the  area  af- 
fected. In  face  of  pain  of  psychogenic  origin 
the  location  indicated  is  indefinite  and  the 
patient  usually  places  his  whole  hand  over 
an  area  which  takes  in  parts  of  both  sides  of 
the  face  and  neck.  Widespread  tenderness 
on  pressure  in  any  given  area  is  apt  to  be 
functional  in  origin. 

In  general,  psychic  pain  is  continuous;  it 
is  present  in  the  mornings,  somewhat  relieved 
after  luncheon,  but  intensified  later  in  the 
afternoon6.  It  is  nearly  always  increased  by 
making  decisions  and  by  work.  If  the  pa- 
tient’s attention  is  directed  to  his  examination 
the  pain  is  increased;  however,  if  his  mind 
is  occupied  in  conversation  the  complaint  is 
diminished.  Interest  in  any  pursuit  may 
abate  this  functional  symptom.  The  pain  is 
worse  in  crowds  and  theaters  or  in  associa- 
tion with  any  factor  of  fear.  The  onset  of 
the  pain  may  follow  directly  an  emotional 


stress  or  strain;  the  onset,  however,  may  be 
forgotten  by  the  patient.  Turmoils  such  as 
disputes  and  quarrels,  domestic,  social,  or 
business  conflicts  increase  the  intensity  of  the 
pain.  Temporary  relief  may  be  obtained  by 
reassurance  and  therapeutic  suggestion.  Sym- 
pathy, attention,  and  negative  suggestion  ex- 
aggerate psychic  pain. 

Operative  procedures  to  relieve  psychic 
pain  may  be  temporarily  successful,  but 
sooner  or  later  (usually  sooner)  the  intensity 
of  the  original  complaint  is  increased.  It  is 
characteristic  that  functional  pain  is  intract- 
able to  drug  therapy,  but  unless  it  is  a pain 
delusion,  it  is  apt  to  respond  to  psychothera- 
peutic measures.  The  diagnosis  of  psycho- 
genic pain  is  usually  made  by  eliminating 
physical  disease,  but  the  trained  diagnostician 
should  be  able  to  recognize  this  type  of  com- 
plaint without  being  so  dependent  on  the 
method  of  exclusion. 

In  considering  personality  disorders  indi- 
vidually there  are  certain  specific  character- 
istics. In  a description  of  hysteria  by  Syden- 
ham8 years  ago,  he  stated:  Not  only  “is  this 
disease  frequent,  but  so  strangely  various  that 
it  resembles  almost  all  diseases  poor  mortals 
are  inclined  to."  Pains  occurring  in  hysterical 
and  in  obsessional  states  are  more  severe  and 
more  sharply  delimited  than  those  of  the  other 
neuroses.  They  complain  of  intense  pain  of 
a complex  type  restricted  to  the  face,  throat, 
hand,  or  some  other  body  segment.  Quite 
typical  is  the  clavus  hystericus,  the  pain  sen- 
sation of  a nail  being  driven  in  the  head. 
There  is  a variety  of  hysterical  pain  which 
recurs  regularly  at  the  same  time  each  day 
and  which  is  referred  to  as  “habit  pain.” 
McDougall9  and  others  have  suggested  that 
hysterical  symptoms  are  referable  to  the  re- 
gion which  is  in  activity  at  the  time  of  psychic 
or  emotional  trauma. 

In  neurasthenia  and  anxiety  states  the  pains 
are  of  vague  and  diffused  character.  Pressure 
headaches,  particularly  at  the  top  and  back 
of  the  head,  pains  in  the  limbs,  and  precordial 
distress  are  characteristic  symptoms. 

Hypochondriacal  pains  are  usually  complex 
and  bizarre;  they  may  be  localized  or  diffuse. 
These  pains  are  suggestive  of  a morbid  lower- 
ing of  the  threshold  of  sensation  whereby 


March,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


199 


somatic  and  visceral  impulses  which  normally 
do  not  reach  consciousness,  now  become  per- 
ceived, and  may  be  interpreted  as  pains2. 

In  deep  depressions  and  melancholia,  severe 
pain  is  not  a common  symptom  except  in 
those  cases  where  hypochondriacal  trends  are 
conspicuous;  in  this  instance  we  are  usually 
dealing  with  somatic  pain  delusions.  In  the 
milder  depressions,  particularly  where  there 
is  considerable  tension,  there  is  increased  pain 
sensitivity.  The  picture  may  be  quite  similar 
to  that  found  in  neurasthenia  and  anxiety 
states. 

The  schizophrenic  patient  frequently  pre- 
sents himself  to  the  general  practitioner  with 
a clinical  picture  of  hypochondriasis.  The 
pains  are  diffuse,  bizarre,  and  precursors  of 
delusions.  Well-developed  cases  of  schizo- 
phrenia and  paranoid  states  characteristically 
present  somatic  pain  delusions. 

The  pains  accompanying  toxic-organic  re- 
actions are  somatic  in  nature,  although  there 
may  be  a great  factor  of  tension  and  anxiety 
to  complicate  the  clinical  picture. 


The  etiology  of  psychosomatic  disorders, 
including  many  cases  of  pylorospasm,  gastric 
and  duodenal  ulceration,  spastic  constipation, 
and  colitis,  may  be  closely  related  to  the  gen- 
eral problem  of  tension  resulting  from  per- 
sonality maladjustment.  Undoubtedly  the 
pain  threshold  in  these  cases  is  lowered,  and 
in  addition,  there  is  an  imperfect  balance  of 
the  vegetative  nervous  system10. 

Tension  and  fatigue  probably  lower  the 
pain  threshold  in  patients. suffering  from  mi- 
graine and  histamine  headaches.  It  is  impor- 
tant that  these  factors  be  considered  in  the 
matter  of  therapeutics. 
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COLORADO  PNEUMONIA  EXPERIENCE,  1939  AND  1940* 

A.  M.  WOLFE,  M.D. 

DENVER 


The  data  used  in  this  report  were  compiled 
from  the  pneumococcus  typing  by  the  Colo- 
rado State  Board  of  Health  during  the  two- 
year  period  from  January,  1939,  to  January, 
1941.  Three  main  clinical  classifications  are 
used  here,  including  the  familiar  one  of  lobar 
pneumonia  and  bronchopneumonia.  The  third 
group  consists  of  the  reported  cases  in  which 
neither  type  was  specified  by  the  attending 
physicians  and  which,  therefore,  is  a mixture 
of  both  clinical  types  in  unknown  proportions. 

Observations  concerning  the  time  of  year 
in  which  pneumonia  is  most  prevalent  are 
of  interest  especially  in  the  graphic  form  here 
presented.  It  may  be  surprising  to  many  phy- 
sicians to  observe  that  the  warm  summer 
months  do  not  entirely  eliminate  lobar  pneu- 
monia. Not  surprising  is  the  very  marked 
increase  in  both  types  of  pneumonia  during 

*A  report  of  the  Pneumonia  Control  Committee 
of  the  Colorado  State  Medical  Society,  A.  M.  Wolfe, 
M.D.,  Chairman,  in  collaboration  with  the  Labora- 
tory of  the  Colorado  State  Health  Department  and 
its  Director,  Frances  McConnell  Mills,  M.D.,  Denver. 


December,  January,  February,  and  March. 
This  third  of  the  year  brings  62  per  cent  of 
the  lobar  pneumonia  and  58  per  cent  of  the 
bronchopneumonia  occurring  during  the  en- 
tire twelve  months. 

The  high  peak  occurring  in  December  and 
followed  in  each  classification  by  a plateau 
extending  into  April  invites  conjecture  as  to 
its  cause.  Speculation  leads  to  such  fancies 
as  the  possibility  that  this  phenomenon  may 
be  characteristic  of  pneumonia  or  of  a group 
of  acute  infectious  diseases  including  pneu- 
monia, or  that  the  general  populace  undergoes 
a seasonal  decline  in  immunity  to  pneumo- 
coccal or  mixed  respiratory  infections  during 
the  summer  only  to  be  caught  in  December 
by  the  hazard  of  increased  exposure  to  such 
infections.  The  plateau  would  then  be  ex- 
plained on  the  basis  of  a balance  between 
immunity  freshly  acquired  in  November  and 
December  and  the  persistence  until  April  of 
a high  rate  of  exposure  to  virulent  infectious 
agents. 
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Another  feature  which  occurs  concomitant- 
ly with  this  sharp  rise  in  pneumonia  involves 
the  gregarious  proclivities  of  the  people,  most 
noticeable  from  the  Thanksgiving  holidays 
until  after  New  Year  Day.  More  so  during 
these  six  weeks  than  at  any  other  time  of 
the  year  the  people  seem  to  congregate  in 
the  stores,  the  churches,  schools,  and  theaters, 
where  they  accumulate  more  than  the  usual 
degree  of  fatigue  and  exchange  respiratory 
tract  organisms  at  close  range. 

The  graph  illustrating  the  relative  fre- 
quency of  the  various  types  of  pneumococci 
identified  in  each  of  the  three  clinical  classi- 
fications of  pneumonia  is  somewhat  mislead- 


ing in  that  the  types  are  numbered  consecu- 
tively, inferring  an  arithmetical  progression 
which  is  not  true.  Less  confusing  for  the 
purpose  of  this  chart  would  be  the  identifica- 
tion of  the  types  by  letters  or  other  symbols 
but  because  of  the  general  acceptance  of  the 
numbers  the  results  of  this  summary  are  thus 
recorded.  Markedly  predominant  in  the  spe- 
cified instances  of  lobar  pneumonia  were 
Types  1,  2,  and  3.  The  fourth  type  in  fre- 
quency was  Type  7,  which  was  less  than  half 
as  common  as  either  of  the  first  two  types. 
A minor  peak  is  noted  for  Type  19.  These 

AGE  & SEX  INCIDENCE  0E 


AGCS 


relations  are  somewhat  reversed  in  the  cases 
specified  as  bronchopneumonia,  in  which  we 
find  in  the  order  of  their  frequency:  Types 
3,  6,  2,  and  tied  for  fourth  place,  Types  1 
and  19. 

The  specific  typing  of  the  offending  pneu- 
mococci in  each  case  of  pneumonia  has  re- 
ceived less  attention  from  physicians  since 
the  addition  of  the  sulfonamides  to  our  arma- 
mentarium, but  typing  should  not  be  neg- 
lected so  long  as  there  are  patients  who  do 
not  tolerate  these  drugs  and  cases  of  pneu- 
monia exist  which  are  resistant  to  such  chem- 
otherapy. 
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The  greatest  prominence  of  lobar  pneu- 
monia in  the  male  sex  is  apparent  in  a glance 
at  the  accompanying  graph  which  depicts  the 
relative  age  and  sex  incidence  of  the  two  clin- 
ical forms  of  pneumonia.  Much  fewer  in 
number  are  the  instances  affecting  the  female 
sex,  a fact  almost  universally  attributed  to 
the  greater  exposure  of  the  males  to  incle- 
ment working  conditions.  In  both  sexes  the 
ages  most  often  encountering  lobar  pneumonia 
are  seen  to  include  those  from  20  to  60  years, 
and  the  decade  affected  most  of  all  in  both 
sexes  is  the  third. 

The  differences  between  the  two  sexes  in 
connection  with  bronchopneumonia  are  less 
marked,  there  being  a more  equal  distribution 
among  males  and  females.  The  age  of  great- 
est prevalence  for  both  sexes  extends  from  40 
to  70  years,  but  is  less  strikingly  increased 
during  these  years  over  the  preceding  decades 
than  is  the  case  in  lobar  pneumonia.  Al- 
though this  chart,  drawn  up  on  a basis  of 
the  actual  number  of  reported  cases,  would 
seem  to  indicate  that  the  eighth  and  ninth 
decades  have  almost  no  cause  for  worry  con- 
cerning the  danger  of  developing  pneumonia 
of  either  type,  a chart  displaying  the  per- 
centage of  incidence  in  each  age  group  would 
provide  less  cause  for  complacency  among 
octogenarians  and  nonagenarians. 

By  way  of  summarizing  these  data  it  may 
be  concluded  that  the  most  likely  pneumonia 
victim  would  be  a young  man  in  his  twenties 
who  develops  lobar  pneumonia  in  December 
and  whose  sputum  shows  predominantly 
Type  2 pneumococci. 


Dr.  Brittain  Payne  points  out  in  a recent  issue 
of  the  American  Journal  of  Ophthalmology  that 
lenses,  the  upper  one-fourth  of  which  is  of  dark 
red  glass,  have  recently  been  introduced  for  the 
benefit  of  the  color-blind.  The  principle  of  the 
glasses  rests  on  the  filtering  out  of  the  “green 
light;”  when  a light  is  seen  through  the  red  seg- 
ment, the  motorist  knows  that  either  the  stop  or 
the  caution  signal  is  in  operation.  All  types  of  color- 
blindness react  in  the  same  way  to'  the  glasses. 
The  motorist  knows  he  must  stop  when  he  sees 
any  light  whatsoever  and  does  not  have  to  depend 
upon  the  change  of  intensity. — Sight  Saving  Review. 

Weariness  without  cause  indicates  disease. 
— Hippocrates. 


Case  Report 


PNEUMOCOCCUS  MENINGITIS" 

REPORT  OF  FOUR  CASES  AND  A REVIEW 

G.  GILL  RICHARDS,  M.D., 
and 

LOUIS  G.  MOENCH,  M.D. 

SALT  LAKE  CITY 

Recent  advances  in  therapy  have  reduced 
the  case-fatality  rate  in  pneumococcus  menin- 
gitis from  almost  100  per  cent  to  around  35 
per  cent.1, 2 Four  cases  have  been  seen  by 
one  or  both  authors  within  the  past  three 
years: 

CASE  REPORTS 

R.  G.,  53-year-old  white  male,  cne  month  after 
a radical  operation  for  pansinusitis,  developed  a 
severe  headache  in  the  evening  of  May  9,  1939.  At 
4 a.m.  the  next  morning  he  was  found  in  coma. 
Lumbar  puncture  showed  streptococci,  pneumococci 
type  19,  and  innumerable  white  cells.  He  died 
thirty-eight  hours  after  onset  of  first  symptoms, 
despite  a total  of  5 gm.  neoprontosil  intramuscu- 
larly, and  20,000  units  type  19  antipneumococcus 
rabbit  serum  intravenously. 

R.  C.,  65-year-old  white  female,  was  operated 
upon  July  6,  1939,  for  nasal  obstruction.  The  next 
day  a stiff  neck  and  fever  developed.  Spinal  tap 
showed  type  4 pneumococcus.  Pneumococcus  anti- 
gen (1  c.c.  every  eight  hours),  sulfapyridine  (2  gm. 
at  onset  and  1 gm.  every  four  hours),  and  type-spe- 
cific rabbit  antiserum  (20,000  units  intrathecally 
and  80,000  units  intravenously),  had  no  effect  on 
the  patient,  and  she  expired  three  days  after  the 
onset. 

L.  F.,  3-month-old  white  male,  developed  neck 
rigidity  following  an  upper  respiratory  infection. 
On  Feb.  8,  1939,  spinal  tap  showed  type  27  pneumo- 
coccus. Sulfanilamide  and  type  27  antipneumococ- 
cus rabbit  serum  were  used,  with  improvement  for 
six  days,  following  which  the  infant’s  condition  be- 
came progressively  worse  and  it  died  eleven  days 
after  onset.  Apparently  the  strain  became  drug 
resistant. 

At  9 p.m.  on  Aug.  30,  1941,  two  miners  were 
caught  beneath  a falling  slab  of  coal.  One  was 
killed.  The  other,  G.  L.,  white  male,  aged  44,  was 
knocked  unconscious.  On  regaining  consciousness, 
he  pulled  himself  free  from  the  fallen  coal,  noticing 
that  his  left  leg  and  face  were  bleeding  freely,  and 
that  the  left  leg  was  flopping  from  side  to  side. 
He  was  rescued  promptly.  His  face  was  lacerated, 
nose  crushed  and  bleeding  actively,  the  left  tibia 
had  a compound,  badly  comminuted  fracture  of 
the  upper  end  through  the  joint  surface,  and  the 
right  tibia  was  crushed  at  the  upper  end.  The  sec- 
ond lumbar  vertebral  body  was  crushed,  according 
to'  an  x-ray.  The  doctor  at  the  field  hospital 
cleansed  and  sutured  the  facial  wounds,  packed 
the  nose,  cleansed  the  wound  of  the  left  leg  and 
adequately  splinted  both  legs,  gave  supportive  treat- 
ment for  shock,  and  rushed  the  patient  ninety 
miles  by  ambulance  to  the  L.  D.  S.  Hospital  on 
the  orthopedic  service  of  Drs.  J.  E.  Tyree  and  A.  M. 
Okelberry  of  the  Salt  Lake  Cllinic. 

On  arrival,  the  patient  was  conscious,  rational; 
temperature,  100;  pulse,  100;  respirations,  24; 
blood  pressure,  132/72.  All  bleeding  had  been  con- 
trolled and  the  legs  were  very  well  splinted.  He 


♦Prom  the  Medical  Department  of  the  Salt  Lake 
Clinic. 
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Fig.  1.  Fractures,  naso-frontal  region,  structures 

posteriorly  displaced.  Contamination  of  meninges 

probably  through  frontal  sinuses. 

was  given  sulfadiazine  (1  gm.  every  four  hours) 
combined  gas  gangrene-tetanus  antitoxin,  an  anal- 
gesic and  a sedative.  No  attempt  was  made  to 
secure  further  x-rays  or  manipulate  the  fractures. 

Later  that  morning  a blood  count  showed  62  per 
cent  hemoglobin  (Sahli),  2,980,000  red  cells,  14,700 
white  cells.  A transfusion  of  500  c.c.  citrated  blood 
was  given  and  repeated  the  following  day.  On  the 
night  of  September  1 the  patient  became  drowsy, 
restless,  complained  of  severe  headache,  and  his 
pulse  varied  between  70  and  114.  The  respirations 
became  Cheyne-Stokes  in  character. 

During  the  second  day,  September  2,  the  patient 
was  well  oriented.  All  cranial  nerves  were  found 
to  be  normal.  Abdominal  distension  was  relieved 
by  enemas.  The  left  leg  was  dressed,  found  to 
be  clean,  and  sulfathiazole  powder  was  applied 
locally.  The  packs  were  removed  from  the  nose, 
and  immediately  a pink,  watery  drainage  started, 
which  continued  for  five  days. 

On  the  third  day  the  pulse  remained  very  erratic, 
and  in  the  evening  the  neck  became  rigid.  Spinal 
tap  was  performed  (under  adverse  conditions  be- 
cause of  the  fracture  at  the  second  lumbar  verte- 
bral body  and  the  fractured  legs).  The  pressure 
was  260  millimeters  of  spinal  fluid;  3,000  white 
blood  cells  were  found  (95  per  cent  polymorphonu- 
clear leucocytes),  and  many  gram  positive  organ- 
isms in  chains,  identified  as  type  32  pneumococcus, 
were  found  in  the  culture. 

Spinal  tap  on  the  fourth  day  showed  220  milli- 
meters pressure,  2,000  red  blood  cells  and  3,400 
white  blood  cells.  Direct  typing  was  unsuccessful. 
Eighty  thousand  units  of  type  32  antipneumococcus 
rabbit  serum  were  given  intravenously,  and  the 
sulfadiazine  was  increased  to  12  grams  daily.  Sulfa- 
diazine concentration  in  the  blood  was  5.2  milli- 
grams per  cent,  and  in  the  spinal  fluid  2.8  (calcu- 
lated as  sulfanilamide).  Because  of  the  poor  con- 
centration in  the  spinal  fluid  and  because  of  the 
increase  in  cell  count,  we  changed  to  sulfanilamide, 
12  grams  daily. 

On  the  fifth  day  120,000  units  of  type  32  anti- 
serum were  given  intravenously.  Spinal  fluid 
showed  1380  cells,  220  red  and  1160  white  blood 
cells.  Type  32  pneumococcus  was  confirmed  (using 
para-amino'  benzoic  acid  in  the  culture  to  inhibit 
the  bacteriostatic  action  of  sulfanilamide).3  A 
third  transfusion  of  500  cubic  centimeters  of  ci- 
trated blood  was  given.  The  general  condition  im- 
proved. The  temperature  fluctuated  between  100- 
102°  F.  X-ray  (Fig.  1)  showed  extensive  fracture 
of  the  naso-frontal  region  extending  into  the  face, 
with  marked  posterior  displacement  of  all  facial 
structures,  and  a wide  defect  in  the  frontal  sinuses. 
Here,  in  all  probability,  was  the  site  of  contam- 
ination of  the  meninges. 


On  the  sixth  day  blood  sulfanilamide  concentra- 
tion was  8.3  milligrams  per  cent.  Spinal  tap  showed 
only  680  white  blood  cells  and  a sulfanilamide  con- 
centration of  6.2  milligrams  per  cent  (75  per  cent 
of  the  blood  level).  The  patient  was  more  lucid 
and  the  temperature  remained  around  100°  F. 

On  the  seventh  day  the  spinal  tap  was  repeated. 
The  leg  was  dressed  and  sulfathiazole  powder  was 
applied  locally.  During  the  evening  the  patient 
became  restless  and  developed  Cheyne-Stokes 
breathing.  Carbon  dioxide  combining  power  was 
40.  During  the  next  twenty-four  hours  the  patient 
had  three  infusions  of  sodium  lactate  solution,  and 
his  breathing  and  lucidity  improved  markedly.  On 
the  eighth  day  the  dose  of  sulfanilamide  was  re- 
duced to  4 grams  daily. 

On  the  ninth  day  the  spinal  fluid  was  clear, 
with  only  100  white  blood  cells,  but  a culture 
showed  an  occasional  gram  positive  diplococcus. 
On  the  eleventh  day  only  20  white  blood  cells  were 
found  in  the  spinal  fluid,  and  lumbar  punctures 
were  discontinued. 

On  Sept.  12,  1941,  sulfapyridine  was  substituted 
for  sulfanilamide,  4 grams  daily.  Four  days  later 
the  blood  sulfapyridine  concentration  was  2.5  milli- 
grams per  cent.  On  the  twenty-first  day  the  medi- 
cation was  discontinued. 

Daily  blood  counts  during  the  twenty-one  days 
of  sulfonamide  therapy  showed  a progressive  ane- 
mia to  60  per  cent  hemoglobin  and  2,800,000  red 
cells,  requiring  a fifth  transfusion.  There  was  no 
tendency  to  agranulocytosis  or  leucopenia.'  Dur- 
ing September  16,  17,  and  18  the  urine  showed  an 
occasional  red  blood  cell,  but  no  other  evidence  of 
renal  damage  could  be  found. 

On  the  eighteenth  day  x-rays  were  taken  of 
the  legs  (Fig.  2,  left  tibia)  and  lumbar  spine  (Fig. 


Fig.  2.  Left  tibia,  compound  fracture. 
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3).  On  the  twentieth  day  the  legs  were  re-aligned 
and  casts  were  applied.  Ont  he  thirtieth  day  the 
patient  was  discharged  to  return  home  to  bed. 

Fig.  4 shows  the  daily  dose  of  sulfonamide  medi- 
cation, the  sulfonamide  concentration  in  the  blood 
and  in  the  spinal  fluid,  and  the  spinal  fluid  cell 
count. 

Comments 

Many  therapeutic  problems  were  involved 
in  this  case.  The  focus  of  contamination  was 
undoubtedly  the  fractured  frontal  sinus.  In  an 
excellent  review  of  pneumococcus  meningitis 
Gilmore  and  Sacks4  found  9.7  per  cent  of 
cases  followed  head  injuries  or  operations. 
Otitis  media,  upper  respiratory  tract  infec- 
tions, and  pneumonia  were  more  common  an- 
tecedents. Type  3 pneumococcus  was  by  far 
the  most  common.  Type  32  has  not  been 
reported  before. 

The  use  of  type-specific  serum  seemed  ad- 
visable because  the  ultimate  outcome  of  pneu- 
mococcus infections  depends  on  the  presence 
of  specific  antibodies,  endogenous  or  exogen- 
ous. The  use  of  chemotherapy  alone  presup- 
poses the  ability  of  the  body  to  form  anti- 
bodies in  adequate  amounts. 


Fig.  3.  Compression  fracture,  second  lumbar  ver- 
tebra. 
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Fig.  4.  Daily  dose  of  sulfonamide  medication,  con- 
centration in  blood  and  spinal  fluid,  and  spinal 
fluid  cell  count. 


The  amount  of  serum  necessary  cannot  be 
judged  accurately,  but  the  use  of  the  Francis 
skin  test5  would  help  decide  when  the  anti- 
body titer  of  the  body  fluids  was  adequate. 
Unfortunately,  the  Francis  antigen  for  type 
32  pneumococcus  was  not  yet  available. 

The  route  of  administration  of  serum  is  still 
controversial.  Hoyne8  feels  that  intrathecal 
administration  of  serum  is  a mistake,  that 
intravenous  serum  is  much  more  effective  and 
much  safer  in  meningitis.  Neal2  still  uses  the 
intrathecal  route  for  both  serum  and  sulfa- 
pyridine. 

It  is  indeed  difficult  to  visualize  a few 
drops  of  serum  or  sulfonamide  solution  dif- 
fusing upward  to  the  frontal  sinus  focus, 
against  an  elevated  pressure,  continued  pro- 
duction of  fluid,  and  the  ever  present  danger 
of  a block.  The  probable  course  of  absorp- 
tion through  the  subarachnoid  vessels,  into 
the  general  circulation,  and  excretion  through 
the  choroid  plexuses  seems  unnecessarily  de- 
vious. In  three  autopsies  on  cases  treated 
intrathecally  with  neoprontosil,  the  red  dye 
could  not  be  found  above  the  level  of  the 
foramen  magnum  in  two.7 

The  choice  of  sulfonamide  is  based  on  vari- 
ous observations.  Peterson  et  al.8, 12  found  a 
fairly  high  correlation  between  the  blood  and 
sinal  fluid  concentrations  of  sulfadiazine  (66 
to  94  per  cent)  in  a case  of  meningococcus 
meningitis  and  a case  of  pneumococcus  men- 
ingitis. Reinhold  et  al.9  found  that  the  cere- 
brospinal fluid  concentrations  of  sulfadiazine 
averaged  50  per  cent  of  the  blood  concentra- 
tions. Strauss  et  al.10  found  that  the  spinal 
fluid  concentration  of  sulfanilamide  and  sul- 
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fapyridine  ranged  from  two-thirds  to  three- 
fourths  of  the  blood  concentration,  with  the 
conjugated  sulfanilamide  appreciably  lower  in 
the  spinal  fluid,  Sulfathiazole  spinal  fluid  lev- 
els were  consistently  about  one-third  of  those 
of  the  blood.  Sadusk  and  Nielsen11  were  unable 
to  obtain  adequate  concentration  of  sulfa- 
thiazole in  the  spinal  fluid  without  direct  in- 
oculation. 

The  choice  of  sulfadiazine  at  first  was  con- 
cerned with  the  compound  fracture.  The 
change  to  sulfanilamide  during  the  meningitis 
seemed  to  be  justified  because  of  the  rather 
low  correlation  (54  per  cent)  between  blood 
and  cerebrospinal  fluid  levels  of  sulfadiazine. 
The  experience  of  Finland  et  al.1J  in  losing  all 
four  cases  of  pneumococcus  meningitis  treated 
with  sulfadiazine  made  us  rather  anxious  to 
change.  The  final  choice  of  sulfapyridine  was 
made  because  of  its  greater  bactericidal  effect 
on  the  pneumococcus.  The  notorious  tendency 
to  recurrence13  led  us  to  prolong  the  sulfona- 
mide medication. 

Summary 

Four  cases  of  pneumococcus  meningitis  are 
presented.  One  case,  due  to  type  32  pneumo- 
coccus, complicating  a skull  fracture  through 
the  frontal  sinuses,  with  other  physical  trau- 
mata, treated  with  type  specific  antiserum  and 
sulfonamides,  recovered.  The  rationale  of 
therapy  is  discussed. 
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AMERICAN  RED  CROSS  APPEALS  FOR 
$50,000,000  WAR  FUND 

Calling  for  the  united  support  of  the  entire  nation 
the  American  Red  Cross  has  appealed  for  a special 
war  fund  of  $50,000,000  to  carry  on  and  expand  its 
work  among  Army  and  Navy  personnel.  The  appeal 
was  broadcast  to  the  nation  through  major  radio 
networks  by  Red  Cross  Chairman  Norman  H.  Davis. 

In  preparation  for  just  such  an  emergency  as 
the  country  now  faces  the  Red  Cross  has  been 
spending  funds  at  the  rate  of  more  than  $1,000,000 
a month.  However,  with  war  in  the  Pacific  now 
a reality  the  traditional  Red  Cross  responsibilities 
to'  the  nation  and  its  armed  forces  have  increased 
manifold  and  steps  were  taken  immediately  to1 
meet  these  obligations,  Chairman  Davis  said. 

“Millions  of  Americans  today  desire  to  demon- 
strate their  will  to  victory,”  the  chairman  said. 
“Not  all  can  be  in  the  armed  forces,  not  all  can 
volunteer  their  services  for  humanitarian  work, 
but  all  can  volunteer  their  dollars  to'  arm  the  Red 
Cross  to'  be  their  representative  at  the  scene  of 
battle  and  distress. 

“Today  is  the  day  to'  demonstrate  our  high 
morale,  our  unity,  our  determination  to  support  our 
fighting  men  at  the  front,  and  to  insure  to  the 
wounded  and  to  our  homeless  and  suffering  fellow 
citizens  in  our  Pacific  Islands  that  we,  as  a nation, 
stand  100  per  cent  ready  to  aid  them  through  the 
Red  Cross. 

“Let  the  Red  Cross  be  the  spokesman  for  every 
community  in  America.  Thus,  what  we  do  and 
what  we  give  will  be  the  triumphant  expression  of 
our  humanitarian  spirit  and  our  faith  in  victory.” 

In  its  months  of  preparations  the  various  services 
which  the  Red  Cross  provides  to  the  nation  and 
its  Army  and  Navy  have  been  effectively  strength- 
ened. But  under  the  new  conditions  activities  all 
along  the  line,  on  the  war  front  and  on  the  home 
front,  must  be  rapidly  expanded.  By  tradition,  cus- 
tom and  Congressional  Charter  the  Red  Cross  is 
the  organization  that  maintains  those  human  and 
family  links  between  our  fighting  men  and  the 
people  at  home,  links  which  mean  so'  much  to*  both 
military  and  civilian  morale.  Through  its  ministra- 
tions to<  the  men  on  whose  shoulders  the  safety 
of  our  country  now  rests  the  Red  Cross  must  prove 
that  they  have  the  wholehearted  support  of  every 
single  American,  it  was  stated.  The  people,  united 
as  always  in  an  hour  of  peril,  will  pour  from  their 
hearts  the  means  which  their  Red  Cross  needs  to 
carry  on  its  work. 

In  announcing  the  war  fund  campaign  Red  Cross 
officials  pointed  out  that  contributions  would  be 
used  only  in  connection  with,  the  organization’s 
war  work.  Membership  dues  collected  during  the 
November  nation-wide  Roll  Call  are  needed  to 
finance  the  normal,  day-to-day  services  of  the  Red 
Cross  in  thousands  of  communities  throughout  the 
country. 

CHICAGO  SELECTED  FOR  1942  CLINICAL  CON- 
GRESS  OF  THE  AMERICAL  COLLEGE 
OF  SURGEONS 

Because  of  the  war,  the  thirty-second  annual  Clin- 
ical Congress  of  the  American  College  of  Surgeons 
will  be  held  in  Chicago  October  19  to  23,  instead 
of  in  Los  Angeles  as  originally  planned.  Headquar- 
ters will  be  at  the  Stevens  Hotel.  The  twenty-fifth 
annual  Hospital  Standardization  Conference  spon- 
sored by  the  college  will  be  held  simultaneously. 
The  programs  of  both  meetings  will  be  based  chief- 
ly on  wartime  activities  as  they  affect  surgeons  and 
hospital  personnel  in  military  and  civilian  service. 
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SERVICE  FOR  PHYSICIANS,  DEN- 
TISTS AND  VETERINARIANS 


OFFICE  OF  DEFENSE  HEALTH  AND 
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Paul  V.  McNutt,  Director 


DIRECTING  BOARD 

Frank  H.  Lahey,  M.D.,  Chairman  James  E.  Paullin,  M.D. 

C.  Willard  Camalier,  D.D.S.  Harvey  B.  Stone,  M.D. 

Harold  S.  Diehl,  M.D. 

S.  F.  Seeley,  M.D.,  Major,  M.C.,  U.  S.  Army,  Executive  Officer 

PREPARED  BY  THE  COMMITTEE  ON  INFORMATION 

Morris  Fishbein,  M.D.,  Chairman  Richard  M.  Hewitt,  M.D. 

Mr.  J.  J.  Bloomfield  Ira  V.  Hiscock,  Sc.D. 

John  F.  Fulton,  M.D.  Sanford  V.  Larkey,  M.D. 

Robert  N.  Nye,  M.D. 
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Gerald  D.  Timmons,  D.D.S.  Capt.  C.  S.  Stephenson,  M.C., 

John  G.  Hardenbergh,  V.M.D.  U.  S.  Navy,  and 
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Address  all  communications  to 
Procurement  and  Assignment  Service 
601  Pennsylvania  Ave. 

Washington,  D.  C. 

PREFACE 

The  Directing  Board  of  the  Procurement  and  Assignment  Service, 
through  the  Committee  on  Information,  has  drawn  up  the  follow- 
ing information  regarding  the  organization  and  functions  of  the 
Procurement  and  Assignment  Service.  This  pamphlet  is  designed  to 
answer  questions  which  may  arise  in  the  minds  of  individual  physi- 
cians, dentists  and  veterinarians  concerning  the  activities  of  the 
Procurement  and  Assignment  Service. 

In  the  appendices  are  complete  lists  of  various  cooperating  com- 
mittees and  agencies  that  should  be  consulted  with  regard  to  mat- 
ters of  policy  pertaining  to  their  offices. 

The  corps  area  officers  and  the  state  chairmen  in  the  respective 
professions  will  be  available  for  consultation  and  advice. 

For  the  Directing  Board. 

S.  F.  Seeley,  M.D.,  Major,  M.C.,  U.  S.  Army, 
Executive  Officer, 

Procurement  and  Assignment  Service. 
HISTORY 

The  Procurement  and  Assignment  Service  was 
authorized  by  the  President  on  Oct.  30,  1941.  The 
creation  of  this  agency  resulted  from  a recommen- 
dation from  the  Subcommittee  on  Education  to  the 
Health  and  Medical  Committee  of  the  Office  of  De- 
fense, Health  and  Welfare  Services  on  March  31, 
1941.  Following  a meeting  of  the  Health  and  Medi- 
cal Committee  on  April  28,  this  recommendation 
was  transmitted  to  the  Committee  on  Medical  Pre- 
paredness of  the  American  Medical  Association  for 
its  consideration.  The  latter  committee  presented 
the  recommendation  to  the  House  of  Delegates  of 
the  American  Medical  Association,  which  resolved: 

That  the  United  States  government  be  urged  to  plan  and  arrange 
immediately  for  the  establishment  of  a central  authority  with  rep- 
resentatives of  the  civilian  medical  profession  to  be  known  as  the 


Procurement  and  Assignment  Agency  for  physicians  for  the  Army, 
Navy  and  Public  Health  Service  and  for  the  civilian  and  industrial 
needs  of  the  nation. 

On  Oct.  22,  1941,  the  Health  and  Medical  Commit- 
tee named  a commission  to  draft  a plan  for  devel- 
opment of  such  a service.  As  a result  of  the  meet- 
ing of  this  commission,  it  was  recommended  that  an 
office  for  procurement  and  assignment  of  physi- 
cians, dentists  and  veterinarians  should  be  estab- 
lished, that  the  office  should  be  a part  of  the  Office 
of  Defense  Health  and  Welfare  Services  and  that 
the  function  of  the  office  should  be  to  procure  per- 
sonnel from  existing  qualified  members  of  the  pro- 
fessions concerned.  The  Procurement  and  Assign- 
ment Services,  through  the  facilities  of  the  Office 
of  Defense,  Health  and  Welfare  Services,  would 
have  available  the  fiscal  budgetary,  legal  and  ad- 
visory departments  of  a well  established  govern- 
mental agency.  The  concluding  paragraphs  of  its 
report  are  as  follows : 

For  this  reason  a special  commission,  appointed  by  the  Health 
and  Medical  Committee  of  the  Office  of  Defense  Health  and  Wel- 
fare Services  has  made  the  following  recommendations: 

1-  That  an  Office  of  Procurement  and  Assignment  of  physicians, 
dentists  and  veterinarians  be  established. 

2.  That  this  office  shall  function  as  part  of  the  Office  of  De- 
fense, Health  and  Welfare  Services,  which  is  itself  a part  of  the 
Office  for  Emergency  Management. 

3.  The  function  of  this  office  shall  be  to  procure  personnel  from 
existing  qualified  members  of  the  professions  concerned.  The  office 
shall  receive  from  various  governmental  and  other  agencies  requests 
for  medical,  dental  and  veterinary'  personnel.  These  requests  shall 
indicate  the  number  of  men  desired,  the  time  during  which  they 
must  be  secured,  the  qualifications  and  limitations  placed  on  such 
personnel.  The  office  must  then  by  appropriate  mechanism  arrange 
to  secure  lists  of  professional  personnel  available  to  meet  these  re- 
quirements, utilizing  such  existing  rosters,  public  and  private,  as  it 
may  find  acceptable.  It  shall  also  be  authorized  to  approach  such 
professional  personnel  as  is  considered  to  be  available  and  to  use 
suitable  means  to  stimulate  voluntary  enrolment. 

4.  The  Office  of  Procurement  and  Assignment  shall  consist  of 
a board  of  five  members,  one  of  whom  shall  be  chairman.  This 
board  shall  be  chosen  from  members  of  the  medical,  dental  or  vet- 
erinary profession  and  shall  not  include  any  salaried  employees  of 
the  federal  government.  This  board  shall  function  without  salary 
but  shall  be  entitled  to  actual  and  necessary  transportation,  sub- 
sistence and  other  expenses  incidental  to  the  performance  of  its 
duties. 

5.  The  board  shall  appoint  an  executive  secretary  who  shall 
serve  also  as  executive  officer  and  who  shall  be  without  vote  in  its 
deliberations  and  decisions.  He  shall  serve  as  a full  time  employee 
with  salary  (to  be  determined)  and  with  such  assistants  as  the  board 
may  determine  necessary  to  carry  out  its  functions. 

6.  The  board  shall  be  authorized  to  establish  such  advisory  com- 
mittees and  subcommittees  as  may  be  necessary.  These  committees 
shall  represent  the  various  interests  concerned,  such  as  medical, 
dental  and  veterinary  schools,  hospitals,  Negro  physicians  and  women 
physicians.  Members  of  such  committees  shall  serve  without  salary 
but  shall  be  entitled  to  actual  and  necessary  transportation,  sub- 
sistence and  other  expenses  incidental  to  the  performance  of  their 
duties. 

7.  The  board  shall  also  be  authorized  to  request  various  agen- 
cies of  the  government  using  medical,  dental  or  veterinary  personnel 
to  appoint  liaison  officers  and  representatives  to  advise  the  board 
in  carrying  out  its  functions. 

8.  In  carrying  out  its  functions  the  board  shall  cooperate  with 
such  agencies  as  are  now  established  under  the  Selective  Service  as 
well  as  other  federal  agencies. 

On  Oct.  30,  1941,  the  following  letter  to  the 
President  from  the  Director  of  Defense  Health  and 
Welfare  Services  was  approved  by  the  President 
and  constitutes  the  authority  under  which  the  Pro- 
curement and  Assignment  Service  operates: 

October  30,  1941. 

My  Dear  Mr.  President: 

The  coordination  of  the  various  demands  made  on  the  medical, 
dental  and  veterinary  personnel  of  the  nation  and  the  most  efficient 
utilization  of  this  personnel  would  seem  to  require  the  establish- 
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ment  of  a special  agency  capable  of  recording  the  qualified  person- 
nel available,  of  assigning  or  encouraging  enlistment  of  such  per- 
sonnel in  the  services  where  most  needed  and  of  giving  every  quali- 
fied physician,  dentist  and  veterinarian  an  opportunity  to  enroll 
himself  in  some  service  demanded  by  the  national  need. 

For  these  reasons  I wish  to  propose  that  there  be  established  as 
one  of  the  principal  subdivisions  of  the  Office  of  Defense  Health 
and  Welfare  Services  an  office  for  the  procurement  and  assignment 
of  physicians,  dentists  and  veterinarians.  This  office  would  be 
known  as  the  Procurement  and  Assignment  Agency. 

The  functions  of  the  agency  would  be  (1)  to  receive  from  various 
governmental  and  other  agencies  requests  for  medical,  dental  and 
veterinary  personnel,  (2)  to  secure  and  maintain  lists  of  profes- 
sional personnel  available,  showing  detailed  qualifications  of  such 
personnel,  and  (3)  to  utilize  all  suitable  means  to  stimulate  volun- 
tary enrolment,  having  due  regard  for  the  over-all  public  health 
needs  of  the  nation,  incuding  those  of  governmental  agencies  and 
civilian  institutions. 

The  agency  would  consist  of  a board  of  five  members,  one  of 
whom  would  serve  as  chairman.  The  board  would  serve  without 
salary  but  would  be  entitled  to  actual  and  necessary  transportation, 
subsistence  and  other  expenses  incidental  to  the  performance  of  its 
duties. 

A full  time  executive  officer  (with  salary  to  be  determined) 
would  be  appointed,  together  with  such  assistants  as  would  be  re- 
quired to  carry  out  the  functions  of  the  Agency. 

I recommend  that  the  board  be  composed  of  Dr.  Frank  Lahey, 
chairman.  Dr.  James  Paullin,  Dr.  Harvey  B.  Stone,  Dr.  Harold  S. 
Diehl  and  Dr.  C.  Willard  Camalier. 

This  communication  is  addressed  to  you  in  accordance  with  pro- 
visions contained  in  paragraph  4 of  the  Executive  Order,  dated 
Sept.  5,  1941,  “Establishing  the  Office  of  Defense  Health  and  Wel- 
fare Services  in  the  Executive  Office  of  the  President  and  Defin- 
ing Its  Functions  and  Duties,”  to  the  effect  that  the  President  shall 
approve  the  establishment  of  the  principal  subdivisions  of  the  Of- 
fice of  Defense  Health  and  Welfare  Services  and  the  appointment 
of  the  heads  thereof. 

In  the  event  you  approve  the  establishment  of  the  Procurement 
and  Assignment  Agency,  together  with  the  board  membership  as 
recommended,  I shall  proceed  immediately  with  the  creation  of  the 
agency  and  will  prepare  budget  estimates  in  the  amount  of  approxi- 
mately $50,000  for  submission  to  the  Budget  Bureau  to  cover  the 
costs  of  the  agency. 

In  addition  I would  propose  to  instruct  the  Agency  to  draft  legis- 
lation which  may  be  necessary  to  submit  to  the  Congress  providing 
for  the  involuntary  recruitment  of  medical,  dental  and  veterinary 
personnel,  in  the  event  the  exigencies  of  the  national  emergency  ap- 
pear to  require  it. 

Sincerely  yours. 

Approved  Paul  V.  McNutt, 

Franklin  D.  Roosevelt.  Director. 

This  letter  was  approved  by  the  President,  Oct. 
30,  1941,  and  the  Procurement  and  Assignment  Serv- 
ice was  organized  accordingly. 

LOCATION  OF  OFFICES 

Central  Office. — The  accompanying  chart  shows 
the  organization  of  the  Procurement  and  Assign- 
ment Service.  The  executive  officer  is  Sam  F. 
Seeley,  M.D.,  M.C.,  U.  S.  Army.  The  central  office 
is  located  at  601  Pennsylvania  Avenue  N.W.,  Wash- 
ington, D.  C.  To  facilitate  correspondence,  all  com- 
munications should  be  addressed  to  the  central 
■office. 

Consultant  Office. — A consultant  office  has  been 
established  in  the  headquarters  of  the  American 
Medical  Association,  535  North  Dearborn  Street, 
Chicago,  under  the  supervision  of  Dr.  R.  G.  Leland, 
where  special  information  regarding  physicians  is 
maintained.  Similar  information  regarding  dentists 
is  available  at  the  headquarters  of  the  American 
Dental  Association,  212  East  Superior  Street,  Chicago, 
and  regarding  veterinarians  at  the  headquarters  of 
the  American  Veterinary  Medical  Association,  600 
South  Michigan  Avenue,  Chicago.  These  facts  in- 
clude those  supplied  directly  to  the  organizations 
concerned,  the  classifications  developed  by  the  spe- 
cial committees  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council  and  confidential 
information  supplied  by  other  agencies. 

Corps  Area  Committees. — In  each  of  the  nine 
Army  corps  areas,  a committee  has  been  estab- 
lished. Each  corps  area  committee  includes  a chair- 
man, two  physicians  chosen  from  the  general  medi- 


cal profession,  a dentist  chosen  from  the  general 
dental  profession,  a representative  of  medical  edu- 
cation, a representative  of  dental  education,  a rep- 
resentative chosen  from  the  veterinary  profession 
and  a representative  of  the  hospitals.  These  com- 
mittees are  advisory  to  the  Procurement  and  As- 
signment Service  in  reference  to  questions  relating 
to  personnel  and  are  part  of  the  field  organization 
of  the  Office  of  Defense  Health  and  Welfare  Serv- 
ices. The  chairman  of  each  of  these  committees 
acts  in  a liaison  capacity  to  the  corps  area  sur- 
geons, and  representatives  of  the  Office  of  Civilian 
Defense,  the  Selective  Service  System  in  the  cor- 
responding corps  areas.  Liaison  between  the  Pro* 
curement  and  Assignment  Service  and  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  is 
maintained  directly  through  the  Executive  Officer 
and  a representative  of  the  Bureau. 

The  following  is  a list  of  the  nine  corps  area  chairmen  and  the 
states  in  each  corps  area: 

First  Corps  Area. — Chairman,  Dr.  W.  G.  Phippen,  31  Chestnut 
Street,  Salem,  Mass.  States  comprising  corps  area:  Connecticut, 
Maine,  New  Hampshire,  Rhode  Island,  Massachusetts,  Vermont. 

Second  Corps  Area. — Chairman,  Dr.  A.  W.  Booth,  222  West 
Church  Street,  Elmira,  N.  Y.  States  comprising  corps  area:  Dela- 
ware, New  Jersey,  New  York. 

Third  Corps  Area. ^Chairman,  Dr.  A.  M.  Shipley,  University  Hos- 
pital, Baltimore.  States  comprising  corps  area:  Maryland,  Pennsyl- 
vania, Virginia,  District  of  Columbia. 

Fourth  Corps  Area — Chairman,  Dr.  Edgar  Greene,  478  Peachtree 
Street  N.E.,  Atlanta,  Ga.  States  comprising  corps  area:  Alabama, 
Florida,  Georgia,  Louisiana,  Mississippi,  Tennessee,  South  Carolina, 
North  Caro'ina. 

Filth  Corps  Area. — Chairman,  Dr.  E.  L.  Henderson,  606  S.  4th 
Street,  Louisville,  Ky.  States  comprising  corps  area:  Indiana,  Ken- 
tucky, Ohio,  West  Virginia. 

Sixth  Corps  Area. — Chairman,  Dr.  Charles  Phifer,  30  North  Mich- 
igan Avenue,  Chicago.  States  comprising  corps  area:  Illinois,  Wis- 
consin, Michigan. 

Seventh  Corps  Area. — Chairman,  Dr.  Roy  W.  Fouts,  107  S.  17th 
Street,  Omaha.  States  comprising  corps  area:  Arkansas,  Iowa,  Kan- 
sas, Minnesota,  Missouri,  Nebraska,  South  Dakota,  North  Dakota, 
Wyoming. 

Eighth  Corps  Area. — Chairman,  Dr.  Sam  E.  Thompson,  Kerrville, 
Texas.  States  comprising  corps  area:  Arizona,  New  Mexico,  Okla- 
homa, Texas,  Colorado. 

Ninth  Corps  Area. — Chairman,  Dr.  Charles  A.  Dukes,  426  17th 
Street,  Oakland,  Calif.  States  comprising  corps  area:  California, 
Idaho,  Montana,  Nevada,  Oregon,  Utah,  Washington. 

State  Chairmen  and  State  Committees. — The  state 
chairmen  and  the  state  committees  are  advisory  to 
the  corps  area  committees  and  to  the  central  office. 
To  the  state  committees  and  also  to  the  county,  dis- 
trict and  local  committees  will  be  referred  espe- 
cially questions  concerning  the  essential  character 
of  such  services  as  a physician,  dentist  or  veterina- 
rian may  be  rendering,  thus  determining  his  avail- 
ability. They  will  also  familiarize  themselves  with 
the  functions  of  the  Procurement  and  Assignment 
Service  and  thus  be  able  to  advise  those  in  their 
community  concerning  its  work. 

THE  NATIONAL  ROSTER 

The  National  Roster  of  Scientific  and  Specialized 
Personnel  was  created  by  Executive  action  in  July 
of  1940  as  an  office  within  the  Executive  Office  of 
the  President  to  be  jointly  supervised  by  the  Na- 
tional Resources  Planning  Board  and  the  United 
States  Civil  Service  Commission.  Two  primary 
functions  were  assigned  to  the  Roster:  first,  the 
formulation  of  as  complete  a list  as  possible  of  all 
of  the  United  States  scientifically  and  profession- 
ally trained  citizens;  and,  second,  the  development 
of  proper  procedures  for  the  most  effective  utiliza- 
tion of  the  skills  of  these  citizens  in  connection 
with  defense  and  other  governmental  and  national 
needs.  In  pursuance  of  this  directive,  the  Roster 
has  established  a completely  analytical  punch  card 
list  of  the  names,  locations,  and  qualifications  of 
the  country’s  specially  trained  individuals  in  more 
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than  fifty  strategic  scientific  and  professional  fields. 
Because  of  the  fact  that  the  American  Medical  As- 
sociation was  engaged  in  developing  its  own  roster, 
the  National  Roster  did  not  undertake  to  include 
any  but  a small  specialized  group  of  the  general 
medical  profession.  It  became  necessary  therefore 
to  work  out  an  agreement  of  cooperation  between 
the  National  Roster  and  the  Procurement  and  As- 
signment Service  so  that  the  latter  could  have  the 
benefit  of  the  Roster’s  experience  and  facilities  in 
maintaining  up  to  date  lists  of  physicians,  dentists 
and  veterinarians.  By  special  action  of  the  boards 
of  trustees  of  the  American  Medical  Association, 


INFORMATION  UTILIZED  IN  THE  PROCUREMENT 
AND  ASSIGNMENT  SERVICE 
Questionnaire. — American  Medical  Association : 
Beginning  in  June,  1940,  the  American  Medical  As- 
sociation circulated  a questionnaire  to  the  physi- 
cians of  the  country.  The  information  from  this 
questionnaire  was  tabulated  in  a punch  card  system 
which  has  been  made  available  to  the  National 
Roster.  Additional  information  concerning  physi- 
cians was  developed  by  the  Division  of  Medical 
Sciences  of  the  National  Research  Council  and 
other  cooperating  agencies. 

American  Dental  Association:  The  American 
Dental  Association  has  circulated  a questionnaire 


ORGANIZATION  OF  THE  PROCUREMENT  AND  ASSIGNMENT  SERVICE 


the  American  Dental  Association  and  the  American 
Veterinary  Medical  Association,  all  punch  card  files 
in  the  possession  of  these  associations  were  made 
available  to  the  National  Roster. 

By  these  joint  efforts,  the  Procurement  and  As- 
signment Service  will  have  available  in  the  Na- 
ional  Roster  at  Washington  complete  records  of  all 
material  submitted  by  the  professions.  The  profes- 
sions in  turn  will  have  the  benefit  of  material  col- 
lected through  the  roster  for  their  own  punch  card 
files  at  their  national  headquarters. 

A consultant  committee  to  the  National  Roster 
for  medicine  includes  Drs.  Morris  Fishbein,  R.  G. 
Leland,  and  Olin  West. 


to  all  dentists.  The  information  thus  secured  has 
been  placed  in  a punch  card  system  in  the  head- 
quarters of  the  American  Dental  Association  and 
also  made  available  to  the  National  Roster.  The 
information  in  the  headquarters  of  the  American 
Dental  Association  is  supplemented  by  information 
secured  from  cooperating  agencies. 

American  Veterinary  Medical  Association: 
Through  cooperation  between  the  American  Vet- 
erinary Medical  Association  and  the  National 
Roster,  a punch  card  system  covering  the  veteri- 
nary medical  profession  will  be  available  in  the 
National  Roster  and  in  the  Headquarters  of  the 
American  Veterinary  Medical  Association. 

Following  the  declaration  of  war,  Dec.  8,  1941, 
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other  questionnaires  were  immediately  circulated 
with  a view  to  securing  lists  of  names  of  physicians 
who  would  offer  their  services  for  immediate  utili- 
zation in  the  emergency.  Since  the  supply  of  den- 
tists and  veterinarians  was  at  this  time  adequate 
to  meet  the  needs  of  the  armed  forces,  additional 
enrolment  forms  were  circulated  only  to  physicians. 
As  a result  of  this  procedure  the  immediate  needs 
of  the  armed  forces  were  satisfied. 

SPECIAL,  ENROLMENT  FORM  AND  QUESTION- 
NAIRE FOR  PROCUREMENT  AND  ASSIGNMENT 
SERVICE 

The  Procurement  and  Assignment  Service,  cooper- 
ating with  the  National  Roster  of  Scientific  and 
Specialized  Personnel,  has  prepared  special  ques- 
tionnaires for  circulation  to  every  physician,  den- 
tist and  veterinarian  in  the  United  States. . This 
questionnaire  will  come  directly  to  all  physicians, 
dentists  and  veterinarians  as  soon  as  possible  after 
the  National  Registration  on  Feb.  16,  1942.  Every 
physician,  dentist  and  veterinarian,  regardless  of 
age,  sex,  physical  condition,  citizenship  or  employ- 
ment, should  fill  out  and  return  the  enrolment  form 
and  the  questionnaire.  Those  physicians,  dentists 
and  veterinarians  who  have  been  commissioned  in 
any  United  States  service  previous  to  the  receipt  of 
the  enrolment  form  and  questionnaire  should  so  in- 
dicate under  the  heading  “remarks”  on  the  enrol- 
ment form. 

The  original  questionnaire  and  enrolment  forms 
previously  circulated  by  the  American  Medical  As- 
sociation, the  American  Dental  Association  and  the 
American  Veterinary  Medical  Association  are  being 
utilized  to  meet  requisitions  from  the  armed  serv- 
ices and  other  agencies,  until  the  National  Roster 
is  complete  and  the  Procurement  and  Assignment 
Service  is  working  routinely.  The  additional  infor- 
mation secured  by  the  special  questionnaire  now 
to  be  described  will  bring  up  to  date  the  facts  nec- 
essary to  place  each  physician,  dentist  and  veterina- 
rian in  the  work  for  which  he  is  best  qualified. 

Roster  Questionnaire. — The  questionnaire,  a.s  de- 
veloped, includes  space  on  which  the  physician, 
dentist  or  veterinarian  will  supply  the  usual  data 
regarding  name,  address,  date  and  place  of  birth, 
citizenship,  marital  status,  race  and  sex,  school  of 
graduation,  previous  military  service  in  the  United 
States  or  in  the  armed  forces  of  other  countries, 
membership  in  the  reserve  corps  or  commissions 
in  any  branch  of  government  service.  Any  addi- 
tional information  regarding  special  aptitudes,  such 
as  knowledge  of  aviation,  radio  or  cryptanalysis, 
which  might  be  of  value,  knowledge  of  foreign  lan- 
guages and  foreign  travel  will  also  be  included. 
Again,  it  should  be  emphasized,  this  information  is 
sought  to  supplement  information  previously  sup- 
plied on  questionnaires.  It  is  recognized  that  the 
status  of  any  physician,  dentist  or  veterinarian  may 
have  changed  materially  since  the  time  when  pre- 
vious questionnaires  were  submitted.  The  new  ques- 
tionnaire will  also  be  tabulated  in  a special  punch 
card  system  which  will  be  coordinated  with  the 
punch  card  systems  previously  mentioned. 

In  the  new  questionnaire,  opportunity  is  also 
given  to  state  in  detail  appointments  held  in  vari- 
ous local,  industrial,  state  or  governmental  agen- 
cies, in  civil  practice,  and  in  education  and  re- 
search. Specialization  is  recognized  by  appropriate 
designations  which  coordinate  with  certification  of 
specialists  by  the  certifying  boards  and  also  with 
appointments  on  the  staffs  of  hospitals  and  other 
indications  of  special  practice. 

The  method  of  practice,  whether  individual,  in 
partnership  or  in  groups,  is  indicated.  Finally  an 
opportunity  is  given  to  every  physician,  dentist  and 


veterinarian  to  indicate  his  preference  as  to  the 
type  of  service  which  he  will  be  capable  of  render- 
ing to  the  United  States  during  the  war. 

The  Enrolment  Form. — On  the  enrolment  form 
which  comes  with  the  questionnaire  the  physician, 
dentist  or  veterinarian  voluntarily  enrols  himself 
with  the  Procurement  and  Assignment  Service.  He 
indicates  his  first,  second,  third  and  fourth  prefer- 
ences of  the  military,  governmental,  industrial  or 
civil  categories  that  may  require  his  assistance. 

Announcement  will  be  made  repeatedly  in  medi- 
cal, dental  and  veterinary  medical  publications  of 
the  time  when  the  circulation  of  the  enrolment  form 
and  the  questionnaire  begins.  When  you  receive 
your  enrolment  form  and  questionnaire,  please  act 
promptly.  Those  who  fail  to  receive  an  enrolment 
form  and  questionnaire  are  requested  to  write  to 
the  National  Roster  of  Scientific  and  Specialized 
Personnel,  916  G Street  N.W.,  Washington,  D.  C., 
within  six  weeks  after  announcement  has  been 
made  that  the  circulation  has  begun. 

CERTIFICATE  AND  INSIGNIA 

Physicians,  dentists  and  veterinarians  who  en- 
roll with  the  Procurement  and  Assignment  Service 
will  receive  a numbered  certificate  indicating  that 
they  have  made  themselves  available  and  will  be 
privileged  to  wear  insignia  indicating  that  such  en- 
rolment has  been  made. 

PROCEDURE  TO  MEET  PRESENT  NEEDS 

The  present  Army  and  Navy  needs  are  for  phy- 
sicians under  36  years  of  age.  Those  under  36 
desiring  immediate  commission  may  write  now  to 
the  Procurement  and  Assignment  Service  601 
Pennsylvania  Avenue  N.W.,  Washington,  D.  C. 
Their  letters  will  be  treated  as  applications  and 
those  who  are  qualified  will  receive  proper  appli- 
cation forms  with  view  of  commission  in  the 
Army  or  the  Navy.  All  physicians  over  36  and  all 
dentists  and  veterinarians  should  await  the  re- 
ceipt of  the  enrolment  forms. 

METHODS  OF  ACTION  OF  THE  PROCUREMENT 
AND  ASSIGNMENT  SERVICE 

By  authority  of  the  President,  the  Procurement 
and  Assignment  Service  receives  requests  for  per- 
sonnel from  the  following  governmental  agencies: 

Medical 

United  States  Army  Medical  Corps. 

United  States  Navy  Medical  Corps. 

United  States  Public  Health  Service. 

United  States  Veterans  Administration. 

United  States  Civil  Service  Agencies. 

St.  Elizabeth’s  Hospital  (Washington,  D.  C.),  Resident  Staff  and 
Interns  only. 

United  States  Indian  Service. 

Panama  Canal  Service. 

Office  of  Civilian  Defense  (full  time). 

Dental 

United  States  Army  Dental  Corps. 

United  States  Navy  Dental  Corps. 

United  States  Public  Health  Service. 

United  States  Veterans  Administration. 

United  States  Indian  Service. 

Panama  Canal  Service. 

Office  of  Civilian  Defense. 

Veterinary 

United  States  Army  Veterinary  Corps. 

United  States  Navy  Hospital  Corps  Specialists. 

United  States  Public  Health  Service. 

United  States  Bureau  of  Animal  Industry. 

Federal  Extension  Sendee. 

State  Extension  Service. 

United  States  Department  of  Agriculture  Marketing  Service. 

War  Department  (Federal  Civil  Service  Status — not  Army). 

Federal  Agricultural  Experiment  Stations. 

The  Procurement  and  Assignment  Service  is  also 
charged  with  the  stimulation  of  voluntary  enrol- 
ment, having  due  regard  for  the  over-all  health 
needs  of  the  nation,  including  the  personnel  of 
civilian  institutions. 

When  a request  is  received  from  a federal  agency 
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for  medical,  dental  or  veterinary  personnel,  the 
names  of  those  who  are  qualified  to  meet  the  speci- 
fications established  by  the  requisitioning  agency, 
who  are  available  and  who  have  indicated  by  en- 
rolling with  the  Procurement  and  Assignment  Serv- 
ice, their  willingness  to  apply  for  a commission  or 
employment  are  supplied  by  the  National  Roster, 
utilizing  the  punch  card  system  previously  de- 
scribed. These  names  are  arranged  in  lists  by 
states.  A copy  of  each  list  is  forwarded  to  the 
Consultant  Office  of  physicians,  dentists  or  veteri- 
narians respectively,  where  each  is  made  more  ac- 
curate by  the  elimination  of  the  names  of  those  who 
do  not  qualify  in  view  of  the  special  information 
held  in  the  Consultant  Office.  These  lists  are  then 
referred  to  the  state  chairmen,  who  make  a decision 
as  to  the  immediate  availability  of  the  physicians, 
dentists  or  veterinarians  concerned.  Such  a step  is 
necessary  because  the  availability  of  the  individual 
may  have  changed  in  the  period  between  the  return 
of  the  official  questionnaire  in  March,  1942,  and  the 
time  when  the  physician,  dentist  or  veterinarian  is 
notified  of  the  need  for  his  services.  The  lists  are 
then  forwarded  by  the  state  chairmen  to  the  Pro- 
curement and  Assignment  Service  in  Washington. 

From  these  lists  the  central  office  obtains  the 
names  of  those  individuals  who  have  thus  been 
found  qualified  and  available. 

PHYSICIANS,  DENTISTS  OR  VETERINARIANS 
FOR  THE  UNITED  STATES  ARMY  MEDICAL 
DEPARTMENT 

The  procedure  with  reference  to  supplying  per- 
sonnel to  the  United  States  Army  Medical  Depart- 
ment is  governed  by  the  following  letter  of  instruc- 
tion sent  out  by  the  Adjutant  General’s  Office  to 
all  corps  area  and  department  commanders  on  Jan. 
21,  1942: 

WAR  DEPARTMENT 
The  Adjutant  General’s  Office 
Washington 

January  21,  1942. 

Subject:  Procurement  of  Officers  for  Medical  Department, 

Army  of  the  United  States. 

To:  All  Corps  Area  and  Department  Commanders. 

1.  Letter  from  this  office  dated  Feb.  3,  1941,  file  AG.  381 
(8-13-40)  R-A,  Subject:  “Assistance  of  the  American  Medical  As- 
sociation in  the  classification  and  procurement  of  physicians  for 
military  service,”  is  rescinded. 

2.  There  has  been  established  under  the  Office  for  Emergency 
Management,  Office  of  Defense  Health  and  Welfare  Services,  a 
Procurement  and  Assignment  Service  to  coordinate  the  procurement 
of  physicians,  dentists  and  veterinarians  for  all  governmental,  in- 
dustrial and  civilian  requirements. 

3.  In  order  to  expedite  appointments  in  the  Medical  Corps,  Den- 
tal Corps  and  Veterinary  Corps,  Army  of  the  United  States,  the 
following  procedure  will  govern  the  processing  of  all  applications: 

(a)  All  individual  inquiries  for  information  concerning  a com- 
mission or  offers  to  serve  as  a medical,  dental  or  veterinary  officer 
should  be  acknowledged  by  the  headquarters  receiving  the  commu- 
nication and  the  communication  itself  forwarded  by  endorsement  to 
the  Executive  Officer,  Procurement  and  Assignment  Serviec,  Office 
of  Defense  Health  and  Welfare  Services,  Social  Security  Building, 
Washington,  D.  C. 

(£)  The  Procurement  and  Assignment  Service  will  supply  to  in- 
dividual applicants  who  are  eligible  and  qualified  for  appointment 
the  required  forms  (WD  AGO  Form  No.  170,  “Application  for  Ap- 
pointment and  Statement  of  Preferences  for  Reserve  Officers,”  in 
duplicate,  and  WD  AGO  Form  No.  178  and  178-2,  both  in  dupli- 
cate) together  with  a request  on  the  surgeon  of  the  nearest  Army 
post  for  a final  type  physical  examination.  Each  request  for  final 
type  physical  examination  authorized  by  the  Procurement  and  As- 
signment Service  will  be  honored  by  surgeons  of  Army  posts.  Ap- 
plication forms  and  supporting  papers,  except  the  report  of  physi- 
cal examination,  will  be  returned  by  the  applicant  to  the  Procure- 
ment and  Assignment  Service;  the  report  of  physical  examination 
(WD  AGO  Form  No.  63)  will  be  forwarded  by  the  surgeon  of  the 
station  at  which  the  examination  was  conducted,  direct  to  the  Sur- 
geon General. 

(c)  The  completed  applications  and  supporting  papers,  except  re- 
port of  physical  examination,  will  be  transmitted  by  the  Procure- 
ment and  Assignment  Service  to  the  Surgeon  General  together  with 
a_  statement  by  that  service  derived  from  its  files  and  regarding  eli- 
gibility of  the  applicant  for  appointment  in  the  Medical,  Dental  and 
Veterinary  Corps,  Army  of  the  United  States,  as  prescribed  by  cur- 


rent Army  regulations.  The  Procurement  and  Assignment  Service 
will  also  furnish  the  Surgeon  Genera]  with  the  professional  c assi- 
fication  and  evaluation  of  the  applicant  as  determined  from  the  re- 
cent nationwide  survey  made  by  the  Committee  on  Medical  Pre- 
paredness of  the  American  Medical  Association. 

(rf)  The  Surgeon  General  will  forward  such  completed  applica- 
tions to  the  Adjutant  General  as  prescribed  in  paragraph  10  (4), 
Army  Regulations  No.  605-10,  and  inform  the  Procurement  and  As- 
signment Service  of  action  recommended. 

4.  No  change  in  the  present  procedure  for  the  appointment  of 
graduates  of  medical  units  of  the  Reserve  Officers’  Training  Corps 
in  the  Medical  Corps  Reserve  or  for  appointment  in  the  Army  of 
the  United  States  of  physicians  and  dentists  for  affiliated  units,  of 
junior  and  senior  students  in  medical  schools  in  the  Medical,  Ad- 
ministrative Corps,  Army  of  the  LTnited  States,  or  of  graduates  of 
such  schools  who  are  to  be  appointed  in  the  Medical  Corps,  Army  of 
the  United  States,  on  graduation. 

5.  When  the  applications  for  appointment  have  been  approved 
the  Adjutant  General  will  notify  the  applicant  direct  of  his  ap- 
pointment with  instructions  as  to  proper  completion  of  oath  of  of- 
fice and  finger  print  card  and  return  of  such  forms  direct  to  the 
Adjutant  General.  When  the  oath  of  office  has  been  received  by 
the  Adjutant  General,  the  Surgeon  General  and  the  Executive  Officer, 
Procurement  and  Assignment  Service  of  the  Office  of  Defense 
Health  and  We'fare  Services,  Office  for  Emergency  Management, 
Washington,  D.  C.,  will  be  notified. 

By  order  of  the  Secretary  of  War . 

(Note:  Address  now  601  Pennsylvania  Avenue  N.W.,  Washing- 
ton, D.  C.) 

In  summary,  the  procredure  is  as  follows: 

1.  The  Surgeon  General  requisitions  needed  per- 
sonnel from  the  Central  Office  of  Procurement  and 
Assignment  Service. 

2.  The  National  Roster  prepares  an  appropriate 
list  of  names  from  the  National  Roster  of  Scientific 
and  Specialized  Personnel. 

3.  The  National  Roster  sets  aside  the  cards  from 
the  file  of  those  available. 

4.  This  list  is  forwarded  to  the  Consultant  Of- 
fice, Procurement  and  Assignment  Service. 

5.  The  Consultant  Office  forwards  the  names  to 
the  chairmen  of  relevant  state  committees  of  the 
Procurement  and  Assignment  Service. 

6.  These  chairmen  forward  to  the  central  office 
the  lists  they  received,  with  names  of  unavailable 
(essential)  persons  indicated. 

7.  The  Central  Office  mails  application  forms 
and  authority  for  physical  examination  to  the  quali- 
fied and  available  proposed  applicants. 

8.  Each  applicant  applies  for  “final  type’’  physi- 
cal examination  at  the  nearest  Army  post. 

9.  The  examiner  sends  the  report  to  the  Sur- 
geon General’s  Office. 

10.  The  applicant  returns  his  completed  appli- 
cation blank  and  supporting  papers  direct  to  the 
Central  Office  of  the  Procurement  and  Assignment 
Service. 

11.  The  central  office  forwards  the  application 
form  and  the  supporting  papers  direct  to  the  Sur- 
geon General. 

12.  The  Surgeon  General’s  Office  joins  the  com- 
pleted application  blank,  supporting  papers  and 
the  corresponding  report  of  physical  examination. 

13.  The  Surgeon  General’s  Office  determines 
whether  or  not  to  recommend  the  applicant  to  the 
Adjutant  General  on  the  basis  of  physical  and  pro- 
fessional qualifications. 

14.  The  Adjutant  General  notifies  the  applicant 
that  he  has  or  has  not  been  appointed. 

15.  The  Central  Office  of  the  Procurement  and 
Assignment  Service  is  notified  whether  the  appli- 
cant has  been,  or  has  not  been,  appointed. 

16.  The  names  of  those  not  commissioned  are 
again  placed  in  the  file  of  the  National  Roster  so 
that  the  persons  affected  may  be  available  for  other 
service. 

Note. — After  the  applicant  has  sent  his  application  form  and  sup- 
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porting  papers  to  the  Central  Office  of  the  Procurement  and  As- 
signment Service,  he  may  expect  his  further  correspondence  to  be 
carried  on  with  the  Surgeon  General’s  Office  or  the  Adjutant  Gen- 
eral’s Office. 

PROVISION  OF  PHYSICIANS  AND  DENTISTS  FOR 
THE  UNITED  STATES  NAVY  MEDICAL 
AND  DENTAL  CORPS 

When  a request  is  received  from  the  United 
States  Navy  Medical  or  Dental  Corps  for  personnel, 
the  same  procedure  will  be  followed  in  securing 
lists  of  names  as  has  already  been  described  in  the 
previous  section  regarding  the  provision  of  person- 
nel for  the  Army.  The  list  of  names  received  from 
the  state  chairman  will  then  be  forwarded  by  the 
Procurement  and  Assignment  Service  to  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  Wash- 
ington, D.  C.  The  Bureau  of  Medicine  and  Surgery 
will  then  conduct  negotiations  with  the  physicians 
and  dentists  concerned  through  the  commandants 
of  their  respective  naval  districts.  Should  a physi- 
cian or  dentist  apply  directly  to  a naval  command- 
ant for  commission  in  the  United  States  Naval 
Medical  or  Dental  Corps,  the  procedure  outlined  in 
the  following  letter  from  the  Bureau  of  Medicine 
and  Surgery  to  the  commandants  of  all  naval  dis- 
tricts, dated  Feb.  3,  1942,  prevails: 

February  3,  1942. 

From:  The  Chief  of  the  Bureau  of  Medicine  and  Surgery. 

To:  The  Commandant,  All  Naval  Districts. 

Subject:  Status  of  Procurement  and  Assignment  Service  for  Physi- 
cians, Dentists  and  Veterinarians  in  connection  with  re- 
cruitment of  medical  and  dental  officers  for  the  U.  S. 
Naval  Reserve. 

1.  The  Secretary  of  the  Navy  has  approved  the  recommendations 
of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery  whereby  the 
services  of  the  “Procurement  and  Assignment  Service,  of  the  De- 
fense Hea.th  and  We. fare  Services,”  an  organization  recently  cre- 
ated by  the  President,  may  be  utilized  by  the  Navy  in  facilitating 
the  recruitment  of  medical  and  dental  officers  for  the  U.  S.  Naval 
Reserve. 

2.  The  primary  function  of  the  above  mentioned  service  as  per- 
tains to  the  Navy  is  to  furnish  information  which  indicates  certain 
applicants  for  appointment  in  the  Medical  and  Dental  Corps  of  the 
Naval  Reserve  either  do  or  do  not  occupy  positions  in  civil  life 
which  are  considered  essential  to  the  national  defense,  to  the  proper 
functioning  of  medical  and  dental  schoo.s  or  whose  acceptance  of 
appointments  in  the  Naval  Reserve  would  jeopardize  the  health  and 
welfare  of  a local  community,  such  as  removing  the  only  qualified 
orthopedic  surgeon  from  a community  composed  practically  entirely 
of  miners  or  workers  in  a factory  producing  materials  essential  to 
the  government. 

The  furnishing  of  such  information  to  the  commandants,  before 
investigation  of  an  applicant,  would  be  of  distinct  advantage  in 
that  the  number  of  investigations  would  be  materially  reduced  and, 
in  the  case  of  app.icants  considered  essential  or  ho.ding  civilian  ap- 
pointments connected  with  national  defense,  need  not  be  accom- 
plished. 

3.  In  this  connection,  the  following  procedure  is  suggested  with 
the  request  that  it  be  executed  by  the  District  Medical  Officer  on 
all  app  ications  received  after  Feb.  16,  1942: 

(a)  Whenever  a physician  or  dentist  makes  application  for  ap- 
pointment, four  copies  of  the  enclosed  fo:m  are  to  be  immediately 
filled  out  and  the  original  and  two  copies  forwarded  to  the  Bu- 
reau of  Medicine  and  Surgery.  It  is  desired  these  forms  be  for- 
warded when  the  first  contact  is  made  in  any  given  case,  without 
waiting  for  the  app.icant  to  return  his  completed  application. 

( b ) The  Bureau  of  Medicine  and  Surgery  will  retain  one  copy 
and  send  the  original  and  one  copy  to  the  Executive  Secretary  of 
the  Procurement  and  Assignment  Service. 

(c)  W’hen  the  Executive  Secretary  of  the  Procurement  and  As- 
signment Service  has  placed  his  endorsement  thereon,  he  will  re- 
turn both  copies  to  the  commandant  concerned. 

( d ) If  the  candidate  is  not  cleared,  both  copies  should  be  for- 
warded by  the  commandant  to  the  Bureau  of  Medicine  and  Sur- 
gery and  the  candidate  informed  by  the  commandant  his  applica- 
tion cannot  be  accepted  in  view  of  the  action  of  the  Procurement 
and  Assignment  Service.  The  Bureau  of  Medicine  and  Surgery  will 
make  the  second  endorsement,  retain  the  original  and  forward  the 
copy  to  the  Executive  Officer  of  the  Procurement  and  Assignment 
Service. 

(e)  If  the  candidate  is  cleared,  both  the  original  and  the  copy 
of  the  form  shou'd  be  forwarded  to  the  Bureau  of  Navigation  with 
the  application.  After  final  action  is  taken  the  Bureau  of  Medicine 
and  Surgery  will  make  the  second  endorsement,  retain  the  original 
and  forward  the  copy  to  the  Executive  Officer  of  the  Procurement 
and  Assignment  Service. 

(/)  About  fifty  copies  of  the  form  adaptable  for  this  purpose 


are  enclosed  to  serve  as  a sample  of  others  to  be  mimeographed  or 
printed  locally. 

Ross  T.  McIntire. 

In  summary,  the  procedures  for  Navy  procure- 
ment are  as  follows: 

1.  The  Bureau  of  Medicine  and  Surgery  requisi- 
tions personnel  from  the  central  office  of  the  Pro- 
curement and  Assignment  Service. 

2.  An  appropriate  list  of  names  is  prepared  from 
the  National  Roster  of  Scientific  and  Specialized 
Personnel. 

3.  The  National  Roster  sets  aside  the  cards  bear- 
ing these  names  from  the  file  of  those  available. 

4.  The  list  is  forwarded  to  the  Consultant  Of- 
fice, Procurement  and  Assignment  Service. 

5.  The  Consultant  Office  forwards  the  names  to 
the  chairmen  of  relevant  state  committees  of  the 
Procurement  and  Assignment  Service. 

6.  These  chairmen  forward  to  the  central  of- 
fice the  lists  they  received,  with  names  of  unavail- 
able (essential)  persons  indicated. 

7.  The  central  office  forwards  the  names  of 
qualified  and  available  persons  to  the  Bureau  of 
Medicine  and  Surgery. 

8.  The  Bureau  of  Medicine  and  Surgery  conducts 
the  subsequent  negotiations  with  the  proposed  ap- 
plicants. 

9.  The  Bureau  of  Medicine  and  Surgery  notifies 
the  central  office  of  the  Procurement  and  Assign- 
ment Service  which  applicants  have  been  and  which 
have  not  been  appointed. 

10.  The  names  of  those  not  commissioned  are 
again  placed  in  the  file  of  the  National  Roster,  so 
that  the  persons  affected  may  be  available  for  other 
services. 

When  an  applicant  applies  directly  to  any  Army 
installation  for  commission  in  the  Army  Medical  or 
Dental  or  Veterinary  Corps,  he  is  referred  to  the 
Procurement  and  Assignment  Service.  When  an 
applicant  applies  to  any  Naval  Commandant  for 
commission  in  the  U.  S.  Medical  or  Dental  Corps, 
his  application  is  sent  to  the  Bureau  of  Medicine 
and  Surgery  and  such  names  are  cleared  through 
the  Procurement  and  Assignment  Service  before 
the  commisions  are  granted. 

UNITED  STATES'  PUBLIC  HEALTH  SERVICE 

The  Surgeon  General  of  the  United  States  Public 
Health  Service  has  issued  the  following  circular  to 
all  District  Directors  and  Medical  Officers  in 
Charge  concerning  new  appointment  procedure  for 
physicians  and  dentists: 

February  14,  1942. 

1.  The  Procurement  and  Assignment  Service  within  the  Office  of 
Defense  Health  and  Welfare  Services  has  the  responsibility  for  as- 
sisting in  the  procurement  and  assignment  of  physicians  and  den- 
tists in  such  manner  as  to  best  serve  the  over-all  health  and  medi- 
cal needs  of  the  country.  It  is  essential  that  the  personnel  policy 
of  the  Public  Health  Service  be  consistent  with  the  major  purposes 
of  the  Procurement  and  Assignment  Service. 

2.  It  is  desired  that  applications  be  solicited  from  qualified 
physicians  and  dentists  for  commission  in  the  reserve  corps  of  the 
U.  S.  Public  Health  Service.  The  expansion  of  the  reserve  corps  of 
the  Public  Health  Service  is  necessary  to  serve  two  major  purposes: 

(а)  The  creation  of  a pool  of  qualified  public  health  personnel 
to  safeguard  essential  civilian  hea'th  services  and  at  the  same  time 
to  be  available  for  immediate,  though  temporary,  active  duty  in 
the  event  of  some  major  public  health  emergency. 

(б)  The  procurement  of  sufficient  numbers  of  qualified  physi- 
cians and  dentists  to  enable  the  Public  Health  Service  to  carry  on 
its  normal  and  wartime  activities. 

3.  In  order  to  serve  these  two  major  purposes,  it  will  be  nec- 
essary to  recruit  into  the  reserve  of  the  Public  Health  Service  phy- 
sicians and  dentists  who  come  within  the  two  following  categories: 

(a)  Those  who  are  now  engaged  in  public  health  work  and  who 
by  reason  of  special  training  and  experience  occupy  strategic  posi- 
tions in  their  present  civilian  capacities.  Such  personnel  would  be 
expected  to  remain  on  inactive  status  with  the  Public  Health  Service, 
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except  in  the  event  of  a major  disaster,  in  which  case  they  would 
be  subject  to  immediate,  though  temporary,  active  duty. 

(6)  Those  who  are  professionally  qualified  and  also  available  for 
immediate  active  duty  in  the  Public  Health  Service  for  such  periods 
of  time  as  the  exigencies  of  the  service  may  determine. 

4.  Applications  from  physicians  and  dentists  relating  to  com- 
missions in  the  reserve  of  the  Public  Health  Service  will  be  pro- 
cessed in  the  following  manner:  On  receipt  of  an  application  by 
the  office  of  the  Surgeon  General,  the  application  forms  and  all 
supporting  papers,  including  the  report  of  physical  examination, 
will  be  transmitted  with  a definite  recommendation  of  the  Surgeon 
General  to  the  Procurement  and  Assignment  Service.  The  Procure- 
ment and  Assignment  Service  will  in  turn  certify  to  the  Surgeon 
General  as  to  the  avaliability  of  the  individual  for  appointment. 
In  the  case  of  public  health  personnel  occupying  strategic  positions 
in  civilian  posts,  the  criterion  of  availability  for  commission  would 
rest  largely  upon  the  fact  that  the  individual  occupies  a strategic 
position,  and  therefore  should  remain  as  long  as  practicable  on  an 
inactive  status.  In  the  case  of  personnel  to  be  cal  ed  to  immediate 
active  duty,  the  criterion  of  availability  would  be  based  upon  the 
ability  of  the  community  to  spare  the  services  of  the  individual. 
Upon  receipt  from  the  Procurement  and  Assignment  Service  of  no- 
tice of  clearance,  indicating  that  the  applicant  is  available  for  a 
commission  in  the  reserve  of  the  Pub'ic  Health  Service,  the  ap- 
pointment will  be  comp'eted  in  the  usual  manner. 

5.  The  above  procedure  does  not  apply  to  the  recruiting  of  in- 
dividuals for  the  regular  corps  of  the  Pub'ic  Health  Service,  or  to 
the  appointment  of  interns  or  doctors  certified  by  the  Civil  Service 
Commission,  or  to  the  appointment  of  sanitary  engineer  officers  in 
the  reserve. 

6.  When  the  Public  Health  Service  is  without  acceptable  appli- 
cations from  physicians  and  dentists  for  filling  vacancies,  the  Sur- 
geon General  will  request  the  Procurement  and  Assignment  Service 
for  the  names  and  qualifications  of  persons  available  to  fill  such 
vacancies.  When  decision  has  been  reached  as  to  the  selection  or 
nonselection  of  such  persons,  the  Surgeon  General  will  advise  the 
Procurement  and  Assignment  Service. 

7.  The  Procurement  and  Assignment  Service  has  given  its  en- 
dorsement to  the  procedure  outlined  above. 

Thomas  Pa  era  n, 

Approved:  Surgeon  General. 

Paul  V.  McNutt, 

Administrator. 

UNITED  STATES  CIVIL,  SERVICE  COMMISSION 
In  accordance  with  the  recommendation  of  the 
Medical  Director,  the  United  States  Civil  Service 
Commission  has  approved  a procedure  in  connec- 
tion with  the  recruitment  of  qualified  persons 
whereby  the  Commission  will  cooperate  with  the 
Procurement  and  Assignment  Service  and  deal  di- 
rectly with  this  service  in  its  recruitment  program. 

1.  The  necessary  application  forms,  all  properly  executed,  are  to 
be  filed  by  the  applicant  with  the  United  States  Civil  Service  Com- 
mission at  Washington,  D.  C.  Information  concerning  necessary 
qualifications  is  to  be  obtained  from  the  announcement  of  the  ex- 
amination. App'ication  forms  and  announcements  may  be  obtained 
from  the  United  States  Civil  Service  Commission,  Washing- 
ton, D.  C. 

2.  Applications  received  under  announcements  of  examinations 
for  physicians,  dentists  and  veterinarians  will  be  rated  by  the  United 
States  Civil  Service  Commission. 

3.  The  names  of  those  applicants  who  have  received  an  eligible 
rating  will  be  submitted  to  the  Procurement  and  Assignment  Serv- 
ice, with  the  view  of  determining  whether  or  not  such  applicants 
are  essential  in  their  present  positions  and  localities. 

4.  The  names  of  those  persons  who  have  been  designated  by 
the  Procurement  and  Assignment  Service  as  being  essential  in  their 
present  positions  and  localities  will  not  be  certified  and  such  per- 
sons will  be  notified  by  the  United  States  Civil  Service  Commission 
that  they  cannot  be  certified  in  view  of  the  action  taken  by  the  Pro- 
curement and  Assignment  Service. 

5.  The  names  of  those  persons  who  have  been  designated  as  non- 
essential  win  be  certified  in  routine  manner  to  fill  the  personnel 
needs  of  the  various  government  agencies  under  civil  service  rules 
and  regulations. 

MEDICAL,  DENTAL  AND  VETERINARY 
EDUCATION 

To  meet  the  needs  of  the  nation  for  a continuing 
supply  of  trained  medical,  dental  and  veterinary 
personnel  for  the  armed  forces  and  for  civilian 
needs,  and  to  maintain  the  standards  of  education 
which  have  prevailed  in  these  fields,  the  medical, 
dental  and  veterinary  professions  initiated  an  effort 
as  far  back  as  1940  to  provide  for  deferment  of  stu- 
dents in  qualified  medical,  dental  and  veterinary 
schools  from  induction  under  the  provisions  of  the 
Selective  Service  acts.  Through  the  cooperation  of 
the  Director  of  Selective  Service,  the  following 
memorandums  now  prevail: 

Deferments  of  Professional  Students  and  Instruc- 


tors.— The  Selective  Service  System,  Washington, 
D.  C.,  on  Jan.  12,  1942,  issued  the  following  supple- 
ment to  Memoranda  (1-62),  (1-91),  (1-99)  and  (1-150) 
Occupational  Deferment  of  Engineering,  Chemical, 
Physics,  Medical,  Dental  Students  and  Instructors 
(HI): 

The  attention  of  local  boards  is  again  invited  to  the  necessity  of 
seriously  considering  for  deferment  students  in  certain  specialized 
professional  fields  in  which  dangerously  low  levels  of  manpower  are 
found  to  exist.  This  memorandum  is  in  addition  to  and  does  not 
rescind  those  previously  issued  which  apply  to  students  in  other 
critical  fields. 

Subsequent  to  the  declaration  of  war,  local  Selective  Service  agen- 
cies have  in  many  instances  proceeded  to  classify  registrants  with- 
out regard  to  the  fact  that  they  are  in  training  or  preparation  for 
activities  the  maintenance  of  which  is  essential  to  the  national 
health,  safety  or  interest  and  war  production.  This  is  particu.arly 
true  in  cases  of  engineering,  chemical,  physics,  medical  and  dental 
students. 

Admittedly  there  is  an  overlapping  of  the  military  and  civilian  re- 
quirements of  a nation  at  war;  however,  it  must  be  borne  in  mind 
that  the  one  is  dependent  on  the  other.  It  is  estimated  that  the 
expanding  army  will  eventually  require  doctors  and  dentists  in  num- 
bers heretofore  unknown.  They  wi.l  not  be  available  if  those  stu- 
dents who  show  reasonable  promise  of  becoming  doctors  and  dentists 
are  inducted  prior  to  becoming  eligible  for  commissions. 

War  industries  are  undergoing  a hitherto  unknown  expansion. 
Aeronautical,  civil,  electrical,  chemical,  mining,  metallurgical, 
mechanical  and  radio  engineers  together  with  physicists  and  chem- 
ists are  essential  to  insure  a sufficient  flow  of  material  for  the 
armed  forces,  and  industry  must  look  to  the  engineering,  chemical 
and  physics  students  now  in  traniing  to  meet  their  present  and  fu- 
ture requirements. 

It  is  equally  important  that  instructors  in  these  fields  be  seri- 
ously considered  for  occupational  deferment.  Shortages  of  qualified 
instructors  are  known  to  exist.  The  educational  institution  employ- 
ing the  instructor  should  be  requested  to  file  DSS  Form  42A  in  all 
cases  in  which  deferment  is  sought. 

In  considering  student  deferment  cases,  certain  local  boards  are 
requiring  the  execution  of  DSS  Form  42A  in  addition  to  the  affi- 
davit of  the  college  or  university  contained  in  Bui  etin  No.  10  is- 
sued by  the  American  Council  on  Education.  DSS  Form  42A  should 
not  be  required  when  the  American  Council  on  Education  affidavit 
has  been  submitted. 

Local  boards  will  be  informed  when  the  manpower  requirements 
necessary  to  the  national  health,  safety  or  interest  and  war  pro- 
duction become  static.  Until  such  time,  the  policy  set  forth  in  the 
Memoranda  to  All  State  Directors  1-62,  1-91,  1-99  and  1-150  remains 
in  force. 

Lewis  B.  Hershey,  Director. 

All  students  holding  letters  of  acceptance  from 
deans  for  admission  to  dental  and  veterinary  col- 
leges and  all  students  of  good  academic  standing  in 
these  colleges  should  present  letters  or  have  letters 
presented  for  them  by  their  deans  to  their  local 
boards  of  the  Selective  Service  System.  All  pre- 
medical students  who  have  letters  of  acceptance 
from  deans  for  admission  to  medical  colleges  but 
who  have  not  actually  matriculated  should  present 
these  letters.  This  step  is  necessary  in  order  to  be 
considered  for  deferment  in  class  II-A  as  a medical, 
dental  or  veterinary  student.  If  local  boards  clas- 
sify such  students  in  class  I-A,  they  should  imme- 
diately notify  their  deans  and,  if  necessary,  exer- 
cise rights  of  appeal  to  their  local  boards  of  ap- 
peals. If,  after  exhausting  such  rights  of  appeal, 
further  consideration  is  necessary,  request  for  fur- 
ther appeal  may  be  made  to  the  state  directors  and 
if  necessary  to  the  national  director  of  the  Selective 
Service  System.  These  officers  have  the  power  to 
take  appeals  to  the  President. 

On  Jan.  28,  1942,  the  following  memorandum 
(1-363)  was  released  by  the  Director  of  Selective 
Service  to  all  state  directors  of  the  Selective  Serv- 
ice System: 

OCCUPATIONAL  DEFERMENTS  OF  MEDICAL 
DOCTORS,  DENTISTS  AND  DOCTORS  OF 
VETERINARY  MEDICINE 

Information  previously  distributed  by  this  headquarters  clearly  in- 
dicates an  over-all  shortage  of  medical  doctors,  dentists  and  doctors 
of  veterinary  medicine  in  the  nation.  Since  war  was  declared,  the 
shortage  of  these  professional  men  has  become  acute.  It  is  now  mani- 
fest that  every  qualified  doctor,  dentist  and  veterinarian  must  serve 
where  he  can  render  the  greatest  professional  service  to  the  nation. 

In  order  to  accomplish  this  purpose,  the  President,  by  Executive 
Order,  has  formed  the  Procurement  and  Assignment  Service,  under 
the  Office  of  Defense  Health  and  Welfare  Services.  This  Service 


212 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1942 


was  formed  primarily  for  the  purpose  of  gathering  and  making  avail- 
able information  with  respect  to  the  supply  of  qualified  practition- 
ers in  the  fields  of  medicine,  dentistry  and  veterinary  medicine,  with 
a view  of  securing  the  most  effective  allocation  of  medical  man- 
power as  indicated  by  the  requirements  of  the  armed  forces,  civilian 
needs  and  industrial  medicine. 

To  work  with  the  headquarters  of  this  Service  in  Washington, 
there  is  being  organized  a committee  for  each  Corps  Area  in  the 
Continental  United  States.  Each  committee  will  consist  of  five  doc- 
tors, two  dentists  and  one  veterinarian.  The  committees  have  been 
accepted  as  advisers  to  the  nine  Corps  Area  Surgeons,  to  the  Naval 
District  Surgeons  and  to  the  Regional  Medical  Officers  of  the  Of- 
fice of  Civilian  Defense  and  will  operate  not  only  through  the  sub- 
divisions of  the  medical,  dental  and  veterinary  association  but  also 
with  the  profession  at  large  in  securing  information  and  giving 
advice. 

When  considering  the  classification  of  any  registrant  who  is  a 
qualified  medical  doctor,  dentist,  or  doctor  of  veterinary  medicine, 
the  Director  of  Selective  Service  desires  that  local  boards,  through 
the  State  Director,  shall  consult  the  Procurement  and  Assignment 
Committee  of  the  Corps  Area  for  information  as  to  the  availability 
of  qualified  medical  doctors,  dentists  and  doctors  of  veterinary  medi- 
cine in  the  community.  This  information  shall  be  considered  by  the 
local  board  in  determining  the  registrant's  classification.  The  Ex- 
ecutive Order  referred  to  in  no  way  affects  the  authority  of  the 
Selective  Service  System  to  classify  registrants.  The  procedure  has 
been  established  for  the  purpose  of  making  such  information  avail- 
able to  local  boards. 

For  the  convenience  of  the  State  Director  and  the  local  boards, 
the  names  and  addresses  of  the  Chairmen  of  the  Nine  Corps  area 
committees  of  the  Procurement  and  Assignment  Service  are  listed: 

First  Corps  Area:  Dr.  W.  G.  Phippen,  Salem,  Mass. 

Second  Corps  Area:  Dr.  A.  W.  Booth,  Elmira,  N.  Y. 

Third  Corps  Area:  Dr.  A.  M.  Shipley,  Baltimore,  Md. 

Fourth  Corps  Area:  Dr.  Edgar  Greene,  Atlanta,  Ga. 

Fifth  Corps  Area:  Dr.  E.  L.  Henderson,  Louisville,  Ky. 

Sixth  Corps  Area:  Dr.  Charles  H.  Phifer,  Chicago,  111. 

Seventh  Corps  Area:  Dr.  Roy  W.  Fouts,  Omaha,  Neb. 

Eighth  Corps  Area:  Dr.  Sam  E.  Thompson,  Kerrville,  Texas. 

Ninth  Corps  Area:  Dr.  Charles  A.  Dukes,  Oakland,  Calif. 

Lewis  B.  Heeshey,  Director. 

DEFERMENT  FOR  STUDENTS 

The  Secretary  of  the  Navy  recently  approved  a 
change  in  Navy  regulations  whereby  it  is  now  pos- 
sible for  persons  who  have  been  accepted  for  en- 
trance in  the  next  entering  class  and  all  medical 
students  in  class  A medical  colleges  and  approved 
dental  colleges  to  be  appointed  in  the  United  States 
Naval  Reserve  with  the  commission  Ensign  H-V 
(P),  provided  they  meet  the  physical  and  other  re- 
quirements for  such  appointment.  It  should  be 
noted  that  this  applies  not  only  for  persons  holding 
letters  of  acceptance  and  freshmen  and  sophomore 
students  in  these  medical  and  dental  schools  but 
also  juniors  and  seniors. 

The  Secretary  of  War  has  recently  approved  a 
change  in  Army  Regulations  which  authorizes  the 
commission  as  Second  Lieutenant,  Medical  Admin- 
istrative Corps,  Army  of  the  United  States,  of  all 
students  in  class  A medical  colleges  and  to  those 
persons  who  have  matriculated  in  these  colleges, 
providing  they  meet  the  physical  and  other  re- 
quirements for  such  appointment.  It  should  be 
noted  that  this  opportunity  includes  freshmen  and 
sophomores  as  well  as  juniors  and  seniors. 

For  commission  in  the  Navy,  application  forms 
may  be  obtained  from  the  dean’s  office  or  from 
some  one  designated  by  him,  or  from  the  command- 
ant of  the  naval  district  in  which  the  applicant  re- 
sides. Further  information  may  be  obtained  from 
the  office  of  the  commandant  of  any  naval  district. 

For  commission  in  the  Army,  applications  should 
be  made  through  the  office  of  the  dean  to  the  corps 
area  surgeon  of  the  corps  area  in  which  the  appli- 
cant resides. 

Students  of  the  Medical  Reserve  Officers’  Train- 
ing Corps  should  continue  as  before,  with  a view  of 
obtaining  commissions  as  First  Lieutenant,  Medical 
Reserve  Corps,  on  graduation. 

Students  who  hold  commissions  come  under  the 
jurisdiction  of  the  Army  and  Navy  authorities  and 
are  not  subject  to  induction  under  the  Selective 
Service  acts.  The  Army  and  Navy  authorities  will 


defer  calling  these  officers  to  active  duty  until  they 
have  completed  their  medical  education. 

All  students  who  are  disqualified  physically  for 
commissions  should  apply  for  deferment  in  accor- 
dance with  the  instructions  already  referred  to. 

RECENT  GRADUATES 

After  successful  completion  of  his  medical  col- 
lege course  every  individual  holding  commission 
as  Second  Lieutenant,  Medical  Administrative 
Corps,  Army  of  the  United  States,  should  make  im- 
mediate application  to  the  Adjutant  General,  United 
States  Army,  Washington,  D.  C.,  for  appointment 
as  First  Lieutenant,  Medical  or  Dental  Corps,  Army 
of  the  United  States.  Every  individual  holding 
commission  as  Ensign  H-V  (P),  U.  S.  Naval  Re- 
serve, should  make  immediate  application  to  the 
commandant  of  his  naval  district  for  commission 
as  Lieutenant  (j.  g.).  Medical  or  Dental  Corps  Re- 
serve, U.  S.  Navy.  If  appointment  is  desired  in  the 
grade  of  Lieutenant  (j.  g.)  in  the  regular  Medical 
Corps  or  Dental  Corps  of  the  U.  S.  Navy,  applica- 
tion should  be  made  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.  C. 

The  Public  Health  Service  contacts  senior  and 
junior  medical  students  for  the  purpose  of  interest- 
ing the  students  in  applying  for  positions  as  in- 
terns, following  the  successful  completion  of  the 
school  year.  In  addition  the  students  that  are  ac- 
cepted are  offered  commissions  in  the  reserve,  to 
be  inactive  during  the  period  of  their  internship 
and  to  become  active  following  the  successful  com- 
pletion of  their  internship. 

TWELVE  MONTHS  INTERNS 

All  interns  should  apply  for  commissions  as  First 
Lieutenant,  Medical  or  Dental  Corps,  Army  of  the 
United  States,  or  as  Lieutenant  (j.  g.),  United 
States  Navy  or  Naval  Reserve.  After  completion 
of  twelve  months’  internship,  except  in  rare  in- 
stances in  which  the  necessity  of  continuation  as 
a member  of  the  staff  or  as  a resident  can  be  de- 
fended by  the  institution,  all  who  are  physically  fit 
may  be  required  to  enter  military  service.  Those 
commissioned  may  then  expect  to  enter  military 
service  in  their  professional  capacity  as  medical  or 
dental  officers. 

HOSPITAL  STAFF  MEMBERS 

Interns  with  more  than  twelve  months  of  intern- 
ship, assistant  residents,  fellows,  residents,  junior 
staff  members  and  staff  members  under  the  age  of 
45  fall  within  the  provisions  of  the  Selective  Serv- 
ice acts. 

All  such  men  holding  Army  commissions  are  sub- 
ject to  call  at  any  time.  Temporary  deferment  is 
possible  if  an  application  made  by  the  institution 
to  the  Adjutant  General  of  the  United  States  Army 
certifying  that  the  individual  is  temporarily  indis- 
pensable is  approved. 

All  such  men  holding  Naval  Reserve  commissions 
are  subject  to  call  at  any  time,  at  the  discretion  of 
the  Secretary  of  the  Navy.  Temporary  deferments 
are  granted  only  on  approval  of  applications  made 
by  the  institution  to  the  Surgeon  General  of  the 
Navy. 

THOSE  UNDER  45 

All  male  physicians,  dentists  or  veterinarians 
under  45  are  liable  for  military  service.  That  their 
services  may  be  utilized  in  a professional  capacity 
as  officers,  they  should  be  made  available  through 
the  facilities  of  the  Procurement  and  Assignment 
Service.  Wherever  possible,  their  present  position 
in  civil  life  should  be  filed  or  provisions  made  for 
filling  their  positions,  if  necessary,  by  (a)  those 
who  are  over  45,  ( b ) those  under  45  who  are  physi- 
cally disqualified  for  military  service,  (c)  women 
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and  Id)  instructors  and  those  engaged  in  research 
who  do  not  possess  M.D.,  D.D.S.  or  D.V.M.  degrees 
but  whose  utilization  would  make  available  physi- 
cians, dentists  or  veterinarians  for  military  service. 

THOSE  OVER  45 

All  physicians,  dentists  or  veterinarians  over  45 
should  enroll  with  the  Procurement  and  Assign- 
ment Service.  Every  possible  effort  will  be  made 
to  retain  those  who  are  essential  in  their  present 
capacities.  Those  who  are  available  for  assignment 
to  military,  governmental,  industrial  or  civil  agen- 
cies may  be  asked  by  the  Procurement  Service  to 
serve  those  agencies. 

MAINTAINING  EDUCATIONAL,,  INDUSTRIAL  AND 
CIVILIAN  MEDICAL,  DENTAL  AND 
VETERINARY  SERVICES 

Faculties  of  Schools. — Authorities  in  medical, 
dental  and  veterinary  schools  have  forwarded  lists 
to  the  Procurement  and  Assignment  Service  con- 
taining the  names  of  members  of  their  faculties 
who  are  considered  essential  to*  a proper  continua- 
tion of  medical,  dental  and  veterinary  education. 
These  lists  will  be  consulted  in  determining  those 
who  are  considered  essential.  Should  the  status  of 
any  individual  listed  as  essential  for  teaching  be 
changed,  the  Procurement  and  Assignment  Service 
should  be  immediately  notified  by  the  college  au- 
thorities. 

Research. — The  burden  of  proof  as  to  the  essen- 
tial character  of  research  set  forth  as  a reason  for 
deferment  rests  on  the  individual  and  the  employ- 
ing institution.  Efforts  will  be  made  to  maintain 
without  interruption  the  progress  of  scientific  re- 
search, particularly  that  related  to  the  war  effort. 

Civil  Practice. — The  Procurement  and  Assign- 
ment Service  will  do  its  utmost  to  maintain  a sup- 
ply of  medical,  dental  and  veterinary  services  for 
all  industrial  and  civilian  needs.  Already  the  state 
and  county  medical,  dental  and  veterinary  societies, 
under  the  direction  of  state  chairmen,  are  assem- 
bling lists  of  physicians,  dentists  and  veterinarians 
considered  essential  in  the  positions  they  occupy. 

ADVISORY  COMMITTEES  AND  LIAISON  OFFICERS 

On  recommendations  of  the  Directing  Board  of 
the  Procurement  and  Assignment  Service,  the  Of- 
fice of  Defense,  Health  and  Welfare  Services  has 
appointed  the  following  advisory  committees  and 
consultants  to  the  Procurement  and  Assignment 
Service:  Dentistry,  Veterinary  Medicine,  Hospitals, 
Women  Physicians,  Industrial  Health  and  Medicine, 
Medical  Education,  Negro  Physicians  and  Public 
Health. 

These  committees  are  advisory  to  the  Directing 
Board  in  establishing  policies  regarding  the  avail- 
ability and  utilization  of  personnel  in  their  respec- 
tive fields. 

THE  COMMITTEE  ON  INFORMATION 

With  its  consultants,  the  Committee  on  Informa- 
tion is  charged  with  disseminating  information  to 
all  physicians,  dentists  and  veterinarians  and  to  the 
public  in  order  that  they  may  be  kept  informed  of 
the  progress  of  the  Procurement  and  Assignment 
Service  and  in  order  to  secure  their  cooperation  in 
its  activities. 

LIAISON  OFFICERS 

Each  of  the  governmental  agencies  utilizing  the 
services  of  physicians,  dentists  and  veterinarians 
has  appointed  a liaison  officer  to  advise  and  assist 
the  Procurement  and  Assignment  Service. 

SPECIAL  INFORMATION 

Specialization. — In  general,  determination  as  to 
special  qualifications  of  persons  entering  the  medi- 
cal services  of  the  Army  and  Navy  depends  on  the 


classification  of  specialists  by  advisory  committees 
established  through  the  Division  of  Medical 
Sciences  of  the  National  Research  Council  and  cer- 
tifications of  boards  in  the  various  specialties.  More- 
over, the  recommendations  of  state  and  county  com- 
mittees and  the  statements  of  the  individuals  on 
questionnaires  will  be  taken  into  consideration.  On 
questions  of  dental  and  veterinary  specialization, 
the  official  organization  will  be  consulted. 

Citizenship. — Regulations  of  the  United  States 
Army  and  Navy  do  not  permit  the  commissioning 
of  officers  who  are  not  citizens  of  the  United 
States.  A commission  in  the  United  States  Navy 
requires  full  citizenship  for  a period  of  ten  years, 
and  the  ten  year  period  to  have  been  spent  in  the 
United  States.  Similarly,  all  federal  agencies  utiliz- 
ing physicians,  dentists  and  veterinarians  now  de- 
mand citizenship  as  a prerequisite  to  such  enrol- 
ment. 

Persons  who  do  not  possess  full  citizenship  pa- 
pers but  who  have  been  licensed  to  practice  in  any 
of  the  states  of  the  United  States  should  enroll 
with  the  Procurement  and  Assignment  Service  so 
that  their  services  may  be  utilized  when  the  oppor- 
tunity arises.  They  should,  however,  do  their  ut- 
most to  continue  in  their  efforts  to  secure  citizen- 
ship to  enable  them  to  qualify  for  positions  that 
they  are  not  able  to  fill  because  of  lack  of  these 
essentials. 

Physicians,  dentists  or  veterinarians  who  have 
their  first  citizenship  papers  but  who  do  not  have 
a license  to  practice  and  who  are  under  the  age  of 
45  come  within  the  provisions  of  the  Selective  Serv- 
ice acts  and  may  be  inducted  in  the  capacity  of  en- 
listed men.  When  this  occurs,  these  should  make 
known  their  special  capacities,  so  that  their  serv- 
ices may  be  utilized  to  the  fullest  extent  in  the 
medical  departments  of  the  Army  and  Navy  in  an 
enlisted  capacity. 

College  Qualifications. — Commissions  in  the  medi- 
cal departments  of  the  United  States  Army  and 
Navy  and  in  federal  agencies  are  granted  only  to 
graduates  of  schools  recognized  by  such  agencies. 
For  physicians,  twelve  months  of  internship  or  its 
equivalent  is  required. 

Those  wishing  further  information  concerning 
the  qualifications  necessary  to  appear  for  examina- 
tion leading  to  a commission  in  the  Army  or  Navy 
or  to  service  with  any  other  governmental  service 
should  apply  directly  to  such  agency. 

Women  Physicians,  Dentists  and  Veterinarians. — 
The  United  States  Army  and  Navy  do  not  permit 
the  commissioning  of  women  physicians,  dentists 
or  veterinarians.  However,  all  should  enroll  with 
the  Procurement  and  Assignment  Service  so  that 
they  may  be  recommended  to  such  positions  as  are 
available  in  other  federal  agencies,  industry  or  civi- 
lian capacities  in  which  their  services  may  be  re- 
quired. 

The  needs  will  no  doubt  be  particularly  acute  in 
local,  state  and  national  institutions,  in  teaching 
and  staff  positions  and  in  special  occupations  with 
the  Office  of  Civilian  Defense  in  the  care  of  women 
and  children  under  emergency  conditions. 

SPECIAL  NOTE 

The  above  brochure  of  information  has  been  re- 
printed in  full,  exactly  as  submitted  to  national  and 
state  medical  journals  from  the  Executive  Office 
of  the  Procurement  and  Assignment  Service  for 
Physicians,  Dentists,  and  Veterinarians,  except  that 
three  lengthy  appendices  accompanying  the  original 
brochure  are  omitted.  The  appendices  consist  of 
the  names  and  addresses  of  all  personnel  connected 
with  the  Centra]  Organization  of  the  Service  (Ap- 
pendix I),  the  same  for  Regional  Organizations  of 
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the  Service  (Appendix  II),  and  the  names  and  ad- 
dresses of  Naval  Commandants  (Appendix  III). 
These  appendices,  as  well  as  the  complete  brochure, 
are  published  in  full  in  the  Journal  A.M.A.  for  Feb. 
21,  1942,  beginning  on  Page  625. 

The  following  names  and  addresses  of  special  in- 
terest to  readers  of  the  Rocky  Mountain  Medical 
Journal  in  Colorado,  Utah,  and  Wyoming  are  ex- 
cerpts from  the  Appendices: 

Address  communications  to  the  Central  Organization  as  follows: 
Dr.  Sam  F.  Seeley,  Executive  Officer, 

Procurement  and  Assignment  Service, 

601  Pennsylvania  Ave.,  N.W., 

Washington,  D.  C. 

Address  Colorado  communications  as  follows: 

Dr.  John  W.  Amesse,  State  Chairman  for  Physicians, 
Procurement  and  Assignment  Service, 

624  Metropolitan  Building, 

Denver,  Colorado. 

or 

Dr.  Sam  E.  Thompson,  8th  Corps  Area  Chairman, 
Procurement  and  Assignment  Service, 

Kerrville,  Texas. 

Address  Utah  communications  as  follows: 

Dr.  John  F.  Sharp,  State  Chairman  for  Physicians, 
Procurement  and  Assignment  Service, 

75  South  Main  Street, 

Salt  Lake  City,  Utah. 

or 

Dr.  Charles  A.  Dukes,  9th  Corps  Area  Chairman, 
Procurement  and  Assignment  Service, 

426  17th  Street, 

Oakland,  California. 

Address  Wyoming  communications  as  follows: 

Dr.  George  H.  Phelps,  State  Chairman  for  Physicians, 
Procurement  and  Assignment  Service, 

1606  Capitol  Avenue, 

Cheyenne,  Wyoming. 

or 

Dr.  Roy  W.  Fouls,  7th  Corps  Area  Chairman, 

Procurement  and  Assignment  Service, 

107  South  17th  Street, 

Omaha,  Nebraska. 

Naval  communications,  aside  from  communica- 
tions which  should  pass  through  the  Procurement 
and  Assignment  Service  offices,  should  be  ad- 
dressed as  follows: 

From  Colorado  and  Utah — 

Commandant, 

12th  Naval  District, 

1095  Market  Street, 

San  Francisco,  California. 

From  Wyoming — 

Commandant, 

15th  Naval  District, 

Exchange  Building, 

Seattle,  Washington. 


Physicians ’ Rights 
Under  Soldiers  and 
Sailors’  Relief  Act 

Physicians  who  enter  the  armed  forces  of  the 
United  States  as  commissioned  officers  of  the  re- 
spective medical  corps  have  exactly  the  same  rights 
under  the  Soldiers  and  Sailors’  Relief  Act  of  1940 
as  do  enlisted  men.  The  Act  is  designed  to  pro- 
tect the  civil  rights  of  all  members  of  the  Army, 
Navy,  Marine  Corps,  Coast  Guard,  and  all  members 
of  the  U.  S.  Public  Health  Service  who  are  detailed 
by  proper  authority  for  duty  with  the  Army  or 
Navy. 

An  erroneous  impression  has  been  current  among 
medical  men  in  the  last  few  weeks,  some  physicians 
wrongly  assuming  that  the  Relief  Act  applied  only 
to  draftees.  This  erroneous  impression  should  be 
speedily  corrected. 

Space  does  not  permit  reproduction  of  the  entire 
law,  or  even  discussion  of  its  details.  An  excellent 
digest  of  those  parts  of  the  law  particularly  ap- 
plicable to'  physicians  appears  in  the  Jan.  24,  1942, 
issue  of  the  Journal  A.M.A.,  beginning  on  Page  306. 

Since  application  of  the  law  is  largely  in  th6 
hands  of  local  courts,  and  each  individual  case 


will  be  different,  physicians  newly  entered  upon 
military  service  or  contemplating  such  service  in 
the  near  future  should  consult  their  personal  at- 
torneys and  ascertain  their  special  rights  and  privi- 
leges under  this  Relief  Act.  Read  the  A.M.A. 
Journal  article;  then  take  your  problems  to«  your 
lawyer. 

The  federal  Act  does  not  relieve  a person  in 
military  service  from  fulfilling  his  financial  obli- 
gations, but  it  does  offer  him  a moratorium  on 
some  of  his  obligations  and  contracts  when  it  is 
legally  determined  that  his  ability  to  fulfill  such 
obligations  is  impaired  by  military  service.  Appli- 
cation of  this  law  will  be  of  very  genuine  relief 
to  many  physicians  who*  have  mortgages,  leases, 
installment  sale  contracts,  deeds  of  trust,  and  insur- 
ance programs  that  would  be  endangered  by  the 
fact  that  in  military  service  these  physicians’  in- 
comes would  be  gravely  reduced. 


Salaries  of  Physicians 
In  Military  Service 

Many  a physician  is  asking  himself  and  his 
friends  what  his  salary  and  allowances  would  be 
in  the  Army  or  Navy.  The  frequency  of  these 
questions  will  increase. 

Here  are  the  figures  for  the  Army,  from  which 
each  physician  can  work  out  the  total  applicable 
in  his  own  case,  depending  upon  whether  or  not 
he  has  dependents,  and  depending  upon  the  com- 
mission which  he  may  obtain. 


RATES  OF  PAY  ANI>  ALLOWANCES 
(All  Items  on  Monthly  Basis) 


Grade — 


Rental 
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Colonel 

$333.34 

$120.00 

$80.00 

$36.00 

$18.00 

It.  Col.  _ 

291.67 

120.00 

80.00 

54.00 

18.00 

Major 

250.00 

100.00 

60100 

54.00 

18.00 

Captain 

200.00 

80.00 

60.00 

36.00 

18.00 

Lt.  Col.  . 

291.67 

120.00 

80.00 

54.00 

18.00 

The  base  pay  given  in  the  first  column,  above,  is 
increased  5 per  cent  for  each  three  years  of  service. 

The  figures  for  corresponding  grades  in  the  Navy 
are  identical.  The  grades  equivalent  are: 


Army 

Colonel 
Lieut.  Colonel 
Major 
Captain 

First  Lieutenant 
Second  Lieutenant* 


Navy 

— Captain 
=Commander 

= Lieut.  Commander 
= Lieutenant 

— Lieutenant,  Jr.  Grade 
= Ensign* 


*It  should  be  remembered  that  physicians  are  not 
commissioned  in  the  medical  corps  of  the  Army  as 
Second  Lieutenants  or  in  the  Navy  as  Ensigns. 
Their  rank  begins  at  the  next  higher  level. 


NO  “RATING  UP”  OF  WAR  POLICIES  BY 
PHYSICIANS  CASUALTY 

The  Physicians  Casualty  Association  wishes  the 
following  announcement  to  reach  all  present  and 
prospective  policyholders: 

“In  these  days  when  we  are  all  confronted  with  a 
question  of  shortages  in  various  commodities  and 
an  increase  in  the  price  of  those  obtainable,  we 
are  happy  to'  announce  that  not  only  will  we  con- 
tinue to  carry  our  policyholders  at  no  increase  in 
the  cost  of  their  accident  and  health  insurance, 
but  we  adopted  a resolution  to  the  effect  that  there 
shall  be  no  restriction  under  our  policies  by  reason 
of  Army,  Navy,  or  Marine  Service;  and  this  is 
irrespective  of  ivhere  such  Service  may  take  the 
policyholder.” 
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COLORADO 

State  Medical  Society 


State  P.  & A.  Committee 
Officially  A ppointed 

Under  the  organization  plan  of  the  Procurement 
and  Assignment  Service  for  Physicians,  Dentists, 
and  Veterinarians,  elsewhere  presented  in  full  in 
this  issue  of  the  Journal,  a State  Committee  for 
Physicians  has  been  created.  The  plan  of  organi- 
zation directed  that  each  state  chairman  be  offi- 
cially appointed  by  the  Central  Office  in  Washing- 
ton; the  state  chairman  then  selects  and  officially 
appoints  the  remainder  of  his  committee,  in  such 
numbers  and  locations  as  he  deems  best.  It  there- 
fore is  a quasi-governmental  committee,  not  a com- 
mittee of  the  State  Medical  Society. 

Dr.  John  W.  Amesse  of  Denver  was  appointed 
State  Chairman  for  Physicians  in  Colorado.  He  has 
announced  the  complete  personnel  of  his  state  com- 
mittee, as  follows: 

John  W.  Amesse,  M.D.,  Denver,  Chairman. 

John  S.  Bouslog,  M.D.,  Denver. 

Leo  W.  Bortree,  M.D.,  Colorado  Springs. 

W.  T.  H.  Baker,  M.D.,  Pueblo. 

John  Andrew,  M.D.,  Longmont. 

Guy  C.  Cary,  M.D.,  Grand  Junction. 

Mr.  H.  T.  Sethman,  Denver,  Secretary. 

Dr.  Amesse  has  announced  also  that,  as  needed 
or  requested,  he  will  appoint  district  or  county  sub- 
committees to  advise  the  state  committee  with  re- 
gard to  Procurement  and  Assignment  Service  prob- 
lems in  the  various  parts  of  Colorado. 


Program  Applications 
Are  Being  Received. 

Already  a few  applications  are  on  file  for  places 
on  the  program  of  the  Seventy-second  Annual  Ses- 
sion of  the  Society  next  September.  More  are 
desired  by  the  Committee  on  Scientific  Work. 

The  Committee  this  year,  as  appointed  by  Presi- 
dent-elect Ralph  S.  Johnston,  is  headed  by  Dr. 
Robert  W.  Gordon  of  Denver  as  Chairman,  and 
also  includes  Drs.  Sam  Downing,  A.  Page  Jackson, 
and  David  A.  Doty  of  Denver,  with  Vice  President 
E.  R.  Mugrage  and  President-elect  Johnston  also 
serving  as  ex-officio  members. 

Members  of  the  Society  who  desire  to  present 
papers  or  addresses  on  the  program  should  com- 
municate as  soon  as  possible  with  any  one  of 
these  committeemen,  or  may  write  to  the  Executive 
Office  of  the  Society,  537  Republic  Building,  Den- 
ver. The  Committee  has  already  selected  a few 
guest  speakers  from  other  parts  of  the  country, 
and  hopes  that  its  program  may  be  completed  by 
late  spring. 

Have  You  an  Exhibit 
For  the  State  Meeting? 

Experience  has  proved  that  the  most  successful 
meetings  are  those  that  are  planned  well  in  ad- 
vance. 

It  is  therefore  time  now,  even  in  March,  to  think 
about  Scientific  Exhibits  to  be  shown  at  the  Sev- 
enty-second Annual  Session  of  the  Colorado  State 
Medical  Society,  which  will  be  held  Sept.  23  to  26, 
1942,  at  the  Broadmoor  Hotel,  Colorado'  Springs. 

Have  you  an  exhibit  for  that  meeting?  If  not, 
can  you  begin  now  to  plan  one?  And  do  you  know 
of  a,  colleague  who  has  a scientific  exhibit  that  he 
ought  to  put  on  display  in  September?  Give  this 


matter  thought  right  away,  and  then  act  on  the 
thought.  Write  to  Dr.  Edgar  Durbin,  850  Metro- 
politan Building,  Denver,  Exhibit  Chairman  for  this 
year,  and  tell  him  what  you  have  in  mind.  Dr. 
Durbin’s  Exhibit  Committee  hopes  to-  make  the 
1942  State  Meeting  outstanding  for  the  breadth 
and  quality  of  its  exhibits. 


Component  Societies 

ARAPAHOE  COUNTY 


Col.  Philip  W.  Whiteley,  State  Medical  Officer 
of  the  Selective  Service  System,  and  Postmaster 
James  E.  Adams  of  Englewood  were  the  guest 
speakers  January  26  at  the  regular  meeting  of  the 
Arapahoe  County  Medical  Society.  The  meeting 
was  held  in  the  Judges’  Chambers  at  the  Englewood 
City  Hall.  Colonel  Whiteley  spoke  on  “The  De- 
fense Problems  and  Defense  Organization  of  Phy- 
sicians,” which  was  interesting  and  educational  for 
all  members  of  the  Society.  Mr.  Adams  spoke 
interestingly  and  instructively  on  “Defense  Postal 
Service  Problems.”  To  complete  the  election  of 
officers  from  the  last  regular  meeting,  Dr.  Gate- 
wood  C.  Milligan  was  elected  Delegate  to  the  State 
Society,  with  Dr.  S.  P.  Esposito  as  his  alternate. 


* * 


S.  P.  ESPOSITO, 

Secretary. 

* 


DELTA  COUNTY 

The  Delta  County  Medical  Society  held  its  regu- 
lar meeting  Feb.  6,  1942,  at  Delta.  At  this  meeting 
the  County  Commissioners  met  and  held  a busi- 
ness session  with  members  of  the  Society.  Officers 
for  1942  were  elected.  Dr.  W.  A.  Day  was  elected 
President.  Dr.  A.  H.  Gould  was  chosen  Vice  Presi- 
dent and  Dr.  E.  R.  Phillips  was  re-elected  Secretary- 
treasurer.  The  members  agreed  to'  change  the 
regular  meeting  date  from  the  last  to  the  first 
Friday  of  each  month. 

E,  R.  PHILLIPS, 

Secretary. 

❖ * * 


DENVER  COUNTY 

Members  of  the  faculty  of  the  University  of 
Colorado'  School  of  Medicine  presented  the  program 
at  the  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  held  February  3 at 
the  Denison  Memorial  Auditorium.  The  program 
was  a Symposium  on  Weil’s  Disease.  Dr.  J.  J. 
Waring  gave  “Symptomatology,”  Dr.  W.  C.  Black 
discussed  “Pathology,  Including  Pathological  Case 
Reports,”  and  Dr.  Richard  Thompson  talked  on 
“Bacteriology.” 

Dr.  John  W.  Amesse,  state  chairman  for  the  Pro- 
curement and  Assignment  Service,  gave  a brief 
report  of  medico-military  developments  of  the  last 
month. 

In  addition  to  routine  business,  the  Society  voted 
to  create  a Blood  Bank  Committee  to  promote  the 
establishment  of  a blood  bank  for  Denver  and 
work  with  other  organizations  toward  this  end. 

EDGAR  DURBIN, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

Drs.  N.  B.  and  Elizabeth  Newcomer  of  Denver 
were  the  principal  speakers  at  the  regular  meeting 
of  Northeast  Colorado'  Medical  Society  held  Febru- 
ary 12  at  Sterling.  They  spoke  on  “X-Ray  Treat- 
ment of  Skin  Diseases.”  Mr.  T.  R.  Edington  of 
the  Speakers  Bureau  of  the  Local  Defense  Council 
discussed  the  Doctor’s  place  in  the-  Defense  Council 
Program. 

K.  H.  BEEBE, 

Secretary. 
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PUEBLO  COUNTY 

Dr.  Ralph  S.  Johnston,  President-elect,  and  Mr. 
Harvey  T.  Sethman,  Executive  Secretary,  of  the1 
State  Medical  Society  were  guest  speakers  at  the 
first  February  meeting  of  the  Pueblo  County  Med- 
ical Society,  held  February  3 at  the  Vail  Hotel 
in  Pueblo'.  A dinner  preceded  the  meeting.  Dr. 
Johnston  gave  an  inspiring  talk  in  “Maintaining 
the  Home  Front  in  Medicine.”  Mr.  Sethman  re- 
ported on  “The  Development  of  the  Procurement 
and  Assignment  Service”  and  answered  numerous 
questions  of  members  on  medico-military  matters. 
The  Society  also  welcomed  Dr.  Thomas  J.  Cooper 
of  La  Junta,  President  of  the  Otero  County  Medical 
Society,  as  a guest  at  this  meeting. 

At  the  second  February  meeting  of  the  Society 
held  at  the  Vail  Hotel  February  17,  Major  Dwight 
B.  Shaw  was  the  principal  speaker  and  presented 
an  interesting  talk  on  “The  Doctor  Goes  Military.” 

A.  W.  GLATHAR, 

Secretary. 

* * * 

WASHINGTON-YUMA  COUNTIES 

The  Washington-Yuma  Counties  Medical  Society 
held  its  annual  meeting  Jan.  27,  1942,  at  the 
Commercial  Hotel,  Yuma,  following  a turkey  din- 
ner. President  C.  J.  Bennett  presided.  Dr.  Law- 
rence D*.  Buchanan  of  Wray  was  elected  President 
for  1942  and  Dr.  V.  E.  Wohlauer  of  Akron  was 
chosen  Vice  President.  Dr.  P.  E.  Tramp  of  Yuma 
was  re-elected  Secretary-treasurer.  Dr.  W.  W. 
Bauer  of  Wray  was  elected  Delegate  to  the  State 
Society  for  a two-year  term,  and  Dr.  Keith  Kraus- 
nick  was  elected  as  his  alternate. 

At  this  meeting  the  Secretary  was  instructed  to 
investigate  the  possibility  and  advisability  of  a 
merger  of  this  Society  with  the  Morgan  County 
Medical  Society. 

The  next  meeting,  scheduled  for  April  6,  will  be 
held  in  Akron  and  the  hospital  nurses  and  physi- 
cians’ office  technicians  of  the  counties  will  be 
special  guests. 

PAUL  E.  TRAMP, 

Secretary. 


THE  COLORADO  NEUROLOGICAL  SOCIETY 

The  next  regular  meeting  of  the  Colorado*  Neuro- 
logical Society  will  be  held  at  the  Colorado*  State 
Hospital,  Pueblo,  Colorado,  on  March  21,  1942.  Din- 
ner will  be  served  at  6:30  p.m.  and  will  be  followed 
by  an  interesting  scientific  program  presented  by 
the  hospital  staff.  Please  make  your  plans  now 
to  attend. 

PAUL  HAUN,  M.D., 
Secretary-treasurer. 


AMERICAN  UROLOGICAL  ASSOCIATION  PRIZE 
AWARD 

The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500.00”  for  an  essay 
(or  essays)  on  the  result  of  some  specific  clinical 
or  laboratory  research  in  Urology.  The  amount  of 
the  prize  is  based  on  the*  merits  of  the  work  pre- 
sented, and  if  the  Committee  on  Scientific  Re- 
search deem  none  of  the  offerings  worthy,  no 
award  will  be  made.  Competitors  shall  be  limited 
to  residents  in  urology  in  recognized  hospitals  and 
to  urologists  who  have  been  in  such  specific  prac- 
tice for  not  more  than  five  years. 

Essays  shall  be  in  the  hands  of  the  Secretary, 
Dr.  Clyde  L.  Deming,  789  Howard  Avenue,  New 
Haven,  Conn.,  on  or  before  April  1,  1942. 


A young  Swede  appeared  at  the  county  judge’s 
office  and  asked  for  a license.  “What  kind  of  a 
license?”  asked  the  judge.  “A  hunting  license?” 

“No,”  was  the  answer.  “Aye  tank  Aye  bane  hunt- 
ing long  enough.  Aye  vant  a marriage  license.” 


UTAH 

State  Medical  Association 


SALT  LAKE  COUNTY 

The  Woman’s  Auxiliary  to*  the  Salt  Lake  County 
Medical  Society  met  at  the*  Alta  Club  for  a lunch- 
eon Monday,  Dec.  15,  1941. 

Mrs.  F.  M.  McHugh  read  a story  entitled  “A 
Christmas  Message.” 

Mrs.  Stephen  W.  Netolicky  introduced  members 
of  the  East  High  School  Chorus,  who  sang  Christ- 
mas carols. 

Dr.  E.  E.  Monson,  Secretary  of  State,  the  speaker 
of  the  afternoon,  talked  on  “Man  and  His  Govern- 
ment.” He  said  we  should  be  grateful  for  privileges 
to*  live  in  a free  government  where  we  have 
liberty,  freedom,  and  justice,  which  are  the  funda- 
mental characteristics  of  man.  His  closing  thoughts 
were  that  eternal  vigilance  is  the  price  of  peace. 
Right,  truth  and  justice  will  survive. 

A motion  was  made  that  the  value  of  a floral 
piece  be  taken  from  the  treasury  and  given  to 
the  Benevolent  Fund  in  memory  of  Dr.  L.  L.  Daines, 
and  a card  sent  to  Mrs.  L.  L.  Daines  telling  her 
of  this  act. 

Forty-three  members  were  present. 


The  Woman’s  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  met  at  the  First  Congregational 
Church  on  Jan.  19,  1942,  at  1 o’clock. 

The  afternoon  was  spent  sewing  on  articles  re- 
quested by  the  Red  Cross.  Twelve  sewing  machines 
were  available  for  use.  All  members  were  busily 
engaged,  sewing  on  the  machines  or  helping  with 
hand  sewing.  A decision  was  made  to  meet  at 
10*  o’clock  on  the  third  Monday  of  each  month  for 
the  rest  of  the  year.  These  gatherings  will  con- 
tinue to  be  Red  Cross  work  meetings. 

MRS.  GEORGE  W.  BUCHANAN, 

Publicity  Chairman. 


UTAH  COUNTY 

Among  the  delightful  early  Y^uletide  season  func- 
tions was  the*  dinner  and  entertainment  given  at 
the  Joseph  Smith  building,  by  the  Utah  County 
Medical  Society. 

The  doctors  were*  honored  on  this  occasion,  and 
twenty-five*  couples  were  in  attendance. 

An  artistic  red  and  white  decorative  scheme  was 
arranged,  the  long  banquet  table  being  gay  and 
colorful  with  several  reindeer  teams  pulling  tobog- 
gans filled  with  fluffy  snowballs.  Santa  Claus  rode 
in  the*  sleighs,  and  red  streamers  extended  the 
length  of  the  table,  connecting  red  tapers  banked 
with  pyramids  of  snowballs.  Clusters  of  red  bal- 
loons were  at  the  table  ends,  and  these  were  given 
as  favors. 

Music  during  the  banquet  was  furnished  by  Mrs. 
Elden  Clark,  Mrs.  Owen  Heninger,  Mrs.  Russell 
Smith,  Mrs.  Harold  Austin,  Mrs.  Stanley  Clark, 
Mrs.  L.  L.  Cullimore,  and  Mrs.  Heninger. 

After  dinner,  movies  and  slides  were  shown.  Dr. 
Fred  R.  Taylor  showed  scenes  taken  in  the  Orient 
Dr.  Myron  Bird  of  Delta  entertained  with  Hawaiian 
movies.  Dr.  Owen  P.  Heninger,  with  films  of  an 
Alaskan  trip,  and  Dr.  Milo*  Moody  of  Spanish  Fork, 
who*  showed  movies  taken  throughout  Utah. 

At  the  meeting  of  the  Utah  County  Medical  So- 
ciety Auxiliary,  held  January  14,  at  the  home  of 
Mrs.  L.  L.  Cullimore,  the  book,  “The  Doctors  Mayo,” 
by  Helen  Clapesattle,  was  reviewed  by  Mrs.  Roy 
Hammond  of  Provo*. 

Mrs.  Elmo*  Eddington  of  Lehi,  president,  was  in 
charge.  Musical  selections  were  given  by  Mrs. 
Cullimore  and  her  daughters.  A brief  outline  of 
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the  Civilian  Defense  organization  was  presented 
by  Clarence  A.  Grant,  county  clerk.  Also,  the  wom- 
en voted  a contribution  to-  the  Red  Cross.  Sixteen 
were  present. 


The  Annual  Meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  will  be  held 
in  Atlantic  City,  New  Jersey,  June  8-12.  Requests 
for  reservations  should  be  sent  immediately  to 
Haddon  Hall,  Atlantic  City,  New  Jersey. 


WYOMING 

State  Medical  Society 


Procurement  and  Assignment 
Service  Committees 

The  following  men  have  been  designated  by  the 
President  of  the  State  Medical  Society  to  serve 
on  the  Procurement  and  Assignment  Committee 
for  the  State  of  Wyoming: 

George  H.  Phelps,  M.D.,  Cheyenne,  Chairman. 

R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

J.  D.  Shingle,  M.D.,  Cheyenne,  Wyoming. 

Victor  R.  Dacken,  M.D1.,  Cody,  Wyoming. 

William  F.  Schunk,  M.D1.,  Sheridan,  Wyoming. 

All  Medical  Societies  in  the  state  have  been 
asked  to  designate  a committee  to  represent  their 
local  group.  Any  information  regarding  the  work 
or  duties  of  this  committee  can  be  obtained  from 
the  A.M.A.  Journal  of  Feb.  21,  1942,  or  by  contact- 
ing members  of  your  state  committee.  We  would 
appreciate  immediate  action  on  your  committee 
appointments.  The  National  Committee  is  already 
clearing  men  for  active  duty  through  the  State 
Committee.  We  feel  that  the  appointment  of  the 
local  committees  is  very  important.  It  will  be  your 
responsibility  to  determine  the  actual  number  of 
men  needed  for  civilian  and  industrial  service  in 
your  community.  In  acting  upon  this  work,  bear 
in  mind  that  civilian  and  industrial  needs  are  not 
to'  suffer,  but  also-  that  an  emergency  exists  and 
that  all  of  us  will  have  to-  make  sacrifices.  Those 
who  remain  at  home  will  be  called  upon  to  do  a 
great  deal  more  work  than  they  would  like  to  do. 
Also-  it  will  not  be  possible  to-  give  the  service  we 
are  used  to  giving  our  patients  in  peacetime.  There 
will  be  a.  great  shortage  of  physicians.  We  have 
agreed  to-  do  this  job,  and  it  has  to  be-  done  right. 

The  present  Army  and  Navy  needs  are  for  physi- 
cians under  36  years  of  age.  Those  under  36  desir- 
ing immediate  commission  may  write  now  to  the 
Procurement  and  Assignment  Service,  601  Pennsyl- 
vania Avenue  N.  W.,  Washington,  D.  C.  Their 
letters  will  be  treated  as  applications,  and  those 
who-  are  qualified  will  receive  proper  application 
forms  with  a view  of  commission  in  the  Army  or 
Navy.  Enrollment  forms  will  soon  be  sent  to  all 
physicians.  As  soon  as  they  are  received,  they 
should  be  filled  out  immediately.  More  complete 
information  on  all  physicians  is  needed.  It  is  rec- 
ommended that  physicians  above  the  age  of  36  who- 
desire  immediate  service  should  wait  until  these 
forms  are  filled  out  and  they  are  able  to  designate 
the  type  of  service  they  desire.  It  is  believed  that 
as  far  as  possible  preference  for  type  of  work  of 
the  individual  will  be  followed.  Again  let  me  re- 
peat that  we-  fe-el  it  is  your  duty,  regardless  of 
whether  you  desire  service  or  not,  to  answer  your 
questionnaire  as  soon  as  it  is  received.  If  you  do- 
not  receive  an  enrollment  form  and  questionnaire, 
write  to-  the-  National  Roster  of  Scientific  and  Spe- 
cialized Personnel,  916  G.  Street  N.  W.,  Washing- 
ton, D.  C. 

GEORGE  H.  PHELPS, 
Committee  Chairman. 


Medical  Defense  Measures 

The  Wyoming  State  Council  of  Defense  has  un- 
der way  several  programs  which  affect  the  medical 
profession  directly  or  indirectly. 

In  each  county  a physician  has  been  selected  to 
act  as  coordinator,  or  liaison  officer  between  County 
Defense  Councils  and  the  Medical  Profession. 

A State  Nutrition  Committee  and  a State-  Child 
Welfare  Committee  have  been  organized  to  dis- 
tribute information  and  to-  organize  groups  in  each 
county  for  further  study  and  to  secure  not  only 
information  but  to-  see  that  actual  physical  needs 
are  provided  for  those  unable  to  help  themselves. 

The  Red  Cross  group  has  a varied  program  but 
are  working  now  on  a particular  phase  of  their 
program,  classes  in  first  aid  and  in  training  nurses’ 
assistants. 

All  of  these  agencies  are-  striving  to  do  the  best 
possible  service  without  overlapping  other  group 
programs. 

In  many  of  these  efforts  the  medical  profession 
could  render  vital  assistance  and  should  do  so 
freely  and  without  much  urging  as  a patriotic 
service. 

The  State  Department  of  Health,  in  conjunction 
with  the-  State  Department  of  Education,  is  prepar- 
ing a state-wide-  survey  of  school  and  pre-school 
children  to  determine  what  children  have  been  vac- 
cinated and  immunized.  When  the  survey  is  com- 
pleted, physicians  individually  and  in  organized 
groups  will  be  asked  to  stimulate  the  program  for 
an  all-out  effort  to  get  Wyoming  children  protected 
from  smallpox  and  diphtheria. 

In  each  of  these  war  emergency  programs  physi- 
cians should  take  an  active  part,  ever  alert  to  their 
own  interests  and  showing  a patriotic  determina- 
tion to  do-  their  part  in  serving  the  country’s  need. 

Each  month  takes  added  toll  from  the  ranks  of 
practicing  physicians  as  army  need  calls  them  to 
Military  Service.  Drs.  E.  W.  DeKay  and  Paul  F. 
Miner  are-  the  most  recent  to-  report  for  duty.  Both 
from  Albany  County. 


Dues 

On  Feb.  19,  1942,  there  were  118  paid  member- 
ships in  the-  Wyoming  State  Medical  Society.  Spe- 
cial notices  were  mailed  on  Feb.  11,  1942,  to  all 
delinquents.  Last  year  we  had  a total  of  175  paid 
memberships.  This  year  more  than  thirty  of  our 
members  are  in  military  service  and  in  the  opinion 
of  the-  secretary  should  have  their  dues  remitted. 

At  the  1941  session  of  the  Wyoming  State  Medi- 
cal Society  House  of  Delegates  it  was  voted  that 
we  make  all  members  who  are  in  army  service 
“Honorary  members.”  However,  the-  motion  said 
nothing  about  remission  of  dues  and  since-  there 
appears  to-  be  no-  provision  in  the-  Constitution  and 
By-Laws  providing  for  “Honorary  Members”  the 
secretary  is  at  a loss  to  know  what  to-  do  in  the 
matter. 

It  would  be  very  pleasant  to  the  Secretary  and 
Treasurer  if  all  members  still  in  arrears  would 
remit  promptly. 

It  is  necessary  to-  remit  to-  the  Rocky  Mountain 
Medical  Journal  that  portion  of  the  dues  which 
pays  the  subscription  to-  our  official  journal.  De- 
layed payment  of  dues  causes  delay  in  remitting 
payment  of  this  just  obligation  until  a late  date. 

Then,  too,  the  Medical  Directory  of  members  in 
the  Wyoming  State  Medical  Society  which  is  to-  be 
printed  in  the  March  Journal  has  to-  be  made  up 
from  last  year’s  membership.  A delinquent  member 
is  not  really  entitled  to-  this  service  nor  is  he 
legally  entitled  to-  the-  Medical  Defense  provision 
in  our  Constitution  unless  the  current  year’s  dues 
are-  paid  before  February  1. 

Be  a good  sport!  Pay  and  smile! 
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COLORADO 

Hospital  Association 

MIDWEST  HOSPITAL  MEETING 

The  Midwest  Hospital  Association,  comprising 
the  states  of  Arkansas,  Colorado,  Kansas,  Missouri, 
Nebraska,  and  Oklahoma,  will  convene'  for  two' 
days,  April  23  and  24,  1942,  at  the  Hotel  Continental 
in  Kansas  City,  Missouri.  The  program,  in  addition 
to*  sectional  meetings  on  accounting,  nursing,  phar- 
macy, power  plant,  and  record  room,  will  include 
three  excellent  round  table  sessions  on  Priorities 
and  Scarce  Items,  Legislation,  and  Civilian  Defense. 
The  priorities  question  will  be  discussed  by  the 
head  of  the  Kansas  City  Priorities  Board.  There, 
no  doubt,  will  be  many  questions  that  hospitals 
will  want  to  clarify  on  this  subject  and  this  will 
provide  a good  opportunity. 

Dr.  Bert  Caldwell,  Executive  Secretary  of  the 
American  Hospital  Association,  or  Dr.  Arnold 
Emch,  Assistant  Secretary,  will  give  the  latest 
information  on  pending  legislation — also,  recently 
enacted  bills.  This  will  include  the  vital  Social 
Security  question  and  its  relationship  to'  hospitals 
and  Blue  Cross  plans. 

We  are  fortunate  in  having  the  services  of 
Colonel  George  H.  Baehr  of  Washington,  D.  C., 
Medical  Director  of  the  O.C.D.  Colonel  Baehr  gave 
a very  clear  picture  of  the  part  that  was  expected 
of  hospitals  in  the  defense  program  at  the  Mid- 
winter Meeting  of  the  American  Hospital  Associa- 
tion at  Chicago',  in  February.  We  are  sure  that 
this  subject  as  presented  by  Colonel  Baehr  will 
facilitate  our  hospitals  in  their  preparations  on  this 
important  new  procedure  which  must  today  be  in- 
corporated into  our  hospital  program.  Dr.  Basil 
McLean,  President  of  the  American  Hospital  Asso- 
ciation, will  have  a prominent  part  in  the  program. 

The  major  portion  of  the  round  table  sessions 
will  be  handled  by  our  capable  friend,  Mr.  James 
A.  Hamilton  of  New  Haven,  President-elect  of  the 
American  Hospital  Association.  In  addition  to 
leading  the  round  tables,  Mr.  Hamilton  will  speak 
on  personnel  management  under  present  conditions 
with  special  emphasis  on  retaining  employees  in 
face  of  the  attractive  salaries  offered  by  defense 
industries.  The  entire  program  should  appeal  to 
every  administrator  and  his  department  heads. 
Today  hospitals  are  confronted  with  their  most 
difficult  problems.  The  administrator  who  wishes 
to*  keep  abreast  of  these  times  will  take  advantage 
of  this  timely  meeting. 

American  Hospital  Association 

Mid-Year  Conference 

The  Annual  Mid-year  Conference  of  the  American 
Hospital  Association  was  held  at  the  Drake  Hotel 
in  Chicago'  February  12  and  13  and  demonstrated 
that  quite  contrary  to  the  often  heard  accusations 
that  we  in  the  west  do  not  know  there  is  a war. 
All  sections  of  the  country  are  equally  awake  to' 
the  demands  of  the  changing  times.  The  personnel 
of  the  meeting  consisted  of  the  presidents  and 
secretaries  of  regional  and  state  associations.  The 
conference  was  primarily  for  the  purpose  of  giving 
the  officers  and  representatives  an  opportunity  to- 
discuss  their  association  and  inter-association  prob- 
lems. The  business  of  the  meeting  consisted  chiefly 
of  reports  of  council  activities  by  the  chairmen  of 
the  various  American  Hospital  Association  councils, 
each  report  being  followed  by  an  informal  discus- 
sion. Among  the  subjects  commanding  the  most 
attention  was  a discussion  of  the  proposals  of  the 
Social  Security  Board  for  an  increase  in  Social 
Security  tax  for: 


A.  Disability  allowances  during  worker’s  illness. 

B.  Hospitalization  allowances. 

The  additional  tax  would  amount  to  y2  Per  cent 
from  employer  and  % per  cent  from  employee  for 
each  group  of  benefits.  Wage  loss  allowances 
would  equal  present  unemployment  allowances  in 
amount  and  duration.  There  would,  however,  be 
no  disability  allowances  during  illnesses  of  workers’ 
dependents.  Hospitalization  allowances  would 
amount  to'  $3.00  as  a partial  cash  indemnity  the 
costs  of  each  day  of  hospitalized  illnesses.  Mater- 
nity is  included,  but  mental  conditions  and  tuber- 
culosis are  excluded.  Benefits  are  payable  to  the 
worker,  but  provisions  may  be  made  for  assignment 
direct  to  hospital  or  plans.  Benefits  would  be 
payable  upon  certification  by  an  approved  hospital. 
These  proposals  brought  about  considerable  dis- 
cussion, practically  all  of  which  was  unfavorable 
and  finally  resulted  in  a motion  to'  the  trustees, 
urging  that  the  proposals  be  explored  by  a commit- 
tee. Later  an  additional  resolution  was  sent  to 
the  trustees.  The  sense  of  which  indicated  that 
the  conference  was  opposed  to'  such  legislation  as 
being  definitely  inimical  to  the  welfare  of  the  vol- 
untary hospitals,  and  urging  that  a committee  be 
appointed  with  power  to'  act  to  prevent  the  passage 
of  such  legislation. 

Considerable  interest  was  shown  in  the  experi- 
ences related  by  several  hospital  administrators  in 
their  preparation  for  blackouts.  Several  methods 
were  suggested.  Among  the  most  practical  of 
which  seemed  to  be  the  use  of  opaque  curtains  and 
sliding  plywood  panels.  The  use  of  black  paint 
was  definitely  discouraged,  first,  because  of  its 
mirror  effect  when  applied  to-  the  inside  of  the 
glass,  second,  because  of  the  ease  with  which  it 
may  be  scratched,  third,  because  of  its  cracking 
and  peeling  with  drying  and  temperature  changes. 
There  was  some  difference  of  opinion  as  to'  whether 
or  not  it  was  necessary  to  provide  blackouts  for 
the  entire  institution  or  only  such  points  as  must 
function  at  all  hours. 

One  of  the  highlights  of  the  meeting  was  the 
address  of  Dr.  George  Baehr,  Chief  Medical  Officer 
of  the  O.C.D.,  who  explained  in  some  detail  the 
defense  measures  being  planned  and  executed  by 
the  O.C.D.  Dr.  Baehr  stated  that  a large  number 
of  nurse  aides  are  being  given  six  months’  training 
in  order  to  relieve  the  shortage  caused  by  nurses 
taken  into  the  army.  Such  aides  will  be  used  only 
for  the  emergency.  Provisions  are  also  being  made 
for  a large  supply  of  beds  to  be  furnished  hospitals 
all  over  the  country  as  the  need  arises.  Blood  and 
plasma  banks  are  being  established  as  rapidly  as 
possible  by  the  army,  United  States  Public  Health 
Service,  state  health  organizations  and  hospitals. 
Distribution  will  be  made  through  the  army.  Dr. 
Baehr  also  discussed  at  considerable  length  forma- 
tion of  field  units  by  hospitals  throughout  the 
country,  stating  that  it  was  necessary  that  such 
field  units  be  derived  from  hospital  sources,  and 
stressing  the  necessity  of  centralized  organization 
in  handling  all  disaster  relief. 

Colorado  was  represented  at  the  meeting  by  Mr. 
Frank  J.  Walter,  Director  of  the  American  Hospital 
Association;  Dr.  Maurice  H.  Rees,  President  of  the 
Colorado  Hospital  Association;  Mr.  John  Latcham, 
Executive  Secretary  of  the  Mid-west  Hospital  As- 
sociation, and  Dr.  B.  B.  Jaffa,  Executive  Secretary 
of  the  Colorado'  Hospital  Association.  If  the  meet- 
ing accomplished  nothing  else  it  should  certainly 
give  a decided  impetus  to  defense  work  in  hospitals 
throughout  the  country'.  It  was  also-  hoped  that  as 
a result  of  the  meeting  some  action  will  be  taken 
to  forestall  the  enactment  of  legislation  detrimental 
to  voluntary’  hospitals. 
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Foreighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes  "Wyeth’s." 


The  name  Wyeth’s  is  Req.  U.  S.  Pat.  Off. 
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JubercuLosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

A'ol.  XV  MARCH,  1942  No.  3 

“We  are  all  in  it,”  said  the  President  the  day  after 
bombs  dropped  on  Pearl  Harbor.  “ Every  single  man, 
woman  and  child  is  a partner  in  the  most  tremendous 
undertaking  of  our  American  history.”  The  excerpts 
below,  derived  from  three  papers  presented  at  the  thirty- 
seventh  annual  meeting  of  the  National  T uberculosis 
Association,  indicate  the  important  role  played  by  the 
medical  profession  in  the  victory  effort. 


CIVILIAN  HEALTH  IN  NATIONAL  DEFENSE 

The  stem  from  which  all  manpower  springs  is  the 
civilian  population.  The  strength  of  the  branch  can  be 
no  greater  than  that  of  the  stem.  How  strong  is  the 
stem?  The  findings  of  the  National  Health  Survey 
made  in  1935-36  give  us  some  measure. 

It  may  be  estimated  that  seventy  million  sick  persons 
each  year  lose  over  one  billion  days  from  work  or  cus- 
tomary activities  and  that  the  cost  of  illness  and  prema- 
ture death  in  this  country  amounts  annually  to  about 
ten  billion  dollars.  The  decline  in  the  total  death  rate 
has  been  accomplished  largely  by  life-saving  in  infancy 
and  childhood,  thus  allowing  larger  numbers  to  reach 
the  age  of  maturity.  Consequently,  there  is  an  upward 
trend  in  diseases  of  middle  and  old  age,  such  as  heart 
disease,  nephritis,  cancer  and  diabetes. 

More  than  half  of  all  tuberculosis  deaths  occur  in 
the  age  group  15  to  45.  This  heavy  loss  comes  approxi- 
mately within  the  age  limits  for  military  service.  And 
for  every  death  there  are  approximately  ten  clinical 
cases  of  illness  from  tuberculosis. 


Disabling  conditions  among  children,  dental  defects, 
venereal  diseases,  pneumonia,  malaria  and  accidents  are 
other  leading  causes  of  death  and  disability.  The  men- 
tal hospitals  contain  about  half  a million  inmates  with 
50,000  on  parole  and  about  75,000  patients  are  in  insti- 
tutions for  the  feeble-minded  and  epileptic. 

Studies  of  the  economic  status  of  families  shows  a 
direct  correlation  of  sickness  with  low  income.  Disabil- 
ity due  to  illness  was  nearly  two  and  one-half  times  as 
great  among  persons  in  the  income  group  under  $1,200 
(annually)  as  in  the  group  above  $3,000.  When  it  is 
recalled  that  the  low  income  groups  constitute  a large 
proportion  of  those  who  are  employed  in  industries  more 
or  less  directly  connected  with  national  defense,  the 
losses  sustained  as  a result  of  unnecessary  illness  may 
be  regarded  in  the  light  of  domestic  sabotage. 

Civilian  Health  as  a Factor  in  National  Defense, 
K.  E.  Miller,  M.D.,  Amer.  Rev.  of  Tuber.,  Dec.,  1941. 


EXCLUDING  TUBERCULOSIS  FROM  THE  NAVY 

Compactness  of  living  spaces  aboard  a naval  vessel 
is  a necessity.  Advances  in  ship  construction  from  the 
standpoint  of  ventilation  and  sanitation  in  general  have 
been  made,  but  men  living  aboard  are  still  somewhat 
crowded.  Linder  such  conditions  an  open  case  of  tuber- 
culosis is  a real  menace.  Medical  officers  are  on  the 
alert,  but  the  average  man  likes  to  think  of  himself  as 
a rugged,  hardy  individual  and  will  not,  as  a rule,  re- 
port to  the  sick  bay  unless  he  really  feels  sick. 

No  applicant  showing  any  degree  of  adult  type  tuber- 
culosis is  acceptable.  Men  in  the  service  who  develop 
tuberculosis  are  retired  and  are  not  subject  to  recall  to 
active  duty,  even  with  long  standing  arrest  and  minimal 
lesions. 

The  medical  department  of  the  Navy  has  recognized 
that  at  least  30  to  40  per  cent  of  minimal  cases  will  be 
missed  by  well-trained  phthisiologists  depending  upon 
the  conventional  methods  of  physical  examination  alone. 


A/e  maintain  active  markets  in  the  Securities  of-: 

IDEAL  CEMENT  COMPANY 
LONGHORN  PORTLAND  CEMENT  COMPANY 
MISSOURI  PORTLAND  CEMENT  COMPANY 
DENVER  TRAMWAY  CORPORATION 
MOUNTAIN  STATES  TELEPHONE  & TELEGRAPH  COMPANY 
CALIFORNIA  ELECTRIC  POWER  COMPANY 
PUBLIC  SERVICE  COMPANY  OF  COLORADO 


Amos  C.  Sudler  A Co. 

Investment  Bankers 

Firs<  National  Bank  Bldg.,  KEystone  OlOl 

Denver 
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Benzedrine  Sulfate 
in  Mild  Depressions 


The  physician  in  general  practice,  as  well  as  the  specialist,  encounters 
many  patients  suffering  from  mild  depressions.  With  such  patients, 
there  is  ample  evidence  in  the  literature  that  Benzedrine  Sulfate  therapy 
will  often  produce  some  or  all  of  the  following  effects : 

(a)  Increased  mental  activity  and  interest. 

(b)  Optimism,  cheerfulness,  euphoria,  increased  self-assurance  and 
sense  of  well-being. 

(c)  Psychomotor  stimulation;  increased  interest,  motor  activity 
and  accessibility. 

(d)  Increased  feeling  of  energy  and  alertness;  increased  capacity 
for  physical  and  mental  effort. 

In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may 
help  to  alleviate  the  depression  which  so  often  interferes  with  the 
management  of  the  case.  It  is  primarily  useful  in  depressions  charac- 
terized by  apathy  and  psychomotor 
retardation,  but  is  contraindicated  in 
patients  manifesting  anxiety. 

The  use  of  Benzedrine  Sulfate  by  normals  should 
not  be  permitted;  it  should  always  be  admin- 
istered under  the  careful  supervision  of  a physician ; 
and  depressive  psychopathic  cases  should  be 
institutionalized. 

In  treating  depressed  patients  with  Benzedrine 
Sulfate,  the  physician  should  bear  in  mind  that 
any  drug  which  produces  pleasant  or  euphoric 
effects  may  prove  to  be  habit  forming— especially 
in  unstable  or  neurotic  individuals. 


Benzedrine 
Sulfate 
Ta  blets 

Brand  of  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES 


PHILADELPHIA , PA.  — ESTABLISHED  1841 
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• For  Your 

• Diabetic 

• Allergic 

• Reducing 

• and 

• Gaining 

• Diets 

Send  Your  Patients  to 
or  write 

HEALTH 

FOOD 

CENTER 

"We  are  equipped  and  stocked  to  fill  your 
' Prescriptions’  for  Special  Diets  Accurately !” 

433  FOURTEENTH  STREET 

317  SIXTEENTH  STREET 

DENVER,  COLORADO 

SPECIAL  TELEPHONE  SERVICE 

CH.  8576  MA.  1973 

Mail  Orders  Promptly  Filled 


The  criterion  to  be  used  in  weeding  out  tuberculosis 
must  be  radiography.  What  form  of  radiography  might 
be  most  practical  for  the  Navy  has  been  studied  for 
some  years.  After  carefully  weighing  the  advantages 
and  disadvantages  of  the  several  methods  now  avail- 
able, fluorography  with  the  35-mm.  film  was  found  to 
be  the  best  solution  to  the  problem. 

Speed  is  an  important  factor  during  a period  of  mo- 
bilization. A smooth  working  team  can  easily  turn  out 
from  100  to  150  films  per  hour.  At  present,  examina- 
tions are  not  exceeding  the  rate  of  eighty  per  hour  in 
the  interest  of  careful  posturing  and  some  regard  for 
the  life  of  the  x-ray  tube. 

However,  these  miniature  films  are  not  used  for 
fine  diagnostic  work,  but  serve  merely  as  a sieve  to 
screen  out  the  abnormal  from  the  normal  chest.  In  any 
case  showing  a lesion  or  even  a questionable  area,  a 
standard  Mx  17-inch  celluloid  film  is  made  for  con- 
firmation and  accurate  diagnosis.  The  method  has  defi- 
nitely passed  the  experimental  stage  and  it  is  ideal  for 
mass  thoracic  survey  work.  At  one  training  station 
photofluoroscopic  examinations  of  5,171  recruits  were 
made.  These  men  had  already  passed  two  stringent 
physical  examinations.  Yet,  of  these  recruits,  fifteen 
men  showing  soft  infiltration  in  the  lungs  and  three 
with  multiple  calcification  and  fibrosis  of  a disqualify- 
ing extent  were  transferred  to  the  hospital  for  further 
study  and  disposition. 

The  incidence  of  tuberculosis  in  the  Navy  during  nor- 
mal times  is  not  high  and  has  been  steadily  declining. 

Pulmonary  T uberculosis.  Its  Exclusion  From  the 
Navu,  Robert  E.  Duncan,  M.D.,  Amer.  Rev.  of  Tuber., 
Dec.,  1941. 


TUBERCULOSIS  IN  THE  ARMY 

The  author’s  paper,  presented  May  8,  1941,  was 
largely  a criticism  of  certain  faults  in  the  program  for 
detecting  tuberculosis  among  inductees.  By  December, 
1941,  however,  he  was  able  to  add  to  the  summary  the 
following : 

"Since  presenting  this  paper  the  Army  Tuberculosis 
Survey  has  been  improved.  Practically  all  inductees 
are  now  being  x-rayed  prior  to  induction  into  the 
Army.  Tuberculous  inductees  are  not  enrolled.  It  is 
considered  that  the  Army  now  has  an  excellent  program 
of  tuberculosis  survey." 

The  mobilization  survey  of  1941-45  will  be  the  great- 
est case-finding  effort  ever  carried  out  in  this  country. 
Its  purpose  will  be  to:  (1)  Detect  chest  diseases  which 
would  render  the  individual  incapacitated  for  active 
military  service:  (2)  detect  diseases  which  may  be  so 
aggravated  by  military  service  that  the  individual  be- 
comes incapacitated  for  military  service;  (3)  detect, 
especially,  pulmonary  tuberculosis  with  subsequent  iso- 
lation from  contact  with  young  non-infected  individ- 
uals; (4)  report  all  tuberculous  individuals  to  proper 
state  health  authorities. 

The  demobilization  survey  will  consist  of  the  routine 
general  physical  examination  followed  by  an  x-ray  ex- 
amination of  the  chest.  Thus  far,  the  x-ray  examina- 
tion has  been  made  shortly  after  induction,  and  for  this 
purpose  the  14  x 17-inch  film  has  been  mostly  used.  At 
present  and  in  the  future  the  x-ray  survey  will  be  made 
chiefly  by  use  of  fluorograms,  using  the  4 x 5-inch  films. 
Two  films  are  made,  one  of  which  is  sent  to  the  War 
Department  for  permanent  record.  Upon  demobiliza- 
tion, two  additional  fluorographic  films  will  be  made 
with  like  disposition  of  films. 

The  chief  fault  of  this  plan,  namely,  that  the  x-ray 
film  of  the  chest  is  usually  not  made  until  after  induc- 
tion, has  been  corrected. 

Another  fault  is  that  inductees  may  be  discharged  to 
their  own  care  unless  in  need  of  hospitalization.  Most 
medical  officers  will  tend  to  err  on  the  side  of  safety 
and  many  tuberculous  inductees  will  be  sent  to  Army 
hospitals  who  should  have  been  discharged  to  their 
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homes.  When  viewed  from  the  standpoint  of  epidemi- 
ology, however,  this  may  have  the  advantage  of  bring- 
ing a large  number  of  cases  under  control  and  thus  de- 
creasing tuberculosis  in  the  community. 

Mobilization  regulations  allow  the  induction  of  an 
individual  with  reinfection  tuberculosis  when  the  proc- 
ess is  minimal  as  to  extent  and  arrested.  This  can  be 
done  when,  in  the  opinion  of  the  examiner,  the  lesion  is 
not  likely  to  become  reactivated  under  the  conditions  of 
military  service.  This  is  a dangerous  exception  for 
many  experts  are  able  neither  to  estimate  properly  the 
true  potentialities  of  a fibrous,  tuberculous  process  nor 
the  “conditions  of  military  service.” 

Through  this  contemplated  survey,  thousands  of  new 
cases  will  be  detected.  It  is  important  to  plan  for  their 
care.  No  official  estimate  as  to  the  number  that  will 
be  discovered  has  yet  been  made  but  the  author  haz- 
ards the  guess  that  between  1941  and  1945,  a grand 
total  of  88,000  cases  will  be  detected. 

Tuberculosis  in  the  Army,  William  C.  Pollock,  M.D., 
Amcr.  Review  of  Tuber.,  Dec.,  1941. 

| BooJz  Gosinefi 

\ 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  alter  publication. 

Anatomy  of  the  Nervous  System,  a textbook  from 
the  developmental  and  functional  point  of  view, 
and  atlas  of  the  nervous  system  of  man,  by  Olof 
Larse'll,  M.A.,  Ph.D.,  Sc.D.  Professor  of  Anatomy, 
University  of  Oregon  Medical  School,  Portland. 
New  York,  London:  D.  Appleton-Century  Company, 
Inc.,  1942.  Price  $6.50. 


Diseases  of  Metabolism,  Detailed  Methods  of  Diag- 
nosis and  Treatment.  A Text  for  the  Practitioner. 
Edited  by  Garfield  G.  Duncan,  M.D.,  Chief  of 
Medical  Service  “B,”  Pennsylvania  Hospital;  As- 
sociate Professor  of  Medicine,  Jefferson  Medical 
College,  Philadelphia,  Pennsylvania.  Contributors: 
Walter  Bauer,  Abraham  Cantarow,  Garfield 
George  Duncan,  Ferdinand  Fetter,  Cyril  Norman 
Hugh  Long,  Louis  Harry  Newburgh,  Tom  D.  Spies, 
Hugh  R.  Butt,  Tracy  Donald  Cuttle,  Frank  Alex- 
ander Evans,  Friedrich  Klemperer,  Edward  Hal- 
ton  Mason,  John  Punnell  Peters,  Leandro  Maues 
Tocantins,  and  Abraham  White.  Fully  illustrated 
including  7 plates  in  color.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1942.  Price  $12.00. 


Psychiatry  in  Medical  Education,  Franklin  G. 

Ebaugh,  M.D.,  Professor  of  Psychiatry,  University 
of  Colorado  School  of  Medicine;  Director,  Colorado 
Psychopathic  Hospital;  Director,  Division  of  Psy- 
chiatric Education,  National  Committee  for  Medi- 
cal Hygiene,  and  Charles  A.  Rymer,  M.D.,  Associ- 
ate Professor  of  Psychiatry,  University  of  Colo- 
rado School  of  Medicine;  Assistant  Director,  Colo- 
rado Psychopathic  Hospital.  New  York:  The  Com- 
monwealth Fund.  London:  Humphrey  Milford, 
Oxford  University  Press,  1942.  Price  $3.50. 


Book  Reviews 

The  Blood  Bank  and  the  Technique  and  Therapeutics 

of  Transfusions,  by  Robert  A.  Kilduffe,  A.B.,  A.M., 
M.D.,  F.A.S.C.P.  Director,  Laboratories,  Atlantic 
City  Hospital;  City  Bacteriologist,  Atlantic  City; 
Serologist,  Municipal  Hospital  for  Contagious  Dis- 
eases, Atlantic  City;  Pathologist,  Atlantic  County 
Hospital  for  Tuberculous  Diseases;  Serologist, 
Betty  Bacharach  Home  for  Crippled  Children; 
Serologist,  Jewish  Seaside  Home,  Atlantic  City, 
etc.;  Formerly  Major,  Medical  Corps,  United  States 
Army,  and  Michael  DcBakfey,  B.S.,  M.D.,  M.S., 

F.A.C.S.  Assistant  Professor  of  Surgery,  School  of 
Medicine,  Tulane  University  of  Louisiana;  Visiting 
Surgeon,  Charity  Hospital,  Touro  Infirmary,  and 
Mercy  Hospital,  New  Orleans;  Associate  in  Sur- 
gery, The  Ochsner  Clinic,  New  Orleans.  With 
two  hundred  fourteen  illustrations  and  one  color 
plate.  St.  Louis:  C.  V.  Mosby  Company,  1942. 
Treatment  of  shock,  as  well  as  of  other  grave 
conditions,  has  been  improved  by  increased  use  of 
blood  serum  and,  more  beneficially,  plasma.  Use 
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techniques  are  completely  closed , no  special  precau- 
tions against  contamination  are  necessary. 

Purchasing  economies  result,  for  all  material  is 
ordered  from  one  source  and  the  hospital  secures 
the  benefit  of  quantity  discounts.  Office  routine  is 
eliminated,  for  there  is  only  one  order,  one  receiving 
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saving  considerations  in  am  busy  hospital. 
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of  blood  banks  has  come  into  being  chiefly  through 
demands  of  modem  warfare;  their  value  is  estab- 
lished. Since  American  doctors  may  have  occa- 
sion to  use  this  modern  therapeutic  weapon,  they 
should  be  familiar  with  all  phases  of  its  applica- 
tion. Here  is  an  authoritative  book  which  covers 
every  phase  of  this  timely  subject.  It  is  well  pre- 
pared, handsomely  illustrated,  and  ready  to'  seme 
as  a vital  factor  in  successful  use  of  the  blood 
bank. 


Medical  Clinics  of  North  America,  Volume  25,  Num- 
ber 6.  November,  1941.  Military  Medicine.  Three 
Years  cumulative  index,  Volume  23,  24,  and  25. 
(1939,  1940,  and  1941.)  418  pages  with  50  illustra- 

tions. Paper,  $12.00  per  Clinic  Year;  cloth,  $16.00 
per  Clinic  Year.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1941. 

Timeliness  of  the  “Symposium  on  Military  Medi- 
cine” should  make  this  issue  of  the  Clinics  one  of 
the  most  popular  in  its  history.  Practically  every 
physician  and  surgeon  is  affected  directly  or  indi- 
rectly by  our  great  military  effort.  Experiences 
in  military  and  civilian  medicine  are  intimately 
integrated  and  mutually  invaluable.  This  volume 
contains  papers  of  great  importance  to'  both 
branches  of  practice. 
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Chinese  Lessons  to  Western  Medicine.  A Contribu- 
tion to  Geographical  Medicine  from  the  Clinics 
of  Peiping  Union  Medical  College,  by  L Snapper, 
Professor  and  Head  of  the  Department  of  Medi- 
cine, Peiping  Union  Medical  College,  Peiping, 
China.  With  a foreword  by  George  R.  Minot,  Pro- 
fessor of  Medicine,  Harvard  University.  132  il- 
lustrations. New  York:  Interscience  Publishers, 
Inc.,  1941.  Price  $5.50. 

Many  Americans  are  interested  in  China,  and 
numerous  doctors  have  had  vast  experience  in 
Oriental  medicine.  Many  more  are  about  to'  have 
it  and  will  necessarily  enter  a field  of  medicine 
previously  foreign  in  many  of  its  aspects.  Much 
progressive  medicine  has  been  practiced  in  China; 
this  book  is  a product  of  such  work.  Its  general 
medical  educational  value  and  its  timeliness — par- 
ticularly for  doctors  who*  are  in,  or  may  be  iden- 
tified with,  military  units  in  the  far  east — is  for- 
tunate. 


Tlie  1641  Year  Book  of  Public  Health,  edited  by  J.  C. 
Geiger,  M.D.,  Dr.P.H.  Director  of  Public  Health, 
City  and  County  of  San  Francisco;  Clinical  Pro- 
fessor of  Epidemiology,  University  of  California; 
Clinical  Professor  of  Preventive  Medicine  and  Pub- 
lic Health,  Stanford  University  School  of  Medicine; 
Lecturer  in  Preventive  Medicine  and  Public  Health, 
University  of  Southern  California  Medical  School. 
The  Year  Book  Publishers,  Incorporated,  304  South 
Dearborn  Street,  Chicago,  1941. 

Public  Health  administrators — and  every  practic- 
ing physician  is  a potential  health  officer — will 
welcome  this,  the  second  of  the  series  devoted  to 
this  particular  field  of  medicine. 

A selection  of  the  most  valuable  contributions  in 
the  sphere  of  public  health  appearing  in  standard 
journals  throughout  the  world  during  1940  are 
abstracted  and  amplified  by  an  authority  whose 
reputation  and  wide  experience  qualify  him  for  this 
important  service. 

The  well  balanced  volume  of  more  than  500 
pages  is  divided  into  sections  presenting  the  vari- 
ous phases  of  public  health  activity,  particularly 
the  vital  problems  of  communicable  disease  and 
the  newer  aspects  of  hygiene  in  its  many  categories. 

J.  W.  AMESSE. 


Surgical  Practice  of  the  Lahey  Clinic,  Boston, 
Massachusetts.  367  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1941. 
Price  $10.00. 

Surgical  Practice  of  the  Lahey  Clinic  is  the 
collection  in  one  volume  of  a series  of  papers  re- 
cently published  in  various  journals  by  the  several 
members  of  the  Lahey  Clinic.  The  bulk  of  the 
book  which  contains  879  pages  and  376  graphic 
illustrations,  is  devoted  chiefly  to  topics  of  general 
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included  in  S-M-A.  When  prepared 
each  quart  provides  10  mg.  iron  and 
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***** 

Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 

Try  S-M-A.  Results  tell  the  true  story 
more  aptly  than  words  and  pictures. 
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*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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surgery,  but  there  are  included  also  rather  brief 
sections  on  gynecology,  genitc-urinary  surgery, 
neuro-surgery  and  orthopedic  surgery.  The  final 
chapters  are  devoted  to  the  selection  and  manage- 
ment of  various  types  of  anesthesia.  These  chap- 
ters are  excellent  and  contain  especial  reference  to 
the  indications  and  contraindications  for  spinal 
anesthesia.  The  Lahey  Clinic,  as  have  other  clinics, 
has  been  favorably  impressed  with  the  new  technic 
of  fractional,  or  continuous,  spinal  anesthesia. 

This  book  is  in  no  sense  a textbook  but  a com- 
mentary on  some  of  the  difficult  phases  of  surgery, 
both  theory  and  practice,  and  its  chief  merit  lies’ 
in  the  reflection  of  the  attitude  of  Doctor  Lahey 
on  many  equivocal  topics.  In  our  opinion  there  is 
no  more  effective  contemporary  writer  nor  speaker 
than  this  Boston  surgeon  who  so  clearly  outlines 
a problem,  discusses  a technic  for  its  management, 
and  cites  results  on  many  cases  t0‘  prove  his  point. 

The  case  is  usually  iron  clad,  for  how  many 
surgeons  can  question,  statistically,  a system  hy- 
pothecated, by  admission,  upon  18,000  cases?  The 
Lahey  theorem  is  one  of  classic  simplicity  and 
states  that  the  method  of  choice  is  that  method 
which  by  experience  yields  the  best  results  for 
the  individual  consistent  with  the  lowest  mortality 
for  the  group. 

Specifically  this  book  is  authoritative,  and  ency- 
clopedic, upon  pathology  and  surgery  of  the  thyroid 
gland,  and  also-  upon  the  many  controversial  ques- 
tions current  in  gastric  surgery.  The  chapters  upon 
the  surgery  of  the  biliary  tract,  and  on  the  manage- 
ment of  common  duct  strictures  due  to  previous 
surgical  mishap,  are  clear  and  convincing. 

Many  surgeons  will  take  exception  to  the  Lahey 
tenet  that  abdominal  resections  are  best  accom- 
plished by  the  principle  of  Mikulicz  resection — and 
justly  so,  because  the  discussion  of  abdominal  re- 
section has  not  been  brought  up  to  include  the  re- 
cent experiences  of  surgeons  who  have  found  that 
the  combined  use  of  the  decompressent  Miller- 
Abbott  tube  and  the  sulfonamide  drugs  have  low- 
ered the  mortality  of  primary  intestinal  anastomosis 
below  the  mortality  figures  for  the  Mikulicz  type, 
and  with  of  course  the  obvious  advantages  of  pri- 
mary intestinal  anastomosis. 

SAMUEL  B.  CHILDS,  JR. 


Obituaries 

OBADIAH  HIGBEE 

Dr.  Obadiah  Fremont  Higbee  was  bom  in  Johns- 
ton county,  Iowa,  July  23,  1861,  the  son  of  Obadiah 
and  Elizabeth  (Riggs)  Higbe-e.  He  was  educated  in 
the  public  schools  of  Iowa,  and  then  became  for 
two  years  principal  of  a school  at  Kossuth,  in  that 
state.  He  began  the  study  of  medicine  at  Iowa 
University  and  later  took  some  work  at  a Chicago 
medical  school,  being  graduated  from  S.  U.  I.  in 
1890  with  A.B.  and  M.D.  degrees.  Dr.  Higbee  was 
a Phi  Beta  Kappa.  Within  a week  after  securing 
his  diploma  he  located  in  Shire  Oaks,  Pennsylvania, 
where  he  formed  a partnership  with  an  older  doc- 
tor (Dr.  Welch),  who,  on  account  of  ill  health, 
could  but  temporarily  take  care  of  his  practice. 
Dr.  Higbee’s  marriage  to  Miss  Elizabeth  Matson 
occurred  in  Kossuth,  Io-wa,  July  31,  1891.  They 
returned  to  Pennsylvania,  but  in  February,  1894, 
the  Higbee  family  located  in  Mediapolis,  Iowa,  a 
community  close  to-  the  one  in  which  the  doctor 
had  taught  school.  He  practiced  medicine  there 
fifteen  years,  then  moved  to  Manzanola,  Colorado, 
in  1909.  In  1912  the  family  moved  to-  Fowler,  Colo- 
rado, where  he  had  been  a practitioner  thirty  years. 
His  death  occurred  in  Fowler  Feb.  21,  1942,  and 
he  is  survived  by  his  widow,  a son  (Dr.  Daniel 
Higbee)  of  Denver,  and  a daughter,  Mrs.  Frank 
Clements,  of  San  Gabriel,  California.  Dr.  Higbee 
was  a well-known  member  of  the  Otero  County 
Medical  Society. 
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THROUGHOUT  the  life  of  G-E  electromedical 
equipment,  there  is  a factory-trained  representa- 
tive ready  to  give  immediate  sendee  — a friend  for 
life,  nearby. 


DENVER 

319  Majestic  Bldg. 
209  16th  St. 

C.  E.  Williams,  Mgr. 
E.  L.  Hancock 
C.  A.  Northrop 
R.  V.  Wood 
R.  S.  Robinson 


COLORADO  SPRINGS 

1722  N.  Prospect  Ave. 

I.  S.  Price 


A 

SALT  LAKE  CITY 

421  Judge  Bldg. 

K.  S.  Dawson 


It’s  his  job  to  make  the  rounds  of  hospitals  and 
physicians  and  respond  to  their  emergency  calls  for 
technical  service  or  advice  on  the  operation  and 
maintenance  of  G-E  x-ray  or  physical  therapy  appa- 
ratus, electrocardiographs  and  fever  therapy  equip- 
ment— all  highly  technical  in  design  and  operation. 


A 

BOISE,  IDAHO 

2120  State  St. 

R.  L.  Netihausen 


Our  engineers  watch  jealously  the  record  of  every 
type  of  G-E  apparatus  in  use.  They  are  aided  by 
this  specially  selected  and  trained  organization  of 
field  men— -one  of  whom  is  your  representative  — - 
which  sees  to  it  that  every  user  obtains  the  maxi- 
mum in  satisfactory  performance  of  his  equipment. 

Step  to  the  telephone  today  ...  or  any  day  . . . and 
give  the  G-E  representative  nearest  you  a ring.  You 
will  find  him  highly  competent  in  helping  you 
select  the  equipment  best  suited  to  your  practice. 


GENERAL  fp  ELECTRIC 
X-RAY  CORPORATION 
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Reading  Stands  are  a great  help — for  read- 
ing, studying,  playing  games,  having  meals 
in  bed,  etc. 


Prices — $2.95,  $3.95,  $4.95 

Clamp-on  Lamp  $1.50  additional 

KEystone  0241 

Kendrick-Bellamy  Stationery  Co. 

Now  at  16th  and  Stout  Sts. 

New  location,  1641  California  Street 
about  April  1st. 


OVERNIGHT  EVERYNIGHT 


DENVER  .o  CHICAGO 


Enjoy  the  superlative  luxury,  speed  and  comfort 
of  these  streamlined,  diesel-Dowered  wonder 
trains  on  your  next  trip  East. 

For  those  traveling  beyond  Chicago,  conven- 
ient, early  arrival  ..fords  connections  with 
morning  trains. 

Lv.  Denver 4:00  PM 

Ar.  Lincoln. 11:38  PM 

Ar.  Omaha 12:44  AM 

Ar.  Chicago 8:38  AM 

Every  conceivable  travel  accommodation,  in- 
cluding two  all-room  Pullmans 

No  Extra  Fare  on  Any  liurlington  Train 

Fred  W.  Johnson 
General  Passenger  Agent 

17th  & Champa  Sts.  Keystone  11  23 

AMERICA’S  DISTINCTIVE  TRAINS 


THOMAS  MITCHELL  BURNS 

Dr.  T.  M.  Burns,  aged  74,  better  known  as 
Tommie,  and  one  of  the  most  loved  and  respected 
members  of  the  profession,  passed  away,  after  a 
prolonged  illness,  February  17,  1942,  at  his  home 
in  Denver.  He  was  born  in  Middleburg,  New  York, 
in  1868,  and  came  to  Denver  in  1888.  Here  he 
studied  medicine  at  the  Gross  Medical  School  from 
which  he  was  graduated  in  1893  and  began  a color- 
ful medical  career  which  lasted  nearly  fifty  years. 
During  this  time  he  rose  to  the  honor  of  Professor 
of  Obstetrics  at  the  University  of  Colorado  Medical 
School.  He  edited  the  State  Journal  and  wrote 
voluminously  on  his  specialty  of  obstetrics  and 
gynecology.  He  became  a members  of  the  Ameri- 
can College  of  Surgeons  and  the  American  Board 
of  Obstetrics  and  Gynecology  as  well  as  several 
of  the  local  medical  societies  in  Denver. 

He  is  survived  by  his  wife,  three  sons,  one  daugh- 
ter and  three  grandchildren,  all  of  Denver.  TO' 
them  the  medical  profession  extends  their  sincerest 
sympathy  and  remembrances  of  the  passing  of  a 
truly  great  man. 


CASSIE  ROSE  THATCHER 
It  is  with  regret  that  we  learn  of  the  death  of 
Dr.  Cassie  Rose  Thatcher,  aged  57,  in  Boulder, 
Colorado,  following  an  illness  of  several  months. 
Dr.  Thatcher  was  born  in  Columbus,  Kansas,  in 
1894  and  received  her  B.S.  from  the  University  of 
Oklahoma  in  1911.  Four  years  later  she  was  gradu- 
ated from  the  Rush  Medical  School  in  Chicago', 
and  since  then  had  devoted  her  life  to  x-ray  work. 
In  Chicago,  she  headed  the  department  of  x-ray 
at  the  Presbyterian  Hospital  for  nearly  twenty 
years  and  came  to  Colorado’  three  years  ago  to 
direct  the  x-ray  department  at  Porter  Sanitarium 
in  Denver  and  the  Boulder  Sanitarium.  She  was  a 
member  of  the  Radiological  Society  of  North  Amer- 
ica, the  American  Roentgen  Society,  the  American 
Medical  Association,  and  local  medical  societies 
in  Chicago  and  in  Colorado.  In  1939,  she  married 
Frederick  S.  Thatcher,  in  Boulder. 


JOHN  E.  FORD 

One  of  Loveland’s  former  physicians,  Dr.  John 
E.  Ford,  aged  71,  died  following  a heart  attack, 
Jan.  20,  1942,  at  his  home  near  Grand  Junction, 
Colorado.  He  was  graduated  from  the  Southwest 
School  of  Medicine  and  Hospitals  in  1906,  and  at 
one  time  was  in  general  practice  in  Loveland.  Dur- 
ing the  past  twenty-six  years,  he  practiced  anes- 
thesia in  Grand  Junction,  Colorado. 

The  Society  regrets  the  loss  of  Dr.  Ford  and 
extends  its  sincerest  sympathy  to  his  widow  and 
son. 


ORIAND  PAUL  SHIPPEY 
The  death  of  Dr.  Orland  Paul  Shippey,  of 
Saguache,  Colorado',  marks  the  passing  of  one  of 
southern  Colorado’s  most  prominent  physicians. 
He  was  bom  in  Vermont,  Illinois,  in  1873,  and 
completed  his  medical  work  at  Gross  Medical 
School  in  Denver  and  Rush  Medical  School  in 
Chicago.  After  serving  as  a resident  physician  for 
the  Denver  General  Hospital  and  at  St.  Anthony’s 
Hospital  in  Denver,  he  moved  to  Saguache  in  1904, 
where  he  practiced  until  his  death  at  the  age  of  67. 

To  his  family  in  Saguache  and  in  California,  the 
Society  extends  its  sincerest  sympathy. 


CORRECTION 

The  statement  in  the  Journal  of  the  American 
Medical  Association,  February  14,  that  I am  now 
stationed  at  Fort  Bliss,  Texas,  is  erroneous.  I am 
still  in  practice  in  Denver  in  neurology  and  neuro- 
surgery. RALPH  M.  STUCK,  M.D., 

Denver,  Colorado. 
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Accuracy  and  Speed  in  Prescription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


SERVICE 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


QUALITY 


MAin  1722 


M.  D.  PRINTING 


KEystone  6348 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


MILES  & DRYER  == 
1936  Lawrence  Street 


Denver,  Colo. 


Danvar's  Batter 
Apartment 


artmant  Value  ^ 

kfiSS 


EVA  FOSTER 

Resident  Manager 

KE.  747b 

Unfurnished  bedroom,  $65. 
Unfurnished  buffets,  $35  to 
$45.  Elevator  service. 
Fireproof  building. 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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qA  Complete 

'Production  Service 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  Newspaper  Union 


Denver  ....  1 830  Curtis  St. 

New  York  - - 3 1 0 East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  S3  Other  Citlee 

□•■■•••> ■•■•••• 


J/  tjna  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxford  oLinen  Service  Co. 
1831  WELTON  STREET 
DENVER,  COLORADO 


SULFADIAZINE  ABSTRACT  BOOKLET  A 
CONVENIENCE  TO  PHYSICIANS 

With  the  usefulness  of  Sulfadiazine  growing  rap- 
idly, it  was  felt  that  a booklet  containing  abstracts 
of  significant  recent  articles  would  be  of  real  con- 
venience to  physicians  and  others  working  with 
this  important  Sulfa  drug.  Accordingly,  Lederle 
Laboratories,  Inc.,  New  York,  N.Y.,  have  recently 
made  available  a 64-page  booklet,  “Abstracts  Se- 
lected From  Published  Articles  on  Sulfadiazine.” 

In  order  to  compress  significant  material  into'  a 
booklet  of  this  size,  every  article  on  the  subject 
appearing  up  to  Dec.  1,  1941,  has  been  examined. 
Articles  which  contained  only  minor  evidence  as 
well  as  those  which  overlapped  or  reworked  prior 
authorities  have  been  eliminated.  At  the  same 
time,  no  attempt  was  made  to  select  the  most 
favorable  articles.  The  result  is  a terse  but  au- 
thoritative review  of  material  on  Sulfadiazine, 
arranged  topically  for  convenient  reference.  In 
most  instances  selected  articles  have  been  con- 
densed to'  one  page  or  less.  In  every  case,  bibliog- 
raphies are  supplied  for  those  wishing  to  study 
the  articles  in  full.  This  new  booklet  is  available 
through  Lederle  representatives,  or  on  request  from 
Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza, 
New  York,  N.  Y. 


SIMULTANEOUS  IMMUNIZATION  AGAINST 
DIPHTHERIA  AND  WHOOPING  COUGH 

The  first  preparation  for  simultaneous  immuniza- 
tion against  diphtheria  and  whooping  cough  to  be 
made  available  commercially  in  this  country  is  now 
offered  by  E.  R.  Squibb  & Sons,  New  York,  in  Diph- 
theria Toxoid  Alum  Precipitated — Whooping  Cough 
Vaccine  Combined,  Squibb.  Each  1 c.c.  of  the  com- 
bination product  contains  a full  immunizing  dose  of 
Diphtheria  Toxoid  Alum  Precipitated  and  10,000  mil- 
lion killed  bacillus  (hemophilus)  pertussis. 

This  new  product  possesses  the  advantage  of  con- 
venience and  economy  and,  in  addition,  with  a com- 
bined product  of  this  type,  the  antibody  responses 
of  the  two  antigens  tend  to  complement  each  other. 
The  reactions  to  the  combined  antigens  are  appar- 
ently no  more  frequent  or  severe  than  those  fol- 
lowing the  use  of  diphtheria  toxoid  alum  precipi- 
tated. 

To  be  on  the  safe  side,  it  is  suggested  for  the 
present  that  three  or  four  injections  of  1 c.c.  each 
of  Diphtheria  Toxoid  Alum  Precipitated— Whooping 
Cough  Vaccine  Combined  be  given  at  monthly  in- 
tervals. This  will  confer  a high  degree  of  immunity 
to  diphtheria  and  should  afford  adequate  protection 
against  whooping  cough.  Immunization  is  recom- 
mended for  all  children  over  six  months  of  age. 

Diphtheria  Toxoid  Alum  Precipitated — Whooping 
Cough  Vaccine  Combined  is  supplied  in  5 c.c.  vials 
containing  sufficient  vaccine  for  five  injections. 


CONCENTRATED  LIVER  EXTRACT  NOW 
OFFERED  BY  SQUIBB 

Rounding  out  their  line  of  hematinics,  which  is 
now  virtually  complete  for  most  medical  purposes, 
E.  R.  Squibb  & Sons,  New  York,  have  announced 
the  availability  of  Concentrated  Liver  Extract.  The 
new  item  is  a sterile,  aqueous,  highly  concentrated 
solution  obtained  from  edible  liver,  preserved  with 
0.5  per  cent  phenol. 

Concentrated  Liver  Extract,  Squibb,  offers  the  ad- 
vantages of  being  low  in  total  solids  and  exception- 
ally clear  and  light-colored.  It  contains  15  units 
(injectable)  per  1 c.c.,  standardized  on  the  basis  of 
the  hematopoietic  response  in  Addisonian  pernicious 
anemia  as  defined  by  the  U.S.P.  Anti-Anemia  Prep- 
arations Advisory  Board. 

“In  the  choice  of  parenteral  liver  extracts  the 
concentrated  preparations  offer  certain  advantages 
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Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 


(better  Flowers  at  ^eaionaLle  f-^t 


need 


‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service ” 


at 

CCu 


Call  KEy stone  5106 

U^ark  3loral  Go. 


1643  Broadway 


East  Denver’s  Newest  Convalescent  Hornet 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


OFFIELD 

o Cincoin  Qreamery 

C^onvaleAcent  ^JJome 

Announcing 

(Formerly  Highland  Park  Hospital) 

fU  J4o,nornUj  Witt 

3249  W.  FAIRVIEW  PLACE 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

Phone  GL.  0505 

3.  More  appetizing. 

Home  for  elderly  people.  Hospital  care  for 

4.  Better  for  invalids  and  babies. 

sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 

519  E.  Exposition  1754  So.  Bdwy 

County  and  State  License. 

SPruce  3233  SPruce  1412 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAX) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses.  Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  will  be 
offered  starting  June  1st.  Two  Weeks’  Course  in 
Gastro-Enterology  will  be  offered  starting  June 
15th.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  December 
and  August. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 

Weeks’  Intensive  Course  will  be  offered  starting 
May  4th.  Informal  Course  available  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  will 
be  offered  starting  April  6th.  Clinical  and  Diag- 
nostic Courses  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  will  be 
offered  starting  April  20th.  Informal  Course  every 
week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  April  6th.  Clinical  and 
Special  Courses  starting  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  April  20th.  Five  Weeks’ 
Course  in  Refraction  Methods  starting  May  11th. 
Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


86c  out  of  each  $ 1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital.  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
§10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


39  years  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  Incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
Send  for  applications.  Doctor,  to 

too  First  National  Bank  Building;  Omaha,  Nebraska 


over  the  cruder  products,  even  though  they  are 
more  expensive,”  writes  one  clinician.  “Their 
smaller  volume  generally  produces  less  local  irri- 
tation. Most  important,  however,  is  the  tact  that 
maintenance  requirements  of  individual  patients  are 
difficult  to  determine,  and  may  vary  appreciably  at 
different  seasons  of  tne  year.  With  the  concen- 
trated products  a dosage  in  excess  of  actual  need 
is  more  feasible  than  witn  tne  employment  of  dilute 
extracts.” 

Concentrated  Liver  Extract,  Squibb,  is  given  by 
deep  intramuscular  injection,  usually  into  the  del- 
toid muscle.  In  treating  pernicious  anemia,  15 
units  (1  c.c.)  are  given  daily  for  two  days,  followed 
in  about  ten  days  by  15  units  weekly  until  the 
blood  picture  is  within  normal  limits.  The  average 
maintenance  dose  is  15  units  every  one  to  four 
weeks. 


RULES  GOVERNING  THE  AWARD  OF  “THE 

FOUNDATION  PRIZE”  OF  THE  AMERICAN 
ASSOCIATION  OF  OBSTETRICIANS, 
GYNECOLOGISTS  AND  ABDOMINAL 
SURGEONS 

(1)  “The  award  which  shall  be  known  as  ‘The 
Foundation  Prize’  shall  consist  of  $150.00.” 

(2)  “Eligible  contestants  shall  include  only  (a) 
interns,  residents,  or  graduate  students  in  Obstet- 
rics, Gynecology  or  Abdominal  Surgery,  and  (b) 
physicians  (witn  an  M.D.  degree)  who  are  actively 
practicing  or  teaching  Obstetrics,  Gynecology  or 
ADdommal  Surgery.” 

(3)  “Manuscripts  must  be  presented  under  a 
nom-de-plume,  which  shall  in  no  way  indicate  the 
author’s  identity,  to  the  Secretary  of  the  Associa- 
tion together  with  a sealed  envelope  bearing  the 
nom-de-plume  and  containing  a card  showing  the 
name  and  address  of  the  contestant.” 

(4)  "Manuscripts  must  be  limited  to  5,000  words, 
and  must  be  typewritten  in  double-spacing  on  one 
side  of  the  sheet.  Ample  margins  should  be  pro- 
vided. Illustrations  should  be  limited  to  such  as  are 
required  for  a clear  exposition  of  the  thesis.” 

(5)  “The  successful  thesis  shall  become  the 
property  of  the  Association,  but  this  provision  shall 
in  no  way  interfere  with  publication  of  the  commu- 
nication in  the  journal  of  the  author’s  choice.  Un- 
successful contributions  will  be  returned  promptly 
to  their  authors.” 

(6)  “Three  copies  of  all  manuscripts  and  illus- 
trations entered  in  a given  year  must  be  in  the 
hands  of  the  Secretary  before  June  1.” 

(7)  “The  award  will  be  made  at  the  Annual 
Meetings  of  the  Association,  at  which  time- the  suc- 
cessful contestant  must  appear  in  person  to  present 
his  contribution  as  a part  of  the  regular  scientific 
program,  in  conformity  with  the  rules  of  the  Asso- 
ciation. The  successful  contestant  must  meet  all 
expenses  incident  to  this  presentation.” 

(8)  “The  President  of  the  Association  shall  an- 
nually appoint  a Committee  on  Award,  which,  under 
its  own  regulations,  shall  determine  the  successful 
contestant  and  shall  inform  the  Secretary  of  his 
name  and  address  at  least  two  weeks  before  the 
annual  meeting.” 

JAS.  R.  BLOSS,  M.D.,  Secretary, 

418  Eleventh  Street,  Huntington,  W.  Va. 


EXAMINATIONS,  AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

The  general  oral  and  pathological  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will 
be  conducted  at  Atlantic  City,  N.  J.,  by  the  entire 
board,  prior  to  the  opening  of  the  annual  meeting 
of  the  American  Medical  Association  in  Atlantic 
City,  on  June  8,  1942. 

Formal  notice  of  the  time  and  place  of  these  ex- 
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(Collection 


service 

List  those  non-paying  accounts 

With  Your 

“Professional  Rating  and  Collection  Bureau 

Our  30th  Year 

Of  Serving  the  Medical  and  Dental  Professions 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Bldg. 

Denver,  Colorado 


’Phone 
EAst  7707 


City  f-^arb  <2) 


airy 


Cherry  Creek 
Drive — Denver 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 
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Meet  Your  Friends  of  the 
Profession  at 

cjCdoyd’s 

of  Denver 


Recreation — Refreshments 
Convenient 

TAbor  9274  1617  Court  Place 


Doctor 

Plan  Your  Landscaping 

AS  YOU  WOULD  YOUR  HOME 

Landscaping  or  Re-Landscaping  Your 
Property  Can  Either  Make  or 
Break  Its  Beauty 

ALL  STOCK  GUARANTEED 

Write  for  Our  Free  Illustrated  Catalog 

W.  W.  Wilmore  Nurseries 

Phone  GLendale  4737,  W.  38th  and  Wadsworth 
P.  O.  Box  382,  Denver,  Colo. 

Doctors  . . . 

If  Your  Really  Like  Good  Food 
Lunch  and  Dine  at 

JvLiss  Qabriel's 

Formerly  Associated  With  The  Golden  Lantern 

All  Restaurants  Brag  About  the  Excellence 
of  Their  Food  . „ . We  Ask  you  to  Try  Ours. 

“Serving  Traditionally  Good  Food” 

PEarl  9915  94  So.  Broadway 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

& 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


animations  will  be  sent  each  candidate  several 
weeks  in  advance  of  the  examination  dates. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  office 
before  April  15,  1942. 

As  previously  announced  in  the  board  booklet, 
this  fiscal  year  (1941-1942)  of  the  board  marks  the 
close  of  the  two  groups  of  classification  of  appli- 
cants for  examination.  Thereafter,  the  board  will 
have  only  one  classification  of  candidates,  and  all 
will  be  required  to  take  the  Part  I examinations. 

The  board  requests  that  all  prospective  candi- 
dates who  plan  to  submit  applications  in  the  near 
future  request  and  use  the  new  application  form 
which  has  this  year  been  inaugurated  by  the 
board.  The  Secretary  will  be  glad  to  furnish  these 
forms  upon  request,  together  with  information  re- 
garding board  requirements.  Address  Dr.  Paul 
Titus,  Secretary,  1015  Highland  Building,  Pittsburgh 
(6),  Pennsylvania. 


PHYSICIANS  NEEDED  IN  THE  PANAMA 
CANAL  ZONE 

Physicians  are  urgently  needed  at  the  Panama 
Canal — one  of  the  nation’s  most  vital  defense  areas. 
There  is  a splendid  opportunity  here  for  doctors 
to  assist  their  country  during  the  present  emer- 
gency. 

The  U.  S.  Civil  Service  Commission  has  just  an- 
nounced an  examination  to  secure  physicians  for 
these  important  positions.  The  entrance  salary  is 
$4,000  a year,  and  free  transportation  by  boat  or 
plane  is  furnished  from  port  of  embarkation,  the 
salary  beginning  on  the  date  of  departure  from  the 
United  States.  Applications  will  be  accepted  by 
the  Commission  in  Washington,  D.  C.,  until  further 
notice.  There  is  no  written  test. 

Applicants  must  have  been  graduated  from  a 
Class  A medical  school  with  a degree  of  M.D.  sub- 
sequent to  May  1,  1920,  and,  in  addition,  must  have 
had  at  least  one  year  of  experience  in  a hospital 
since  graduation.  Graduates  from  schools  which 
require  the  completion  of  the  internship  before 
granting  the  M.D.  degree  (five-year  schools)  will 
be  regarded  as  having  met  the  hospital  experience 
requirement.  Applicants  must  not  have  passed 
their  fiftieth  birthday;  however,  because  of  the 
arduous  duties  in  the  tropical  climate,  applicants 
between  25  and  35  years  of  age  are  preferred. 

Applicants  must  be  in  sound  physical  health; 
they  must  be  active  and  capable  of  arduous  work. 
Although  appointees  are  required  to  pass  a thorough 
medical  examination,  the  physical  requirements  are 
not  as  high  as  for  the  army  or  navy  service. 

The  duties  of  the  position  are  to  serve  as  District 
Physician  in  a small  Government  dispensary;  have 
general  supervision  over  all  medical  and  surgical 
activities  in  the  dispensary;  operate  a general 
medical  and  surgical  clinic;  examine  persons  enter- 
ing the  Panama  Canal  Service;  visit  patients  day 
or  night  in  their  homes  and  on  board  ship;  and 
to  be  in  charge  of  business  activities  of  the  dis- 
pensary. 

Further  information  is  given  in  the  announce- 
ments which  may  be  obtained,  with  application 
forms,  at  any  first-  or  second-class  postoffice,  or 
from  the  U.  S.  Civil  Service  Commission,  Washing- 
ton, D.  C. 


First  Soldier:  “What’s  up.  Bill?” 

Second  Soldier:  “I  sent  my  girl  two  letters  every 
day  since  I was  drafted,  and  now  she’s  married  the 
postman!” 


Manager  (pointing  to  cigarette  stub  on  floor): 
“Smith,  is  this  yours?” 

Smith  (pleasantly) : “Not  at  all,  sir.  You  saw  it 
first.” 
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Sulfanilamide . . Sulfapyridine . . Sulf  athiazole 


TH-DORSEY 

In  the  recent  rapid  development  of  chemotherapy, 
these  three  have  played  a spectacular  role.  Hard- 
hitting fighters  in  an  ever-widening  field,  they 
have  a “spotlight”  reputation  to 
uphold.  Carefully  standardized  by 
the  manufacturer,  wisely  admin- 
istered by  the  physician,  they  will 
continue  to  combat  infections 
resulting  from  pneumococci  . . . 
gonococci  . . . staphylococci  . . . 
hemolytic  streptococci  . . • 


Council  Accepted 


THE  SMITH-DORSEY  COMPANY  jggjg. 

MANUFACTURERS  OF  PHARMACEUTICALS  TO  THE  MEDICAL  PROFESSION  SINCE  1908 


Tablets  Sulfanilamide,  0.3  gm.  (5  grams), 
Smith-Dorsey 

Tablets  Sulfapridine,  0.5  gm.  (71/2  grains), 
Smith-Dorsey 

Tablets  Sulfathiazole,  0.5  gm.  (7'/2  grains), 
Smith-Dorsey 


t your  Service 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


HEDDY  KILOWATT5^-- 
your  electrical  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 
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2* Doctor  . . . 

Visit  Our  New  Modern  Plant  at 
3001  Walnut  Street 

Western  Spring  Service  Co. 

Jake  Sterkel  L.  L.  King 

Frames  and  Axles  Straightened  . . . 
Wheel  Alignment  and  Wheel  Balanc- 
ing . . . Springs  Rearched,  Retem- 
pered, Repaired  and  Replaced  for 
All  Cars,  Trucks  and  buses  . . Prompt 
Delivery  . . . Custom  Springs  . . . 
Bumpers  Repaired  andTrailer  Hitches 
Leaves  Our  Specialty 

Complete  Shock  Absorber  Service 

See  Your  Local  Garage  and  Dealer 

SPECIFY 

Western  Spring  Service 

The  Largest  Bee  Line  Frame  and 
Axle  Aligner  in  Colorado 

125  W.  12th  Ave.,  3001  Walnut  St. 

KEystone  7126-7 
Denver 


HIGH  FlDUrt* 

fftlE' 


v 


NO  CHAR6& 
NO  OBLIGATION 


TEIEXGMETER 

TEST 

THAT  reus  THE 
STORY  IN  A FEU/ 
MINUTES 


TELEX  DENVER  CO. 

319  Symes  Bldg. 
TAbor  2841 
Denver 


LET’S  GO! 

We  are  in  the  front  line  trenches  if  we  are  to  be- 
lieve the  “Military.”  Yet  we  don’t  seem  to  realize 
it.  At  least  a great  majority  of  the  public  doesn’t. 
To  quote  a high  ranking  officer,  “this  isn’t  a Boy 
Scout  drill  with  bows  and  arrows.”  It’s  plain  and 
fancy  war  with  all  the  modern  improvements,  if  war 
can  be  improved.  Preparation  is  the  watchword, 
not  for  something  in  the  future  but  for  something 
that  may  break  before  this  screed  is  even  set  up. 

What’s  the  lesson?  It  is  a time  for  utmost  co- 
operation. No  longer  are  there  political  parties  and 
petty  jealousies  for  preference  of  the  dubious  honor 
of  holding  a position  of  major  responsibility.  The 
color  of  one’s  spats  is  no  criterion  of  ability  or  need 
for  promotion  or  demotion.  Such  carping  attitudes 
are  unworthy  a profession  that  is  supposed  to  be 
the  most  skilled  and  highly  educated  of  all. 

Those  who  are  struggling  to  frantically  provide 
for  the  care  of  civilian  casualties  are  sacrificing 
their  practices  and  even  their  own  health  in  the 
effort.  They  are  being  guided  by  a few  laymen,  in 
an  advisory  capacity,  who  have  themselves  been 
under  fire  in  England  and  know  where  they  failed. 
We  must  learn  from  them.  An  emergency  set-up 
has  been  established  with  all  the  inconsistencies 
that  go  with  such  a tremendous  effort  that  must  he 
finished  in  a few  hours.  That  is  ready.  Now  your 
committee  is  striving  to  revamp  our  emergency 
medical  plan  as  a more  or  less  permanent  and 
smoothly  functioning  whole.  It  is  trying  to  allocate 
all  of  the  positions  where  each  will  be  of  the  most 
service.  Have  patience  with  them.  They  are  not  in- 
fallible. It  is  a staggering  and  overwhelming  task 
that  only  those  who  are  in  the  midst  can  appreciate 
in  the  least. 

Coordination  and  cooperation  is  the  antidote  for 
confusion,  defeat  and  disaster.  Let’s  move  as  one 
man.  Let’s  go! — San  Diego  Med.  Bull. 


V For  Victory 

Americans  shall  never  bear  the  tyrant’s  yoke 
Upon  their  necks  nor  shall  the  War  God’s  heel 
Press  down  in  agony  that  they  might  feel 
A proud  oppressor’s  power  by  some  foul  stroke 
To  bring  them  low.  They  are  not  gentle  folk 
Who  turn  the  other  cheek  to  cringe  and  reel 
And  bow  before  a conqueror.  They  steel 
Their  minds  to>  fight  with  hearts  of  oak 
And  all  the  skill  and  might  their  fathers  gave 
As  heritage  for  men  who  would  be  free, 

That  freedom’s  flag  may  ever  proudly  wave 
From  age  to  age  throughout  eternity. 

Let  God  be  judge!  Let  history  record 
Our  victory  be  won  by  fire  and  sword! 

— M.  C.  KEITH. 


ORIENTAL  SK UGS 

Persian  and  Chinese 
Antique  and  Modern 

Still  a Large  Selection  at  Pre-War  Prices 


WecllM ^arltidian 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

& 

Telephone  EMerson  5391 


North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

Four  Registered  Pharmacists  Employed 

PROMPT  PRESCRIPTION  DELIVERY 
SERVICE 

Phones:  GLendale  9917 — GLendale  9918 

West  44th  Ave.  and  Tennyson 
Denver,  Colorado 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


BILL’S  PHARMACY 

Prescription  Specialists 

Formerly  Se  Chevrell-Moore 

2460  Eliot,  25th  at  Eliot 

Free  Delivery  GLendale  0483 

DRUGS — SUNDRIES — SODA 
“Down-town  Prices  at  All  Times” 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


★ 

ETHICAL  ADVERTISING — Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  our  ad- 
vertisers. Our  Publication  Committee  investi- 
gates and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  it  is  re- 
jected. These  advertising  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

— WORTH  YOUR  WHILE 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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*4 

that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 

'A 

The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


W.M 


oned 


effective.  Convenient 
and  Cconomical 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dibrom-oxymercuri- fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


W.  3.  RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

^t^enver  Surgical  Supply.  (Company 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

J-^orler  Sanitarium  and  Sdo&pital 


(Established  1930) 


(Sounder-  (Colorado  Sanitarium 


(Established  1895) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 

RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Slnnouncinff  a ^ew  Service  to  ^d)octor3  and  patients 

QUALITY ORANGE  and  GRAPEFRUIT  JUICES  . . CARROT,  CELERY,  SPINACH,  PARSLEY,  BEET 


Freshly  made  Vita  Rich  Juices  extracted  from  high  quality  fruits  and  vegeatbles.  Free  delivery 
to  the  Dictor’s  office  or  to  the  Patient’s  home.  Your  patients  will  enjoy  drinking  their  vegetables  from 


THE  ORANGE  BAR,  HOME  PUBLIC  MARKET,  TAbor  5874 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


w 


12 


rrT7"| 

fc, 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGER  HIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
CO  P P El  P and  ZINC  HALF-TONES 
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We 

Colorado  Springs  <Psych.opath.ic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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WINNING 
HEALTH 
in  the 

PIKES 
PEAK 
REGION 

& 

COLORADO 

GLOCKNER  SANATORIUM  SPRINGS 


HOME  gf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INdUIRIES  SOLICITED 


lAJoodcrofe  ^JdoSpitaH — j-^uello,  C^oforctclo 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent  F.  H.  HELLER.  M.D.,  Neurologist  and  Internist 
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Bismuth  Ethylcamphorate 

After  the  intramuscular  injection  of  2 cc.  of  Bis- 
muth Ethylcamphorate,  a treponemicidal  level 
is  ordinarily  reached  in  forty-eight  to  seventy- 
two  hours.  This  speed  of  effectiveness  lies  between 
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therapeutic  action  is  coupled  with  good  duration 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  23  to  26,  1D42 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1942  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years):  John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1942;  A.  J. 
Vlarkley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Ileusink- 
veld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years) : District  No.  1 : E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A.  Mead, 
Greeley,  1942;  No.  3:  G.  P.  Lingenfeller,  Denver.  1942;  No.  4:  L.  E. 
Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6: 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7 : E.  E.  Johnson,  Cortez,  1943  (in 
absentia);  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs, 
Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years):  W.  W.  King, 
Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942);  John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay.  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G.  Corlett,  Colorado 
Springs;  H S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  R.  G.  Uowlett, 

Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck,  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame.  Denver;  II.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  II.  C.  Bryan.  Colorado  Springs; 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 

Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sara  Downing,  A.  P. 
Jackson,  D.  A.  Doty,  Denver. 

Arrangements:  C.  S.  Gydesen,  Chairman;  T.  G.  Corlett,  J.  A.  Sevier, 

Colorado  Springs. 

Publication  (three  years):  C.  F.  Kemper,  Denver,  1942,  Chairman; 

C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Deliver  1944. 

Medicolegal  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 

R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr..  Demer,  1944. 


Library  and  Medical  Literature:  R,  W.  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo;  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver; H.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942  (in  absentia);  W.  W.  Haggart,  Denver,  1943; 

E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs.  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom.  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver. 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1942;  F.  D. 
Fowler,  Idaho  Springs.  1942. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew.  Longmont;  W.  T.  H.  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  P.  W.  Whiteley,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver,  Vice  Chairman;  L.  R.  Allen,  Colorado  Springs; 
L.  L.  Hick,  Delta;  C.  T.  Knuekey,  Lamar;  II.  L.  Fowler,  Denver  (in 
absentia) . 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  R.  W.  Gordon, 
V.  G.  Jeurink,  A.  A.  Wearner,  all  of  Denver. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  D.  A.  Doty,  Denver, 
1!>44;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  Denver,  1946. 


Owners  of  the 
Security  Building 


Upside  ...  or  Downside? 


W.HE:N  STOCKS  or  securities  dip  a bit  ...  or 
“idle  along”  ...  or  break  to  new  lows,  you 
wonder  what  is  taking  place  in  business  and  in- 
dustry; and,  frankly,  what  to  do.  But  the  respon- 
sibilities and  duties  of  your  profession  cause  you 
to  lead  an  arduous  life  . . . and  your  personal  affairs 
are  apt  to  be  neglected. 

With  no  obligation  whatever,  a member  of  this 
25-year-old  institution  will  welcome  a request  from 
you  to  discuss  your  security  holdings  and  to  offer 
a thorough-going  aid  and  service.  Cities  in  Colo- 
rado and  adjacent  states  are  also  visited  frequently 
by  our  representatives. 


Bosworth,Qianiite,Ioughridge  &G>. 
Investment  Bankets, 


GROUND  FLOOR 
SECURITY  BUILDING 

KF.ystone  6:141 


SEVENTEENTH  &- 
CALIFORNIA  STREETS 

Denver,  CoI»r:nlo 
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FREE  —A  Booklet  on  Posture 
For  Your  Patients 

This  16-page  ethical  booklet — 
"Blue  Prints  For  Body  Balance” — 
contains  authentic  posture 
information  for  the  layman.  It  is 
prepared  especially  for  doctors  to 
give  patients — by  the  Samuel 
Higby  Camp  Institute  For  Better 
Posture.  Interesting  and  non- 
technical, it  is  easy  to  read  and 
understand.  You  can  obtain 
as  many  free  copies  as  you  wish 
by  writing  the  Samuel  Higby 
Camp  Institute  For  Better  Posture. 
Address  : Empire  State  Building, 

New  York,  N.  Y. 

Book  is  3!4  inches  by  614  inches.  Printed 
in  blue.  Profusely  illustrated  with  skele- 
tal diagrams. 


In  wartime  it  is  more  important  than  ever 
to  teach  the  American  public  how  im- 
proved posture  can  help  safeguard  health. 
For  this  reason,  National  Posture  Week 
this  year  should  be  of  more  than  usual 
interest  to  the  medical  profession. 

In  accordance  with  its  increased  signifi- 
cance, National  Posture  Week  will  be  more 
widely  publicized  than  ever.  Press,  radio, 
schools,  colleges  and  civic  groups  will  join 
in  this  important  educational  event. 

We  are  confident  that  this  4th  Annual 
National  Posture  Week  will  not  only  in- 
spire more  men  and  women  to  better  posture 
. . . but  will  encourage  those  suffering  from 
poor  body  mechanics  to  seek  professional 
medical  counsel.  In  achieving  these  aims, 
we  hope  to  win  again  for  this  event  the 
approval  and  support  accorded  it  in  the 
past  by  the  medical  fraternity. 

S.  H.  CAMP  AND  COMPANY 

JACKSON,  MICHIGAN 

World's  largest  manufacturers  of  scientific  supports 
Offices  in  New  York;  Chicago; 

Windsor,  Ontario;  London,  Eng. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  R.  Anderson,  Springrille. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Canister,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher,  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster, 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  R.  Gam 
Clark,  Provo;  H.  P.  Kirtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smithfleld; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member).  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member), 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  CalUster,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan:  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  Galligan, 
Salt  Lake  City. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  t this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long-  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturer*  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes , Arch  Supports  made  from  Plaster 
of  Paris  Casts ; Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  3-7344 


P.  O.  Box  1013 


D, lePLp  iciand  Supply.  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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SANITARY  CONTROL  OF  DEXTRI-MALTOSE  • (no.  1 of  a series) 


\ ■ vWmW: 

' & 

One  of  many  3,000-gallon 
converters  in  which  Dextri- 
Maltose  is  processed.  Interior 
being  thoroughly  cleansed  by 
hand  prior  to  steam  sterilization. 


Steaming  under  20  pounds' 
pressure  assures  sterility  of  the 
huge  converters  for  processing 
Dextri-Maltose. 


0 


Sanitary  piping — short 
lengths  and  readily  detachable 
— is  used  for  conveying  Dextri- 
Maltose.  Sections  of  pipe  being 
cleansed  prior  to  sterilization  by 
live  steam  pressure. 


ail  Dextri-Maltose  Equipment 

Is  Sterilized  by  Live  Steam  Pressure 


PHYSICIANS  frequently  express  surprise  that  the 
cleansing  and  steaming  of  equipment  for  manu- 
facture of  Dextri-Maltose  produces  sterility  com- 
parable to  that  in  hospitals.  Huge  autoclaves  in  the 
Mead  Johnson  factory  steam-sterilize  the  smaller 
equipment,  and  live  steam  is  forced  under  pressure 
into  storage  and  processing  tanks.  This  is  but  one  of 
many  precautions  taken  to  make  Dextri-Maltose  a 
carbohydrate  safe  for  infants.  Unremitting 
care  in  laboratory  and  factory  has  resulted 
in  a product  which  over  a 4-year  period 
has  had  an  average  bacterial  count  well 
under  100  per  gram!  Every  step  in  the 
process  of  making  Dextri-Maltose  is  under 
the  eyes  of  competent  bacteriologists. 


Movable  equipment  used  in  the 
manufacture  of  Dextri-Maltose  is 
sterilized  in  large  hospital-type  auto- 
ciaves  at  20  pounds’  steam  pressure 
(259°F-  for  20  minutes). 


Steam  at  20  pounds’  pressure 
sterilizes  Dextri-Maltose  filter  presses 
which  remove  protein  and  fat. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  person S 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session: 


OFFICERS 

President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D..  Worland,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne.  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Harvey, 
M.D.,  Casper,  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming; F.  C.  Shaffer.  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco,  Wyoming. 


Cheyenne,  Summer  of  1942 

Syphilis:  T.  J.  Rlach.  M.D.,  Chairman.  Casper.  Wyoming:  L.  B. 
Myre,  M.D.,  Greybull,  Wyoming;  P.  M.  Schunk,  M.D..  Sheridan,  Wyoming; 
J.  C.  Bunten.  M.D.,  Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D..  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman.  Cheyenne,  Wy- 
oming; E.  G.  Denison,  M.D.,  Sheridan,  Wyoming;  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper.  Wyoming;  Lee  W.  Storey. 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D.,  RawDns,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolis,  Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Replogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  HD.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D.. 
Cheyenne,  Wyoming. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins, 
Wyoming:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen. 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate, 
Cheyenne,  Wyoming;  P.  M Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


gO ME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


[AJciter 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

ik 

DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 
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28%  LESS  NICOTINE 

IN  THE  SMOKE BUT  NO 

REDUCTION  IN  SMOKING 

PLEASURE 


WHEN  improving  a patient’s  smoking 
hygiene,  many  a physician  simplifies 
his  program  by  advising  the  regular  use  of 
Camel  cigarettes  — the  slower-burning 
brand.  Medical-research  authorities*  state, 
and  Camel’s  scientific  tests  on  hundreds  of 
samples**  confirm,  that  a slower-burning 
cigarette  produces  less  nicotine  in  the  smoke. 

Nicotine,  as  the  body  of  scientific  research 
agrees,  is  by  far  the  leading  component  of 
tobacco  smoke  having  systemic  potentials. 

Slower-burning  Camels  not  only  offer  a re- 
duction of  nicotine  in  the  smoke  but  assure 
your  patients  of  more  mildness,  coolness,  and 
flavor.  Naturally,  your  recommendation  of 
Camel  cigarettes  helps  to  promote  patients’ 
cooperation. 

*J.A.M.A.,  93:1110  — October  12,  1929 
Bruckner,  H — Die  Biochemie  des  Tabaks,  1936 

**The  Military  Surgeon,  Vol.  89,  No.  1, 
p.  7,  July,  1941 

CAMEL 

THE  CIGARETTE 
OF  COSTLIER  TOBACCOS 


• In  recent  laboratory  tests,  Camels  showed  28%  less  nico- 
tine in  the  smoke  itself  than  the  average  of  the  4 other 
largest-selling  brands  tested— less  than  in  the  smoke  of  any  of 
them.  In  the  same  tests,  Camel  burned  25%  SLOWER  than 
the  average  of  the  4 other  largest-selling  brands  tested — 
slower  than  any  of  them. 


SEND  FOR  a reprint  of  the  most  important  medical 
article  on  smoking  in  modern  times— written  by  an 
outstanding  physician  — and  reprinted  from  The 
Military  Surgeon,  July,  1941.  Write  today  for  this 
highly  informative  analysis.  Camel  Cigarettes,  Med- 
ical Relations  Division,  1 Pershing  Square,  New 
Mirk  City. 

Name t 

Address  

City Stale 
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Colorado  Jdospital  ^Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke's  Hospital.  Denver. 

President-elect:  Maurice  H.  Bees,  M.B.,  Colorado  General  Hospital, 

Dearer. 

Vice  President:  Sr.  Alphonse  Luquorl,  St.  Mary  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941;  Msgr, 
John  R.  MuJroy,  Catholic  Charities.  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  R.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden,  M.D..  Beth  Israel  Hospital.  Denver,  1943. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital:  Msgr.  John  R.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital ; Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


STODGHILUS  IMPERIAL  PHARMACY 


Sick  Room  Necessities 
KEystone  1550 


prescriptions  Alxclusiuely. 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


Jor 


& 


uperemine 


nt 


C^oiiection 


eruice 


List  those  non-paying  accounts 

With  Your 

Professional  Rating  and  Collection  Bureau 

Our  30th  Year 

Of  Serving  the  Medical  and  Dental  Professions 


The  American  Medical  and  Dental  Association 


Central  Savings  Bank  Bldg. 
Denver,  Colorado 
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.^Jo  other  footprints  are  exactly  the  same  as 
those  of  this  newborn  infant.  And  no  other 
oxytocic  product  duplicates  Pitocin,*  which 
helped  bring  this  hahy  into  the  world.  Pitocin 
contains  the  oxytocic  principle  of  the  pituitary 
gland  with  almost  none  of  its  pressor  principle. 
Thus,  it  effectively  stimulates  uterine  contrac- 
tions without  raising  the  hlood  pressure  . . . an 
especially  useful  factor  when  labor  is  complicated 
by  such  conditions  as  nephritis  and  hypertension. 


Pitocin  is  a familiar  product  in  most  delivery 
rooms.  Obstetricians  are  pleased  with  its  oxy- 
tocic reliability,  its  speedy  action,  the  rarity  of 
systemic  reactions  following  its  use.  The  Parke- 
Davis  label  assures  accurate  standardization. 


A product  of  modern  research  offered  to  the 
medical  profession  hy 


Chief  indications  for  Pitocin  (alpha-hypopha- 
mine)  ares  medical  induction  of  labor;  stimulation 
of  the  laggard  uterus  during  labor;  prevention 
and  minimizing  of  postpartum  or  late  puerperal 
hemorrhage;  and  of  hlood  loss  following  cesarean 
section  or  curettage.  Literature  on  request. 

* Trade  Mark  Reg.  U.  S.  Pat.  Off. 


PARKE,  ^AV  I S & COMPANY  Detroit,  Michigan 


OVER  75  YEARS  OF  SERVICE  TO  MEDICINE  AND  PHARMACY 
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Why  let  a busy  mother 
upset  your  formula  balance? 


The  optimal  nutrition  which  your  baby 
feeding  prescriptions  provide  . . . may  be 
lost  through  errors  in  formula  preparation. 

For  even  the  best-intentioned  mothers  may 
make  mistakes  in  measuring.  Or  leave  out  im- 
portant supplements.  Or  fail  to  follow  instruc- 
tions completely. 

Biolac  makes  such  formula  errors  all  but  im- 
possible, because: 

1.  Formulas  are  made  by  simply  diluting 
Biolac  with  water. 

2.  Biolac  provides  completely  for  all  the 
nutritional  requirements  of  early  infancy 
except  for  vitamin  C. 

3.  No  supplementary  formula  ingredients 
are  necessary. 


4.  The  adequate  carbohydrate  content  of 
Biolac  is  processed  in  the  milk,  is  in  equi- 
librium and  is  sterile. 

5.  The  nutritional  completeness  of  Biolac 
is  guaranteed  by  strict  laboratory  control 
of  manufacturing  operations  and  assays  of 
product  composition  which  are  recognized 
in  its  A.M.A.  Council  acceptance. 

Thus  in  prescribing  Biolac  you  have  these 
extra  assurances  that  your  babies  will  actually 
receive  in  their  formulas  the  optimal  nutri- 
tion you  prescribe. 

Biolac  nutritional  values  equal  or  exceed 
recognized  standards.  For  complete  informa- 
tion, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York,  N.  Y. 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  B,,  concentrate  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 


73ohUhZ  BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 


L JSid 
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Pollen  parachute  troopers  are  coming  . . . 

HAY  FEVER 

Now  is  the  time  to  defend  your  patients  against 
hay  fever  sensitivity.  The  preseasonal  use  of 
Lederle’s  modern  methods  of  diagnosis,  classifi- 
cation and  treatment  will  often  make  innocuous 
the  guilty  air-borne  invaders. 

The  strategy  should  include  the  following 
tactics: 


I - determine  degree  of  sensitivity  through  the  single 
scratch  test  with  the  proper  Pollen  Diagnostics; 

3 - calculate  suitable  dosage  indicated  by  the  quantita- 
tive results  of  the  tests; 


^ - simplify  the  testing  and  treatment  by  using  represen- 
tative Pollen  Diagnostics  and  Antigens; 

^ - test  for  House  Dust  as  a preliminary  measure  and 
avoid  this  complicating  factor; 

- finally,  remember  Lederle’s  Glycerinated  Pollen 
Antigens  offer  the  important  advantages  of  stability, 
bacteriostatic  properties  and  minimal  reactions. 


We  will  be  glad  to  hold  a “council  of  war”  with 
you  on  difficult  cases.  Lederle’s  experience  in  the 
field  of  allergy  spans  a period  of  over  a quarter 
of  a century. 

J2>ecLeuLe 

Lederle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


Timothy,  Ragweed,  Oak,  Plantain 
and  House  Dust  attack  all  6 zones  of 
the  country.  Others  attack  only  some 
zones. 
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FOR  EFFECTIVE  ATTACK  IN  THE  FIGHT 
I AGAINST  SYPHILIS 


meticulous  ampuling 


FQOVICTORY 

BUY 


Syphilis  must  be  vigorously  and  effectively  attacked. 
Authoritatively  recognized  weapons  in  this  important 
combat  are,  earliest  possible  diagnosis,  prompt  and  ade- 
quate treatment,  and  high  quality  drugs. 
NEOARSPHEN AMINE  MERCK,  an  excellent  and 
widely  specified  arsenical,  possesses  the  highly  de- 
sirable properties  for  the  chemotherapy  against  this 
relentless  and  destructive  enemy. 


LOW  TOXICITY 


SOLUBILITY 


% 


ounct 


^ccefited 


MERCK.  & CO.  IllC.  ^/iianu^acturdn^  r(j/iemidt6  RAHWAY,  N.  J. 
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Iilly  labels  are  stamped  by  hand  to  provide  the  all- 
important  control  number.  Machine  stamping  is 
faster  and  cheaper,  but  on  this  job  machines  cannot 
match  the  accuracy  of  sharp  eyes  and  nimble  fingers. 
Without  the  number  which  identifies  its  lot,  an  am- 
poule, a bottle  of  tablets,  or  a box  of  suppositories  is 
an  orphan  without  family  record.  A Lilly  product  with- 
out means  of  positive  identification  is  considered  unfit 
for  use. 


•V 


* 
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-Editorial * 


We  Have  the  Power 
And  Our  Duty  Is  Plain 

powerful  an  editorial  as  has  been  penned 

on  the  position  of  the  American  medical 
profession  in  a world  at  war  was  written 
months  before  our  own  country  entered  the 
conflict.  It  is  as  timely  today  as  it  was  when 
it  was  delivered,  May  21,  1941,  by  Dr.  T. 
Leon  Howard  of  Denver  as  part  of  his  presi- 
dential address  before  the  annual  meeting  of 
the  American  Urological  Association  then  in 
session  in  Colorado  Springs.  It  was  pub- 
lished in  the  Journal  of  Urology  for  January, 
1942.  We  wish  it  could  be  reprinted  in  every 
medical  publication,  in  every  language. 

“Since  the  ninth  verse  of  the  fourth  chapter 
of  Genesis  was  written:  ‘And  the  Lord  said 
unto  Cain,  where  is  Abel  thy  brother?  And 
he  said,  I know  not:  Am  I my  brother’s  keep- 
er?,’ this  answer  has  been  given  by  the  sons 
of  Cain  when  they  sought  to  evade  an  issue 
or  shirk  responsibility.  If  I were  asked  to 
give  a title  to  the  remarks  I am  to  make  to 
you  today,  a slight  transposition  of  Cain’s 
reply  would  probably  be  a fitting  one,  for  I 
would  ask  you:  ‘Are  we  our  brother’s  keep- 
ers?’ Are  we  as  members  of  the  greatest  of 
all  professions  going  to  evade  this  question 
and  continue  along  the  lines  of  least  resist- 
ance, thinking  only  of  individualism?  We  have 
the  power  to  shape  the  destiny  of  nations. 
We  are  the  only  profession  under  the  shining 
sun  that  can  say  to  dictators,  kings,  and 
presidents,  ‘Stop!  You  have  gone  far  enough. 
The  race  that  we  have  by  our  science  deliv- 
ered from  the  pestilence  of  past  generations 
will  not  be  sacrificed  to  your  greed  for  per- 
sonal power.’  Germany,  mother  of  a mighty 
race,  has  hewn  down  her  altar  to  justice  and 
raised  one  to  conquest  and  oppression  down 
whose  blood-stained  sides  will  flow  the  lava 
of  devastation  throughout  this  age,  and  for 
what:  the  desires  of  a mad  man’s  distorted 
brain.  However,  only  to  be  accomplished 
because  the  medical  profession  of  that  country 


did  not  have  the  courage  to  say,  ‘Halt!  We 
are  our  brother’s  keepers.  You  cannot  move 
one  soldier  as  a destroyer,  unless  we  give 
our  consent.’ 

“The  medical  profession  of  this  land,  once 
known  as  the  home  of  the  brave  and  the 
land  of  the  free,  has  had  every  conceivable 
insinuation  cast  at  it  and  innumerable  ob- 
stacles placed  in  its  way  during  the  past 
decade  by  the  political  forces  of  the  country, 
abetted  by  the  charlatan  and  the  Shylock, 
and  only  the  weakest  of  efforts  have  been 
made  to  combat  these  influences  by  the  united 
organization. 

“Monuments  have  been  built  from  one  end 
of  this  world  to  the  other  to  the  human  de- 
stroyers of  life,  for  theirs  was  the  glory  gained 
amid  the  blare  of  trumpets  and  the  thunder 
of  bursting  shells  at  the  front,  and  not  in  a 
stifling  blood-soaked  operating  room  over 
the  mangled  forms  that  the  hero  rode  to  fame 
while  mutilating. 

“Our  opinion  is  asked  on  every  life-saving 
measure,  when  the  dove  of  peace  perches  on 
capitol  domes;  so  why  shouldn’t  we  demand 
a voice  in  those  things  that  are  conceived  in 
the  dwarfed  brains  of  political  upstarts  who 
are  infesting  this  age,  supposedly  the  most 
enlightened  era  since  the  beginning  of  man, 
and  causing  the  destruction  of  all  that  we 
have  built?  It  has  been  aptly  said  that  ‘man 
is  born  the  barbarian,  and  only  culture  re- 
deems him  from  the  bestial.’  Are  we  as  a 
profession  going  to  sit  idly  by  and  let  this 
culture  that  has  raised  us  from  the  bestial  be 
of  such  a thin  veneer  when  we  have  it  so 
definitely  within  our  power  to  stay  this  re- 
lapse to  barbarism?  As  a profession  we  are 
a peculiar  breed,  for  we  cower  before  the 
criticism  of  an  unappreciative  public,  forever 
doing  their  bidding,  accepting  the  crumbs  that 
come  our  way,  and  seldom  demanding  those 
things  that  are  rightfully  ours;  keeping  our 
lights  hidden  under  a bushel,  but  too  often 
exposing  our  confrere’s  mistakes  and  short- 
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comings  by  some  careless  remark  to  the  de- 
light and  ridicule  of  the  populace. 

"Neither  state  nor  national  government  at- 
tempts to  throw  around  the  doctor  any  pro- 
tection in  his  declining  years  or  relieve  him 
by  any  laws  from  taxation  for  all  the  services 
he  renders  the  nation’s  dependents  during  his 
active  years.  Truly  if  there  is  any  group 
that  is  ‘his  brother’s  keeper,’  it  is  the  medical 
profession,  yet  recently  it  has  been  adjudged 
a trust.  Every  man’s  job  our  government 
guarantees  but  that  of  the  physician  when  his 
term  of  enlistment  in  service  expires.  Yet  the 
physician  is  forever  deprived  of  a livelihood 
from  any  man  who  has  been  an  enlister,  for 
until  his  death  the  enlister  is  a ward  of  the 
commonwealth  as  far  as  his  health  is  con- 
cerned. To  those  of  us  who  have  passed 
three-score  years,  these  millions  removed  as 
prospective  patients  will  mean  very  little,  but 
to  you  who  have  only  reached  the  first  round 
of  the  ladder  of  success,  it  means  much;  and 
if  you  sit  idly  by  and  accept  without  protest 
these  injustices,  you  will  be  forever  regulated 
to  the  slavery  of  state  and  government  medi- 
cine. 

“To  a man  we  will  back  our  country  in  this 
fight,  for  it  is  probably  going  to  be  the  last 
fight  for  freedom,  but  when  it’s  over  let’s 
stay  united  sufficiently  long  to  demand  a 
place  in  the  national  cabinet  and  see  that 
the  representative  is  one  who  will  not  sell 
our  birthright  for  a mess  of  pottage  or  our 
liberties  for  thirty  pieces  of  silver.” 

<«  <4 

The  Sixtieth  Anniversary 
Of  the  Koch  Bacillus 

A nearsighted,  rather  slender,  bearded, 
somewhat  brusque  man  began  his  attack 
on  tuberculosis  as  a public  health  problem  in 
the  summer,  probably  August,  of  1881.  When 
spring  was  but  a few  days  old,  six  months 
later,  he  had  satisfied  himself  that  he  had 
solved  the  problem.  On  March  24,  1882, 
Robert  Koch  presented  his  data  and  conclu- 
sions before  the  Berlin  Physiological  Society, 
a small  but  influential  group  where  frank  dis- 
cussion was  the  rule  and  rising  ambition  was 
often  none  too  gently  treated.  The  Society 
met  in  Dubois-Reymond's  physiological  lab- 
oratory. That  night  when  Koch,  flanked  by 
Gaffky  and  Loeffler,  finished,  all  eyes  turned 


toward  Virchow  who  was  opposed  to  the  idea 
that  caseation  was  due  to  tuberculosis.  How- 
ever, he  manifested  no  desire  to  discourse 
and,  taking  his  hat,  he  left  the  room  in  si- 
lence. Ehrlich  wrote  later  that  that  evening 
remained  in  his  memory  as  the  most  majestic 
scientific  event  in  which  he  ever  participated. 
The  paper  describing  Koch’s  observations  on 
the  discovery  of  the  tubercle  bacillus  was 
published  April  10,  1882,  in  the  Berliner  klin- 
ische  Wochenschrift,  seventeen  days  after  its 
presentation.  It  is  difficult  to  realize  today 
how  anyone  could  doubt  Koch’s  logical  and 
convincing  conclusions  in  regard  to  the  eti- 
ology of  tuberculosis,  but  some  did  and  these 
critics  were  sarcastically  dealt  with.  Koch’s 
keen  insight  into  the  disease  and  his  apprecia- 
tion of  others  was  revealed  when  he  said 
modestly  that  the  discovery  of  the  tubercle 
bacillus  merely  proved  the  correctness  cf 
Cohnheim’s  contention  that  tuberculosis  is  an 
infectious  disease.  This  gain,  as  well  as  the 
addition  of  a new  diagnostic  sign,  the  bacilli 
in  the  lesions,  impressed  Koch  who  hoped 
the  discovery  would  also  aid  treatment  of 
the  disease  and  protect  healthy  individuals. 
With  the  publication  of  this  paper,  Koch 
reached  the  peak  of  his  fame.  Up  to  this 
time,  he  was  known  only  to  scientific  work- 
ers, but  the  discovery  of  the  tubercle  bacillus, 
the  major  cause  of  sickness  and  suffering 
throughout  the  world,  made  his  name  a house- 
hold word.  Tuberculosis  caused  at  least  one- 
seventh  of  all  deaths  and  one-third  of  those 
at  a time  when  man’s  efficiency  was  usually 
at  its  height.  All  our  ideas  of  the  distribution 
of  the  bacillus  in  or  outside  the  body  of  man 
or  animals  have  been  developed  since  the 
bacillus  was  discovered.  Koch  and  Cornet 
showed  the  conveyance  by  dust,  and  his  for- 
mer assistant,  Fluegge,  developed  the  droplet 
idea.  A firm  basis  for  the  pathology  of  tu- 
berculosis was  established  and  treatment  was 
rationalized.  Koch’s  intelligence,  ingenuity, 
unremitting  work,  self-criticism,  resourceful- 
ness in  overcoming  difficulties  by  invention, 
his  perseverance  and  patience,  keen  critical 
sense,  and  search  for  absolute  truth  made  him 
a renowned  scientist.  Lecturing  bored  him, 
but  he  delighted  in  many  conferences  with 
his  associates  and  co-workers  to  which  his 
many  renowned  proteges  attest.  In  1932. 
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Ross  said,  “Since  Hippocrates  there  have  been 
four  great  advances  in  diagnosis — the  percus- 
sion of  Auenbrugger,  the  stethoscopy  of 
Laennec,  the  bacteriology  of  Koch,  and  the 
x-ray  of  Roentgen  and  the  latest  two  are  the 
greatest  two.” 

“Si  honores  requires,  circumspice!” 

H.  J.  CORPER. 

4 4 4 

We  Should  Worry! 

Tn  these  days  of  heroic  income  taxes,  coro- 
nary occlusion  at  60,  and  ultrascientific 
mass  murder  one  is  prone  to  develop  an  ir- 
ritating sense  of  impending  doom.  One  thrusts 
one’s  nose  as  far  as  possible  into  the  future 
and  inevitably  scents  the  vile  effluvium  of 
the  four  horsemen.  One’s  next  move  is  to 
rush  about  being  desperately  nonchalant  and 
interminably  admonishing  others  not  to  worry. 
A psychologist  would  refer  to  this  as  the 
inconsistency  of  human  motivations.  My  the- 
sis is  that  in  times  like  the  present  worry  is  a 
natural  process  and,  if  properly  controlled, 
does  a lot  of  good. 

A little  judicious  worrying  on  the  part  of 
the  rank  and  file  of  the  citizenry  of  these 
United  States  during  the  pay  days  of  1941 
would  have  done  much  to  remove  the  onus 
of  March  16,  1942.  A little  systematic  worry- 
ing in  Hawaii  would  have  no  doubt  changed 
the  story  of  Pearl  Harbor,  and  according  to 
a hunch-backed  genius  by  the  name  of 
Homer  Lea  who  now  comes  to  his  own  via 
the  Saturday  Evening  Post,  we  of  the  free 
way  of  life  might  well  have  done  a “hell  of 
a lot”  of  worrying  about  Japan  during  the 
past  ten  years.  The  accuracy  of  General 
Lea’s  predictions  becomes  more  painfully  ap- 
parent with  each  edition  of  the  daily  papers. 

We  human  beings — barring  a few  sadists — 
have  the  peculiarity  of  being  impatient  of  any 
emotion  in  others  which  tends  to  annoy  us. 
We  are  inclined  to  become  quickly  imper- 
vious to  another’s  pain — ours  is  the  only  pain 
that  really  hurts.  To  most  of  us,  a bore  is 
simply  a fellow  who  “insists  on  talking  when 
we  want  to  talk"  and  those  who  have  man- 
aged to  avoid  our  share  of  sustained  effort 
become  quite  fidgety  in  the  presence  of  those 
who  are  working  hard.  So  when  our  friends 
walk  the  floor  and  strive  mightily  with  some 
tough  problem  we  are  much  inclined  to  re- 


spond with  “Aw,  forget  it”  or  “Why  don’t 
you  take  an  aspirin?”  which  doesn't  help 
much.  Some  of  us  are  ashamed  to  appear 
honestly  worried  and  become  clownish  as  a 
result.  I once  had  an  eminent  lung  surgeon 
charge  into  my  office  with  a light  in  his  eye 
and  request  a film  of  himself — it  was  more 
like  a demand.  With  bated  breath  he  gave 
me  to  understand  that  he  wasn’t  the  least 
bit  neurotic  and  knew  there  was  nothing  at 
all  the  matter  with  his  chest  and  he  could  just 
as  well  drop  in  tomorrow  if  I was  busy. 
Meantime  two  buttons  flew  off  his  shirt  as 
he  struggled  out  of  his  clothes,  and  his  pulse 
practically  stopped  the  examination. 

For  the  “duration”  at  least,  when  up 
against  a tough  situation,  let  us  resolve  care- 
fully and  intensely  to  consider  all  angles,  walk 
the  floor,  draw  diagrams  on  the  tablecloth 
and  worry  a little.  After  all,  life  consists 
mainly  of  an  endless  train  of  situations  to  be 
met  soon  or  late:  a collar  button  under  the 
dresser,  a house  on  fire,  a load  of  Japanese 
bombs  overhead,  or  a summons  to  go  to  war 
— when,  where,  and  for  how  long  only  the 
good  Lord  knows.  Let  us  worry  it  out,  get 
as  near  the  answer  as  possible  and  when  the 
time  comes,  act  quickly  and  decisively. 

Q.  B.  CORAY. 

4 4 4 

Who  Represents  ME? 

J am  Mr.  Average  Man,  who  has  heard 
amused  and  sometimes  scornful  references 
to  that  individual  who  “writes  a letter  to  the 
Times.”  I,  also,  have  at  times  wanted  to 
compose  burning  epistles  on  subjects  which 
have  moved  me  deeply.  Unfortunately,  these 
Pegler-like  scorchers  rarely  go  beyond  the 
“I  think  I will”  stage,  and  they  have  not  been 
set  down  on  paper,  addressed  and  mailed 
During  the  Supreme  Court  fight  one  of  these 
mental  dream  letters  actually  materialized, 
and  now,  four  fumbling  months  after  Pearl 
Harbor,  another  is  crystallizing. 

I want  to  know  why  we  have  a rubber 
shortage  when  such  a small  per  cent  of  all 
the  money  spent  by  government  in  the  last 
ten  years  could  have  built  up  a tremendous 
raw  rubber  reserve.  Why  does  the  Adminis- 
tration favor  the  “closed  shop,”  which  is  un- 
American?  Why  were  war  supplies  being 
sent  to  Japan  until  just  a few  months  ago? 
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If  during  the  current  year  I pay  four  and 
one-half  times  the  income  tax  I paid  last  year, 
is  it  improper  for  me  to  ask  why  labor  union 
funds  are  unaccounted  for  and  untaxed? 

The  public  utilities  have  a lobby.  So  do 
the  C.I.O.  and  the  A.  F.  of  L.  So  do  the 
manufacturers,  and  “Capital.”  There  is  a 
strong  agricultural  bloc — in  fact  almost  every- 
one in  Washington,  including  my  senators 
and  congressmen,  are  “identified  with”  this 
or  that  or  another  “bloc.”  So  what  chance 
have  I,  Mr.  Average  Man,  in  these  pressure 
group  activities? 

I am  going  to  write  a letter!  But  to  whom 
shall  I address  my  petition?  Who  repre- 
sents me? 

O.  S.  PHILiPOTT. 

* * * 

Costly  Indiscretion 

J^Jany  months  ago  these  columns  carried 
some  vituperative  emanations  directed 
toward  publication  of  certain  pictures  in  ar- 
ticles discussing  animal  experimentations.  At 
that  time  we  were  aroused  by  a revolting  se- 
ries of  photographs  in  a state  medical  journal 
showing  many  dogs  whose  backs  had  been 
shaved  and  burned  to  various  degrees.  Our 
friends,  the  dogs,  had  then  been  treated  by  the 
shotgun  concoction  which  was  said  to  be 
good  in  burn  therapy.  The  pictures,  even  to 
one  interested  in  the  subject,  looked  more  or 
less  alike;  at  least  they  appeared  equally  dis- 
gusting. Communications  with  the  journal 
editor  and  author  of  the  article,  as  expected, 
arrived  nowhere.  It  was  hoped,  however,  that 
a few  other  editors  and  authors  might  be  re- 
minded of  far-reaching  evil  consequences  to 
be  subsequently  endured  by  future  scientific 
medical  research. 

A few  weeks  ago  a booklet  originating 
from  antivivisection  headquarters  was  widely 
circularized.  Its  theme  was  built  about  such 
pictures  as  we  are  discussing;  the  many  illus- 
trations were  obviously  copied  from  medical 
publications.  Alleged  cruelties,  shrewdly  am- 
plified, emphasized  the  cause  of  antivivisec- 
tion; altruistic  purposes  and  benefits  to  man- 
kind were,  of  course,  omitted.  Opponents  of 
scientific  medicine  are  ever  on  the  alert  for 
just  such  material  to  throw  at  us  during  their 
perennial  campaigns. 

And  now  the  latest  pictorial  scientific  hara- 


kiri  appears  where  we  would  least  expect  it. 
A periodical  from  a leading  pharmaceutical 
house,  noted  for  progressive  research  and 
having  ethically  championed  the  cause  of  our 
profession,  the  family  doctor  in  particular, 
presents  a half  page  photographic  gem.  The 
heads  of  two  cats  are  held  in  position  by  hu- 
man hands,  indicating  that  they  were  unable 
to  pose  for  the  clinical  photographer.  “The 
one  at  the  left  is  freshly  prepared,  the  other 
is  shown  after  one  month’s  use.  A copper 
wire  is  fastened  in  the  skull  so  the  brain  can 
be  stimulated  electrically.  After  determining 
the  shock  necessary  to  produce  convulsions, 
drugs  are  studied.”  Et  cetera,  ad  nauseum! 
Furthermore,  the  photo  was  reproduced  from 
a prominent  state  medical  journal  by  courtesy 
of  its  editor  and  permission  of  the  author. 

Talk  about  putting  weapons  into  the  hands 
of  the  enemy,  button  up  your  mouth,  and 
other  axioms  of  warfare — why  not  apply  it  to 
the  internal  enemies  of  scientific  progress! 
It  is  true  that  photography  has  been  a boon 
to  medical  education,  records,  and  literature. 
But  there  is  no  occasion  to  promulgate  and 
illustrate  certain  methods  of  research  for  wan- 
ton fabrication  into  the  hands  of  our  oppo- 
nents. Being  thoughtful  of  what  is  and  what 
is  not  appropriate  for  literature,  the  distribu- 
tion of  which  is  practically  unlimited,  will  in 
no  way  detract  from  the  teaching  value  of 
these  articles.  Let  us  accept  and  further  per- 
fect clinical  photography  for  its  inherent  value 
— but  keep  it  from  being  a weapon  to  be 
turned  against  us,  and  hence  against  future 
human  welfare! 

<«  <4 

Western  Slope  Spring  Clinics 
Physicians  throughout  this  area,  but  particu- 
larly those  in  Western  Colorado  and  East- 
ern Utah,  should  circle  Sunday,  April  26,  on 
their  calendars  and  plan  to  spend  that  day  in 
Grand  Junction.  That  is  the  date  selected  for 
the  Fifth  Annual  Western  Slope  Spring  Clin- 
ical Meeting. 

This  year  not  only  the  Mesa  County  Med- 
ical Society,  but  all  other  county  medical  so- 
cieties in  Western  Colorado,  are  uniting  as 
co-sponsors  of  the  all-day  clinical  meeting. 
They  promise  an  exceptional  and  timely  pro- 
gram which  will  interest  every  physician. 
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THE  TREATMENT  OF  PATIENTS  WITH  PROTRUDED 
INTERVERTEBRAL  DISKS* 

JOHN  RAAF,  M.D. 

PORTLAND,  OREGON 


History  of  the  treatment  of  patients  with 
protruded  intervertebral  disks  gives  us  an- 
other example  frequently  found  in  medicine 
that  “Truth  Is  the  Daughter  of  Time  Rather 
Than  Authority.”  Prior  to  the  last  decade 
numerous  surgeons  reported  the  removal  of 
“chondromas”  which  were  producing  spinal 
cord  compression.  In  1929  both  Schmorl18 
and  Andrae1  published  studies  on  the  spinal 
column  and  since  then  it  has  become  evident 
that  since  the  lesions  designated  as  chon- 
dromas being  neoplastic,  as  was  formerly 
believed,  they  are  abnormal  protrusions  of 
part  of  the  intervertebral  disk.  Dandy8  in 
1929  reported  two  cases  of  protruded  inter- 
vertebral disks  and  stated  the  symptoms  were 
due  to  cartilage  which  had  become  detached 
from  the  disk.  Since  the  report  of  Mixter 
and  Barr18  in  1934  we  have  come  to  realize 
that  protrusion  of  an  intervertebral  disk  is  a 
fairly  common  cause  of  low  back  and  sciatic 
pain. 

Frequency  of  Occurrence 

Despite  the  furor  which  this  new  discovery 
has  created,  we  must  remember  that  only  a 
small  percentage  of  patients  with  low  back 
and  sciatic  pain  has  protruded  intervertebral 
disks  as  a causative  agent.  Henderson11  re- 
ported that  during  a three-year  period  ortho- 
pedic consultants  in  the  Mayo  Clinic  saw 
10,000  patients  who  complained  of  low  back 
or  sciatic  pain.  Of  the  10,000  patients  only 
188,  or  1.8  per  cent,  were  subjected  to  opera- 
tion for  removal  of  protruded  intervertebral 
disk.  Since  January,  1937,  148  patients  have 
been  examined  by  the  author  because  refer- 
ring physicians  felt  that  their  patients  pre- 
sented signs  and  symptoms  highly  suggestive 
of  protruded  intervertebral  disk.  After  neu- 
rological studies  had  been  made,  however, 
only  nineteen  of  these  patients  ( 12.8  per  cent) 
were  operated  on  for  removal  of  protruded 
intervertebral  disk  or  hypertrophied  liga- 
mentum  flavum. 

*Read  before  the  Forty-sixth  Annual  Meeting-  of 
the  Utah  State  Medical  Association,  Ogden,  Utah, 
Aug.  30,  1940. 


Anatomical  Considerations 

An  intervertebral  disk  consists  of  three 
parts:  (1)  The  annulus  fibrosis  or  rim  of 
dense  elastic  fibrocartilage  attached  to  the 
margins  of  the  vertebras  above  and  below; 
(2)  the  soft,  resilient  nucleus  pulposus  which 
is  maintained  in  its  position  by  the  annulus; 
and  (3)  a thin  cartilaginous  plate  above  and 
below  the  disk.  The  anterior  longitudinal 
ligament  is  anterior  to  the  vertebral  bodies. 
The  posterior  longitudinal  ligament  is  poste- 
rior to  the  bodies  and  thus  forms  the  anterior 
wall  of  the  spinal  canal.  The  anterior  longi- 
tudinal ligament  is  a strong,  well  defined 
structure,  while  the  posterior  longitudinal 
ligament  is  thin  and  deficient  in  places.  Both 
of  these  ligaments  aid  in  maintaining  the  posi- 
tion of  the  intervertebral  disks.  The  poste- 
rior longitudinal  ligament  being  thinner,  theo- 
retically at  least,  offers  less  resistance  to  ex- 
trusion of  the  disk  than  the  anterior  longi- 
tudinal ligament.  Protrusion  of  the  disk  can 
occur  anteriorly  to  or  into  the  vertebral  body 
but  in  such  event  no  symptoms  will  result 
except  perhaps  slight  local  pain. 

There  has  been  some  disagreement  regard- 
ing the  portion  of  the  disk  tissue  which  pro- 
trudes and  therefore  there  is  no  agreement 
on  a name  for  the  condition.  The  term  “rup- 
ture of  the  intervertebral  disc”  was  first  used 
by  Mixter  and  Barr16.  Later  Deucher  and 
Love9  studied  the  disk  tissue  removed  at  op- 
eration and  came  to  the  conclusion  that  pos- 
terior protrusions  of  intervertebral  disks 
which  caused  symptoms  were  composed  of 
all  parts  of  the  disk,  including  the  annulus 
fibrosus  and  the  nucleus  pulposus.  Others10, 
however,  preferred  the  term  “herniated  nu- 
cleus pulposus”  in  preference  to  "protruded 
intervertebral  disk”  because  they  felt  that 
nerve  root  compression  practically  always  was 
due  to  a rupture  of  the  annulus  fibrosus  with 
an  extrusion  of  the  nucleus  pulposus  through 
the  defect. 

Mixter15  accepted  the  term  “protruded  in- 
tervertebral disk”  in  preference  to  “extrusion 
of  the  nucleus.”  Spurling  and  Grantham'1 
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have  maintained  that  the  annulus  fibrosus 
must  be  ruptured  or  torn  for  symptoms  to 
be  produced;  if  there  is  no  extrusion  of  the 
nucleus  pulpcsus  one  set  of  symptoms  ap- 
pears, and  if  there  is  an  extrusion  another  set 
of  symptoms  occurs.  They,  therefore,  used 
the  term  “rupture  of  the  intervertebral  disk’’ 
with  or  without  herniation  of  the  nucleus  pul- 
posus. 

The  fact  that  the  spinal  nerves  do  not 
emerge  from  the  spinal  canal  at  right  angles 
from  the  point  they  leave  the  cord  gives  the 
protruded  disk  ample  opportunity  to  squeeze 
the  nerves  between  the  disk  and  the  wall  of 
the  canal.  Impingement  of  a disk  upon  a 
nerve  root  produces  inflammation  and  edema 
of  that  root. 

The  ligamenta  flava  are  broad,  flat,  yellow, 
elastic  tissue  bands  which  are  stretched  out 
between  the  arches  of  adjacent  vertebras.  It 
is  supposed  that  stress  and  strain  upon  these 
ligaments  cause  them  to  hypertrophy  or  that 
a sudden  stretch  of  the  ligament  causes  a 
hemorrhage  into  the  ligament  or  a rupture  of 
the  ligament.  As  the  ligament  heals  it  be- 
comes thicker  and  causes  pressure  on  the 
nerve  roots.  The  role  of  the  ligamentum 
flavum  in  the  production  of  low  back  and 
sciatic  pain  is  a controversial  question.  The 
opinion  of  the  majority  is  that  the  ligamentum 
flavum  is  frequently  hypertrophied  when  a 
disk  is  present.  Love12  found  that  in  a con- 
secutive series  of  175  cases  of  protruded  disk 
there  was  abnormal  thickening  of  the  liga- 
mentum flavum  in  155  instances.  On  the 
other  hand  it  is  generally  felt  that  hypertrophy 
of  the  ligamentum  flavum  does  not  often  occur 
without  protrusion  of  the  disk — at  least  hyper- 
trophied ligamentum  flavum  does  not  often 
give  symptoms  in  the  absence  of  protruded 
disk. 

History,  Symptoms,  Signs,  and  Spinal  Fluid 
Findings 

Patients  who  have  protruded  intervertebral 
disks  usually,  but  not  invariably,  give  his- 
tories of  having  had  back  injuries.  Barr, 
Hampton,  and  Mixter'  in  1937  reported  that 
a history  of  trauma  to  the  lower  back  was 
obtained  from  80  per  cent  of  patients  with 
proved  rupture  of  an  intervertebral  disk.  In 
a recent  analysis  of  500  consecutive  cases  by 


Love  and  Walsh14  in  which  operation  was 
performed,  it  was  found  that  only  58  per 
cent  of  the  patients  gave  a history  of  specific 
injury  to  the  back.  Apparently  then,  in  the 
presence  of  suggestive  symptoms  and  signs, 
one  is  justified  in  suspecting  protruded  disk 
even  though  there  is  no  history  of  trauma  to 
the  back. 

The  pain  of  which  the  patient  complains 
is  usually  in  the  lower  back  and  along  the 
course  of  one  sciatic  nerve.  Much  less  com- 
monly there  is  bilateral  sciatic  pain  or  pain 
limited  to  the  lower  back  with  no  sciatic 
radiation.  The  pain  is  chronic,  intermittent, 
and  not  permanently  relieved  by  common  or- 
thopedic measures.  Coughing  or  straining 
at  stool  may  accentuate  the  pain.  The  Naff- 
ziger11  test  may  be  positive.  Among  the  most 
common  findings  are  a positive  Lasegue  sign, 
sciatic  tenderness,  absence  or  diminution  of 
the  Achilles  reflex  on  the  side  of  pain,  and  a 
limp  with  the  affected  leg.  Paresthesias  in 
the  dermatome  supplied  by  the  compressed 
nerve  root  is  also  a fairly  common  finding. 
Less  common  are  areas  of  sensory  loss  or 
muscular  weakness.  Very  rarely  sphincteric 
disturbances  occur. 

As  cases  of  protrusion  of  an  intervertebral 
disk  have  been  studied  and  more  information 
regarding  the  symptoms  and  signs  presented 
by  these  patients  has  accumulated,  greater 
emphasis  has  been  placed  on  the  neurological 
findings  to  determine  the  presence  and  the 
level  of  the  lesion.  Localization  of  the  lesion 
is  aided  by  the  fact  that  in  the  vast  majority 
of  instances,  the  protrusion  is  in  the  lumbar 
area,  particularly  in  one  of  the  last  two  inter- 
spaces. Spurling  and  Grantham21  stated  that 
99  per  cent  of  ruptured  intervertebral  disks 
in  their  series  occurred  at  the  fourth  and  fifth 
lumbar  interspaces.  In  an  analysis  of  500 
patients  Love  and  Walsh14  found  that  96  per 
cent  had  protrusions  in  the  lumbar  region 
and  only  a relatively  few  occurred  above  the 
fourth  lumbar  interspace. 

Spurling  and  Grantham  believed  that  in 
fully  50  per  cent  of  the  cases  of  protruded 
intervertebral  disk  not  only  could  the  diag- 
nosis be  made  but  also  the  level  could  be 
accurately  predicted  without  iodized  oil  or 
other  contrast  media  being  injected  into  the 
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spinal  canal.  It  was  emphasized  that  the  ac- 
curacy and  reliability  of  these  neurological 
signs  were  proved  by  the  fact  that  during 
eight  months,  twenty-six  consecutive  hernia- 
tions of  the  nucleus  pulposus  were  success- 
fully removed  without  the  use  of  contrast 
medium.  While  most  other  neurological  sur- 
geons have  not  relied  as  much  upon  neuro- 
logical signs  for  the  location  of  the  lesion, 
yet  there  is  no  doubt  that  some  of  the  protru- 
sions can  be  localized  and  removed  without 
the  use  of  lipiodol  or  air.  Semmes13  reported 
that  he  had  operated  on  sixteen  patients  from 
clinical  evidence  alone  and  in  all  sixteen  cases 
the  ruptured  disks  were  found  and  removed. 

Craig7  operated  on  twenty-seven  patients, 
the  diagnosis  of  protruded  intervertebral  disk 
having  been  made  without  the  use  of  oil  or 
air  roentgenological  studies. 

The  most  important  finding  in  the  spinal 
fluid  is  an  elevation  of  the  total  protein  con- 
tent. Formerly  it  was  thought  that  a total 
protein  content  of  more  than  40  mg.  per  100 
c.c.  of  spinal  fluid  was  invariably  present  in 
patients  who  had  protruded  intervertebral 
disk.  In  a recent  report  of  a large  series14  of 
cases  40  per  cent  of  the  patients  had  spinal 
fluid  in  which  the  total  protein  content  was 
less  than  40  mgs.  per  100  c.c. 

Roentgenographic  Findings 

Roentgenograms  of  the  spine  may  or  may 
not  show  a narrowing  of  the  intervertebral 
disk.  Barr,  Hampton,  and  Mixter1  stated  that 
narrowing  of  the  joint  space  occurred  in  a 
third  of  the  lesions  located  at  the  fourth  lum- 
bar vertebrae.  Camp'1  pointed  out,  however, 
that  narrowing  of  the  disk  may  result  from 
degeneration  and  fibrosis  without  any  pro- 
trusion. 

Injection  of  iodized  oil  still  remains  the  most 
popular  and  most  certain  method  of  definitely 
establishing  the  diagnosis  of  protrusion  of 
an  intervertebral  disk.  Camp*  stated  that  in 
a series  of  210  cases  in  which  the  patients 
were  subjected  to  operation,  oil  studies  re- 
vealed the  presence  or  absence  of  an  inter- 
vertebral disk  with  an  accuracy  of  92.5  per 
cent.  A figure  closely  approximating  this 
was  given  by  Hampton10  when  he  stated  that 
a positive  diagnosis  of  a posterior  protrusion 
of  an  intervertebral  disk  was  made  by  the 


use  of  oil  in  133  cases  and  in  all  except  nine 
the  diagnosis  proved  to  be  correct  at  opera- 
tion. Therefore,  the  accuracy  of  his  diag- 
nosis by  oil  myelography  was  93  per  cent. 
However,  we  know  that  posterior  protrusion 
of  the  intervertebral  disk  can  be  present  and 
yet  not  visualized  by  oil.  This  occurs  espe- 
cially when  there  is  congenital  shortening  of 
the  cul-de-sac  or  when  the  protrusion  lies  too 
far  laterally  to  indent  the  sac. 

Because  lipiodol  is  not  readily  absorbed 
from  the  spinal  canal,  other  media  have  been 
sought.  Air  and  oxygen  have  many  enthu- 
siastic supporters5- 6.  There  is  no  doubt  that 
the  use  of  air  or  oxygen  is  a valuable  adjunct 
in  our  diagnostic  armamentarium  but  the  con- 
sensus of  opinion  is  that  by  its  use  a positive 
diagnosis  of  protruded  intervertebral  disk  can 
be  made  in  only  about  50  per  cent  of  cases. 
The  logical  conclusion  seems  to  be  that  if  a 
contrast  medium  is  necessary  for  the  diag- 
nosis, it  is  well  to  try  air  or  oxygen  and  if 
this  does  not  lead  to  a definite  conclusion, 
later  oil  can  be  employed. 

Operation 

As  experience  has  been  acquired  there  has 
been  a definite  tendency  to  simplify  operative 
procedures  for  protruded  disks.  At  first  the 
laminectomy  was  as  extensive  as  that  usually 
employed  to  remove  a spinal  cord  tumor — two 
or  even  three  pairs  of  laminas  were  removed. 
Later  laminectomy  was  shortened  to  sacrifice 
only  one  pair  of  laminas  or  hemilaminectomy 
was  performed.  Still  later  partial  hemilam- 
inectomy was  employed,  that  is,  removal  of 
a part  of  the  lamina  above  the  protrusion  and 
a part  of  the  lamina  below  the  protrusion  so 
that  no  one  single  neural  arch  was  completely 
interrupted.  Finally,  there  have  been  reports11 
of  cases  in  which  the  disk  was  removed  by 
resecting  a hypertrophied  ligamentum  flavum, 
thus  obtaining  room  to  remove  the  accom- 
panying protruded  intervertebral  disk  with- 
out the  removal  of  any  bone  whatever. 

There  is  a difference  of  opinion  whether 
spinal  fusion  should  be  done  at  the  time  of 
removal  of  the  protruded  disk.  The  Mayo 
Clinic  group  is  quite  definite  in  the  opinion 
that  spinal  fusion  is  rarely  indicated  and  re- 
cently stated  that  in  only  fifteen  of  more  than 
500  operations  for  protruded  intervertebral 
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disk  was  a fusion  performed.  Certainly  there 
is  an  economic  advantage  in  not  performing 
a fusion  since  the  period  of  hospitalization  is 
tremendously  increased  when  fusion  is  done. 
It  would  seem  reasonable  that  the  decision 
whether  fusion  should  be  done  depends  large- 
ly upon  circumstances  in  the  individual  case. 
If  such  conditions  as  spondylolisthesis  or 
lumbosacral  arthritis  exist,  a fusion  is  indi- 
cated. Also  if  the  patient  must  return  to 
heavy  labor,  the  more  rigid  his  lower  spine 
the  less  chance  of  recurrence  of  pain. 
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A CHEMICAL  REVIEW  AND  CLINICAL  EVALUATION  OF 

STILBESTROL* 
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With  the  passing  years,  the  relations  of 
chemistry  to  medicine  and  therapeutics  are 
assuming  greater  and  greater  importance.  In 
the  beginning,  all  therapeutic  agents  either 
grew  upon  the  earth  or  occurred  in  it,  and 
they  were  used  as  men  found  them.  Thus  for 
a long  time  the  only  way  in  which  man  could 
utilize  a substance,  which  appeared  through 
observation  and  experience  to  be  remedial, 
was  to  eat  the  entire  plant,  for  example,  or 
certain  entire  parts  of  it,  such  as  the  bark  or 
the  root.  Then  followed  the  stage  of  crude 
extracts,  such  as  the  infusions,  through  refine- 
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by  Prof.  EL  C.  Dodds,  Edinburgh  M.  J.,  January,  1941. 
Free  reference  was  also  made  otherwise  in  this 
portion  to  the  same  article. 


ments  by  which  it  was  possible  to  isolate  the 
active  principle,  as  morphine  from  opium. 

By  the  middle  of  the  nineteenth  century, 
organic  chemistry  had  progressed  to  a point 
where  it  was  possible  to  synthesize  many 
compounds,  following  which  many  organic 
compounds  of  therapeutic  value  were  made, 
having  their  counterparts  in  naturally  occur- 
ring substances.  It  required  a long  time  for 
the  average  medical  man  to  admit  that  these 
“synthetic”  substances  were  as  good  as  those 
which  occurred  “naturally,”  which  came  only 
after  his  better  chemical  education. 

“The  year  1899  saw  the  beginning  of  one 
of  the  greatest  revolutions  in  the  treatment 
of  human  disease,”  with  the  synthesis  of  ace- 
tyl-salicylic acid,  or  aspirin,  by  von  Baeyer. 
This  is  a substance  which  does  not  occur  in 
nature,  but  which  is  more  effective  for  the 
conditions  in  which  it  is  indicated,  and  less 
harmful,  than  those  which  do  so  occur.  “Fol- 
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lowing  this,  many  scientists  set  to  work  to 
produce  synthetic  compounds  of  their  own  de- 
sign, with  specific  activities,  but  without  nec- 
essarily having  any  relation  to  natural  prod- 
ucts.” From  that  time  to  the  present,  one 
passes  the  milestones  of  Ehrlich  and  salvar- 
san,  the  barbituric  acid  sedatives,  to  sulfanila- 
mide and  its  related  compounds  and  to  syn- 
thetic vitamins  and  compounds  having  hor- 
monal activity.  To  the  last  of  these  belongs 
stilbestrol.  Some  of  these  substances  have 
been  synthesized  following  the  discovery  of 
their  formulae,  as  they  occur  in  nature,  and 
some  have  arisen  de  novo  in  the  laboratories 
of  the  chemist.  As  an  example  of  the  first 
may  be  mentioned  thyroxin,  and  of  the  latter 
again,  stilbestrol. 

Impetus  was  given  to  the  chemical  study 
of  the  “female  sex  hormone”  by  the  discovery 
by  Stockard  and  Papanicoliaou  that  the  cel- 
lular content  of  the  vaginal  secretion  of  the 
rat  or  mouse  indicated  at  what  stage  of  the 
estrus  cycle  it  was.  During  estrus  the  cells 
are  the  large  squamous  cells  which  have  been 
desquamated  from  the  vaginal  walls,  and  the 
secretion  is  practically  free  of  leukocytes. 
Allen  and  Doisy,  in  1923,  using  this  method 
of  assay,  found  that  ovarian  extracts,  pre- 
pared in  certain  ways,  could  produce  estrus 
in  castrated  rats  and  mice  or  in  the  sexually 
immature  animal.  Such  substances,  being  thus 
estrogenic,  were  given  later  the  generic  name 
of  estrogens. 

Because  of  the  small  amounts  Gf  the  active 
substance  which  could  be  obtained  from  ova- 
ries or  ovarian  follicles,  attempts  to  isolate  it 
failed  until  after  the  discovery  in  1927  by 
Aschheim  and  Zondek  that  estrogenic  sub- 
stances occurred  in  large  amounts  in  the 
urines  of  pregnant  animals.  Following  this, 
estrogenic  substances  were  crystallized  in 
1929  by  Doisy  in  America,  Butenandt  in  Ger- 
many, and  Marrian  in  England. 

The  first  of  these  substances  to  be  isolated 
was  estrone,  which  was  obtained  from  the 
urine  of  human  pregnancy  by  Doisy,  and  from 
pregnant  mare  urine  by  Marrian.  It  was  for 
a time  considered  to  be  the  true  ovarian  hor- 
mone. Another  estrogenic  substance,  estra- 
diol, was  obtained  from  estrone  by  hydro- 
genation, and  was  about  five  times  as  active 


as  estrone.  When  it  was  later  isolated  from 
follicle  fluid,  it  in  turn  came  to  be  looked 
upon  as  the  true  ovarian  hormone,  which 
belief  is  held  at  the  present  time.  Another 
estrogenic  substance,  estriol,  was  isolated 
from  human  pregnancy  urine  by  Marrian.  In 
addition,  two  others,  equilenin  and  equilene, 
have  been  isolated  from  pregnant  mare  urine, 
but  their  potencies  are  low,  and  they  have 
no  clinical  value.  The  other  three  are  of  suf- 
ficient potency  for  clinical  use,  viz.,  estradiol, 
estrone  and  estriol.  Progynon-B  is  a familiar 
brand  of  the  first  (the  benzoate),  estrone  is 
theelin,  and  estriol  is  theelol.  Estriol,  estrone, 
equilenin  and  equilene  are  metabolic  products 
of  estradiol. 

Thus  five  different  substances  had  been 
isolated  which  possessed  estrogenic  activity. 
While  they  all  differ  in  chemical  composition 
or  structure,  they  all  possess  one  common  fac- 
tor, viz.,  the  phenanthrene  ring  (Fig.  1). 


ort 


Fig.  1.  A,  alpha-estradiol  (the  benzoate  is  progy- 


non-B).  B,  Estrone  (theelin).  C,  Estriol 
(theelol). 

Because  of  this  common  factor,  appearing 
in  all  the  then  known  estrogenic  compounds, 
it  was  thought  that  this  basic  structure  was 
necessary  for  estrogenic  activity.  Thereupon 
a search  was  conducted  for  other  substances 
possessing  the  phenanthrene  ring  which  might 
also  be  estrogenic,  and  which  did  not  occur 
in  nature.  “The  large  number  of  compounds 
(the  five  mentioned)  suggested  that  either 
the  estrus  reaction  did  not  demand  the  spe- 
cifity  that  has  always  been  associated  with 
complex  biological  reactions,  or  alternately 
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that  these  reactions  were  as  a class  not  nearly 
so  specific  as  had  been  believed.” 

As  a result  of  this  search  it  was  found  that 
a whole  series  of  phenanthrene  compounds 
were  active.  Some  of  these  were  widely  dif- 
ferent from  the  structures  of  the  natural  estro- 
gens which  had  been  isolated,  although  they 
all  resembled  them  in  that  they  contained  the 
phenanthrene  nucleus.  In  the  progress  of 
these  studies,  other  substances  were  found 
which  also  possessed  feeble  but  definite  estro- 
genic activity,  but  which  did  not  contain  the 
phenanthrene  ring. 

The  investigation  gradually  embraced  ben- 
zene ring  compounds  of  a simpler  nature  than 
the  phenanthrene  ring  series,  and  of  many, 
one,  anol,  which  contained  only  one  benzene 
ring,  was  found  most  promising. 

In  a further  study  of  the  polymers  of  this 
substance,  one,  di-anol,  was  found  to  have 
marked  estrogenic  activity.  Following  this  a 
whole  series  of  synthetic  substances  with  es- 
trogenic activity  were  obtained,  with  struc- 
tures more  or  less  similar  to  di-anol,  the  most 
potent  of  which  was  4:4’-dihydroxy  alpha- 
beta-diethyl  stilbene,  or  diethyl  stilbestrol 
(Fig.  2).  Thus  it  was  that  a substance,  not 
related  chemically  to  the  naturally  occurring 
estrogens,  but  possessing  all  the  biological 
effects  of  the  natural  estrogenic  hormones, 
had  been  synthesized  by  a process  of  obser- 
vation, pure  reason  and  experimentation. 


Fig.  2.  Di-ethyl  Stilbestrol. 


Stilbestrol,  a white  crystalline  powder,  is 
supplied  in  tablets  of  various  strengths,  and 
in  ampules  and  vials  in  various  vehicular  oils, 
as  are  the  natural  estrogens.  The  tablets  now 
on  the  market  can  be  obtained  in  0.1,  0.25, 
0.5,  and  1.0  mg.  sizes,  all  of  them  being,  I 
think,  enteric  coated.  The  material  in  oil 
can  be  obtained  in  different  strength  ampules, 
in  1 c.c.  of  the  vehicle,  or  in  vials  to  permit 
the  withdrawal  of  desired  doses. 

Stilbestrol  was  prepared,  and  its  estrogenic 
properties  first  reported  in  1938,  by  E.  C. 
Dodds,  in  England,  and  further  work  done 


by  him  and  his  co-workers.  Since  that  time, 
a large  clinical  knowledge  regarding  this 
material  has  accumulated,  first  in  England 
and  on  the  Continent,  then  in  Canada  and 
the  United  States.  It  has  been  amply  dem- 
onstrated that  stilbestrol  has  all  the  estrogenic 
properties  of  the  natural  estrogens.  Conse- 
quently its  indications  are  identical  with  those 
for  the  natural  estrogens,  viz.,  as  substitu- 
tional therapy  where  there  is  diminution  or 
absence  of  the  ovarian  follicle  hormone. 

A discussion  of  the  indications  for  estrin 
therapy  is  not  within  the  scope  of  this  paper, 
except  to  say  that  the  estrogens  are  today 
widely  used  in  many  cases  in  which  they  do 
no  good,  and  in  some  in  which  they  may 
actually  do  harm,  particularly  in  large  or 
long  continued  doses,  by  interference  with 
the  normal  physiological  balance  of  the  endo- 
crine chain,  by  depression  of  the  pituitary. 
The  one  certain  indication  for  the  estrogenic 
substances  is  now,  as  it  has  always  been,  true 
menopausal  symptoms. 

Stilbestrol  produces  all  the  anatomical 
changes  ascribed  to  the  natural  estrogens, 
such  as  endometrial  hyperplasia,  hyperplasia 
of  the  duct  system  of  the  breasts,  hyperplasia 
of  the  atrophic  or  under-developed  uterus,  etc. 
Uterine  bleeding  in  the  castrate  can  be  caused 
by  its  use,  as  by  the  use  of  estrin.  Because  of 
its  action  on  the  vaginal  mucous  membrane, 
it  can  be  used  in  the  treatment  of  vulvo- 
vaginitis in  prepubertal  girls.  It  is  useful  in 
preventing  engorgement  of  the  breasts  after 
delivery. 

The  writer’s  experience  with  stilbestrol  has 
extended  over  a period  of  almost  three  years, 
during  which  time  it  has  been  given  to  ap- 
proximately 200  patients.  The  first  twenty 
of  these  were  at  the  Out-patient  Department 
of  the  Colorado  General  Hospital,  and  its  use 
was  continued  there  in  forty  additional  pa- 
tients. The  remaining  cases  were  private 
patients.  The  majority  of  these  patients  were 
menopausal  (natural,  surgical  and  irradia- 
tion), and  in  the  remainder  it  was  used  for 
other  conditions  in  which  the  natural  estro- 
gens would  be  indicated. 

In  twenty-four  of  the  clinic  patients  and 
in  perhaps  an  equal  number  of  private  pa- 
tients, the  material  was  given  intramuscularly 


April.  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


269 


in  oil.  both  as  stilbestrol  and  stilbestryl  dipro- 
pionate. In  the  remainder  tablets  of  stilbes- 
trol were  used  orally.  Without  taking  space  for 
statistical  detail,  it  can  be  said  that  there  was 
no  significant  clinical  difference  between  stil- 
bestrol and  stilbestryl  dipropionate,  both 
given  intramuscularly  in  oil.  Regarding  dif- 
ferences in  response  to  stilbestrol  adminis- 
tered orally  in  tablets  and  parenterally  in  oil, 
more  will  be  said  below. 

Stilbestrol  has  two  distinct  advantages  over 
the  natural  estrogens.  First  it  is  as  effective, 
unit  for  unit,  when  given  by  mouth  as  when 
administered  intramuscularly,  whereas  in  case 
of  the  natural  estrogens  the  ratio  is  about  1 
to  10,  and  second,  it  is  cheap. 

It  has  one  disadvantage  in  that  in  a certain 
percentage  of  patients  it  causes  unfavorable 
gastro-intestinal  symptoms,  varying  from  a 
mild  feeling  of  nausea  to  severe  nausea  and 
vomiting  to  definite  epigastric  pain.  These 
more  severe  reactions  are  not  common,  and 
in  some  cases  are  doubtless  due  to  a definite 
idiosyncrasy  to  the  drug. 

It  has  been  found  that  when  large  doses  of 
stilbestrol  are  given  to  rats,  a considerable 
proportion  of  them  die,  and  the  chief  patho- 
logical lesion  found  is  a severe  toxic  hepatitis. 
However,  in  the  doses  used  in  the  human  no 
evidence  of  pathological  change,  nor  dimin- 
ished liver  function  as  measured  by  the  usual 
tests,  has  been  found.  The  cause  of  these 
unfavorable  reactions  in  the  human  is  not 
well  understood.  They  seem  to  be  primarily 
central  in  origin,  since  I could  see  no  signifi- 
cant difference  in  the  number  or  severity  of 
such  reactions,  between  the  oral  or  intramus- 
cular administration  of  the  material.  Also  it 
did  not  seem  to  make  much  difference  whether 
the  tablets  were  or  were  not  enteric  coated. 
Occasionally  a patient  who  had  been  nau- 
seated by  the  tablets  seemed  to  secure  better 
results  by  the  parenteral  route,  and  vice  versa, 
but  the  differences  were  not  constant  enough 
to  permit  conclusions  to  be  drawn. 

Its  use  was  followed  in  two  cases  by  defi- 
nite epigastric  pain,  even  on  a reduced  dos- 
age, and  on  attempts  to  resume  treatment 
after  discontinuing  it  for  a while.  In  twelve 
others  in  the  series,  nausea  and  vomiting 
were  severe  enough  to  discontinue  treatment. 


or  the  patients  refused  to  continue  with  it.  I 
think  that  the  doses  used  in  the  beginning 
were  too  large,  patients  being  given  more 
than  was  necessary  of  the  material.  In  the 
past  year,  it  has  been  necessary  to  discontinue 
treatment  only  once  because  of  nausea. 

It  was  noted  in  many  cases  that  an  initial 
nausea  disappeared  after  a few  days  when 
treatment  was  persisted  in,  and  in  others  a 
reduction  in  the  size  of  the  daily  dose,  or  its 
administration  every  other  day,  resulted  in  a 
disappearance  of  the  unfavorable  reaction. 
In  those  cases  in  which  it  was  deemed  advis- 
able to  discontinue  the  stilbestrol,  all  symp- 
toms of  nausea  and  vomiting  disappeared 
within  twenty-four  to  thirty-six  hours  after 
stopping  it.  Never  in  any  patient  was  there 
any  evidence  of  residual  damage  or  harm. 

Another  factor,  which  is  of  interest  psy- 
chologically, may  have  played  some  part  in 
the  complaint  of  nausea,  which  was  much 
more  frequent  in  the  beginning  of  the  study 
than  it  was  later.  Since  its  use  was  quite 
experimental,  I felt  it  wise  to  mention  this 
fact  to  patients,  and  to  tell  them  that  in  a 
certain  proportion  of  cases,  these  gastrointes- 
tinal symptoms  occurred.  After  about  a year, 
when  my  experience  with  the  drug  had  in- 
creased, I ceased  to  tell  patients  this,  and  the 
number  who  subsequently  complained  dimin- 
ished markedly.  This  might  explain  the  ob- 
servation which  has  been  mentioned  by 
others,  viz.,  that  clinic  patients  seem  to  toler- 
ate stilbestrol  better  than  the  class  of  women 
one  sees  in  private  practice.  Clinic  patients 
are  usually  given  medication  without  much 
discussion,  for  want  of  time  and  other  rea- 
sons, and  it  may  be  that  since  their  attention 
was  not  directed  to  unpleasant  possibilities, 
they  did  not  experience  them,  or  they  were 
of  such  slight  nature  they  were  not  men- 
tioned. 

I am  informed  that  stilbestrol  has  also  found 
a considerable  use  in  urology,  particularly  in 
the  control  of  pain  in  prostatic  malignancy.  I 
have  had  no  experience  with  any  of  its  uro- 
logical uses. 

The  proper  dose  is  still  a matter  of  some 
doubt.  As  in  case  of  the  natural  estrogens, 
different  patients  will  require  different 
amounts  to  control  symptoms.  Particularly  in 
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menopausal  cases,  we  have  a good  criterion 
of  sufficient  dosage,  which  is  the  disappear- 
ance of  the  patient’s  symptoms.  By  this  I 
mean  the  disappearance  of  hot  flushes  and 
symptoms  immediately  dependent  upon  a 
vaso-motor  instability,  and  not  necessarily  all 
the  other  complaints  which  women  between 
the  ages  of  35  and  60  might  have,  and  which 
are  frequently  related  to  causes  far  removed 
from  primary  ovarian  failure.  Some  of  us 
will  expect  too  much  of  stilbestrol,  as  we 
have  expected  too  much  of  the  natural  estro- 
gens in  these  matters. 

Patients  have  been  given  as  much  as  5 mg, 
daily  for  short  periods  of  time  without  unfa- 
vorable results.  A safe  but  still  effective  dose 
for  nearly  all  patients  is  doubtless  much  be- 
low this.  In  many  patients  moderately  severe 
menopausal  symptoms  have  been  completely 
relieved  within  a few  days  on  2 mg.  daily, 
and  many  on  1 mg.  daily.  The  largest  tablet 
on  the  market  at  the  present  time  is  1 mg., 
and  it  is  suggested  that  this  amount  be  used 
daily  as  a beginning  dose.  If  within  a few 
days  or  at  most  a week,  symptoms  are  not 
controlled,  the  dose  can  be  increased,  particu- 
larly if  the  patient  has  shown  a good  toler- 
ance. As  in  the  use  of  the  natural  estrogens, 
the  severity  of  the  patient’s  symptoms  and  her 
response  to  treatment  has  determined  the  ini- 
tial dose,  the  frequency  of  repetition,  the  rate 
of  diminution  and  the  time  of  discontinuance. 

By  the  use  of  such  a highly  potent  material 
which  can  be  taken  by  mouth,  one  can  main- 
tain a higher  level  of  estrogenic  activity  than 
was  possible  by  intramuscular  injections  given 
intermittently.  Formerly  such  medication 
was  frequently  inadequate,  both  because  of 
the  expense  involved,  and  the  patient's  objec- 
tion to  being  stuck  with  a needle  so  frequent- 
ly. I can  see  little  reason  for  the  intramus- 
cular administrations  of  stilbestrol,  since  as 
stated  above  no  constant  differences  of  a 
favorable  nature  could  be  seen  when  com- 
pared to  its  oral  use.  In  addition,  to  give  it 
in  this  manner  would  nullify  its  chief  virtues, 
viz.,  its  cheapness  and  convenience  to  the 
patient.  I have  frequently  found  that  if  the 
tablet  is  given  at  bedtime  with  a glass  of 
milk,  the  tendency  to  nausea  is  minimized. 
However,  most  patients  can  take  it  any  time. 


Rarely  one  finds  a patient  in  whom  there 
is  not  the  general  feeling  of  well-being  fol- 
lowing the  use  of  stilbestrol,  even  though  the 
hot  flushes  may  be  well  controlled,  that  is 
usual  after  adequate  administration  of  the 
natural  estrogens.  I have  had  two  such  cases. 
Another  patient,  whose  hot  flushes  were  well 
controlled  with  stilbestrol,  continued  to  have 
drenching  sweats  such  as  follow  severe  hot 
flushes.  These  stopped  after  three  moderate 
injections  of  estrin.  Except  for  such  very  oc- 
casional cases,  however,  patients  are  well  sat- 
isfied with  the  results  obtainable  with  stil- 
bestrol. 

Conclusions 

1.  A short  history  of  the  discovery  and 
development  of  stilbestrol  is  given. 

2.  Stilbestrol  has  all  the  estrogenic  prop- 
erties of  the  natural  estrogens. 

3.  The  indications  for  the  use  of  stilbes- 
trol are  identical  with  those  for  the  natural 
estrogens. 

4.  The  advantages  of  stilbestrol  over  the 
natural  estrogens  are  its  cheapness  and  the 
fact  that  it  is  as  effective  orally  as  when  given 
parenterally. 

5.  Its  disadvantage  compared  to  the  nat- 
ural estrogens  is  that  in  a certain  proportion 
of  cases,  its  use  is  followed  by  unpleasant 
gastrointestinal  symptoms,  which  may  vary 
from  a mild  feeling  of  nausea  (the  most  com- 
mon) to  severe  nausea  with  or  without  vom- 
iting. Rarely  there  is  epigastric  pain.  How- 
ever, in  the  doses  used  in  the  human  female, 
no  permanent  ill  effects  have  been  noted,  and 
symptoms  usually  disappear  with  its  contin- 
ued use  or  on  reduction  of  the  dose.  If  it  is 
necessary  to  stop  the  drug,  symptoms  disap- 
pear soon  after  its  discontinuance. 

6.  Rarely,  in  patients  who  show  no  intol- 
erance, its  effect  is  inferior  to  that  obtained 
with  the  natural  estrogens. 

7.  A suggested  beginning  dose  is  1 mg. 
daily  until  symptoms  are  relieved,  after  which 
the  intervals  between  doses  can  be  increased 
or  the  amount  reduced  as  advisable  to  keep 
the  patient  comfortable.  Larger  doses  than 
this  have  been  proved  safe  if  they  are  neces- 
sary. 
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HUMAN  PLASMA 

A REVIEW  OF  ITS  PREPARATIONS  AND  INDICATIONS  IN  MILITARY  AND  CIVIL  PRACTICE* 

JOHN  HENDERSON,  M.D. 

PHILADELPHIA,  PA. 


During  the  past  decade,  interest  in  the  use 
of  human  plasma  as  a substitute  for  whole 
blood  has  developed  as  a logical  evolution  of 
medical  thought  and  has  been  intensified  by 
the  present  world  crisis.  The  bitter  medical 
lessons  taught  by  World  War  I have  given 
rise  to  many  new  advances  in  therapeutics 
which  will,  in  a measure,  decrease  suffering 
and  mortality  in  the  present  conflict;  to  this 
end  whole  blood  and  blood  substitutes  will 
play  an  important  part.  During  the  last  war, 
various  forms  of  modified  blood  were  used 
successfully,  but  the  quantities  needed  could 
not  be  supplied  because  of  inadequate  labora- 
tory facilities,  insufficient  donors,  and  other 
limiting  factors. 

Modern  warfare  is  more  violent  than  any 
previously  known  and  moves  with  extreme 
rapidity.  It  is  interesting  to  note,  in  this  con- 
nection, that  many  of  the  wounds  being  in- 
flicted in  the  present  combat  are  of  the  severe 
contusing  and  lacerating  type,  coupled  with 
the  traumatizing  effect  of  the  blast  and  nega- 
tive waves  initiated  by  the  detonation  of  high 
explosives.  Each  injury,  therefore,  must  be 
considered  potentially  as  a case  of  shock  and 
hemorrhage  per  se  is  often  of  secondary  im- 
portance’. It  is  therefore  essential  that  ade- 
quate means  be  readily  and  widely  available 
for  the  treatment  of  shock  and  related  condi- 
tions incident  both  to  the  battlefield  and  home 
front.  On  the  basis  of  past  experience  and 
present  knowledge,  it  is  evident  that  whole 
blood  will  not  provide  the  complete  answer 
to  this  problem  and  that  a more  technically 
feasible  medium  must  be  employed. 

Studies  carried  out  by  many  investigators 
during  recent  years  have  emphasized  the  fact 
that  plasma  is  a satisfactory  substitute  for 
whole  blood  and  can  be  used  with  an  effec- 
tiveness equal  to  and  frequently  superior  to 
that  of  whole  blood  in  the  treatment  of  any 
condition  in  which  transfusion  is  indicated, 
with  the  exception  of  poisonings  affecting  the 
hemoglobin  carrying  capacity  of  the  red  cells 

•Read  by  invitation  at  the  Mid-Winter  Clinics  of 
the  Colorado  State  Medical  Society,  Feb.  21,  1942. 
The  author  is  Associate  Director,  Medical-Research 
Division,  Sharp  & Dohme. 


and  extreme  degrees  of  anemia.  One  of  the 
earliest  suggestions  that  plasma  could  be  used 
in  place  of  whole  blood  was  made  by  Captain 
Gordon  R.  Ward  of  the  Royal  Medical  Corps 
in  a letter  which  appeared  in  the  British  Medi- 
cal Journal  for  March  9,  1918.  Unfortunate- 
ly, Captain  Ward’s  suggestion  was  not  acted 
upon  at  the  time,  and  whole  blood,  or  modi- 
fications thereof,  continued  to  be  used  almost 
exclusively  in  the  treatment  of  war  injuries. 

It  has  been  pointed  out  by  Strumia2  and 
others  that  the  transfusion  of  whole  blood  is 
often  misused  and  that  promiscuous  transfu- 
sion may  often  lead  to  disastrous  results.  The 
administration  of  whole  blood  should  be  lim- 
ited to  cases  of: 

1.  Severe  hemorrhage. 

2.  Certain  blood  dyscrasias,  especially 
those  with  hemorrhagic  tendencies. 

3.  Acute  poisonings  which  decrease  the 
hemoglobin  carrying  capacity  of  the  erythro- 
cytes, such  as  carbon  monoxide  and  nitro- 
benzol. 

4.  Various  forms  of  secondary  or  hypo- 
plastic anemias  as  a palliative. 

However,  as  Strumia2  has  also  emphasized, 
numerous  studies  have  shown  that  plasma  is 
more  effective  than  whole  blood  in  the  treat- 
ment of: 

1.  Shock — unless  accompanied  by  extreme 
blood  loss. 

2.  Severe  infections,  as  a means  of  supply- 
ing specific  and  non-specific  antibodies. 

3.  Various  conditions  associated  with  hy- 
poproteinemia,  such  as  nephrosis,  chronic  in- 
fections, repeated  paracentesis,  severe  burns, 
ulcerative  colitis,  and  certain  liver  diseases. 

4.  Many  blood  dyscrasias,  especially  those 
characterized  by  hemolytic  tendencies  or 
fibrinogen  deficiency. 

5.  Cerebral  edema  accompanying  various 
injuries  and  toxemias. 

6.  Emergency  treatment  of  acute  hemor- 
rhage until  whole  blood  becomes  available. 

Practical  Aspects  of  Plasma 

Th  e use  of  plasma  embodies  several  practi- 
cal considerations.  For  purposes  of  clarity 
and  simplicity,  plasma  may  be  defined  as  that 
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fluid  portion  obtained  from  blood,  containing 
an  anti-coagulent  such  as  sodium  citrate,  after 
removal  of  the  red  and  white  corpuscles  by 
centrifuging  or  sedimentation.  It  contains  all 
of  the  proteins,  i.e.,  albumin,  globulins,  fi- 
brinogen, which  normally  occur  in  the  fluid 
portion  of  the  circulating  blood.  Serum  differs 
from  plasma  in  that  it  is  obtained  from  coagu- 
lated blood,  and  therefore  does  not  contain 
fibrinogen.  At  the  present  time,  medical 
thought  is  somewhat  divided  with  respect  to 
the  relative  efficacy  of  serum  and  plasma,  but 
a review  of  the  recent  literature  would  indi- 
cate that  the  reactions  from  serum  significant- 
ly exceed  those  following  the  administration 
of  plasma. 

It  has  been  shown  that,  because  of  the  high 
osmotic  pressure  exerted  by  the  plasma  pro- 
teins, plasma  does  not  diffuse  from  the  cir- 
culation as  readily  as  do  crystalloid  solutions; 
consequently,  plasma  can  be  used  in  a phy- 
siological manner  to  regulate  effectively  the 
volume  of  the  circulating  blood1. 

One  of  the  most  significant  and  practical 
advantages  of  pooled  human  plasma  is  that 
it  may  be  used  immediately  when  required 
without  preliminary  -delay  due  to  typing  and 
cross-matching.  These  procedures  are  un- 
necessary for  two  reasons:  The  agglutinin 
titer  of  the  pooled  plasma  is  extremely  low. 
and  therefore  cannot  cause  a significant  de- 
gree of  agglutination  of  the  recipient’s  red 
cells  regardless  of  type;  no  erythrocytes  are 
present  in  the  plasma  which  might  be  agglu- 
tinated by  the  potentially  incompatible  serum 
of  the  recipient.  The  fact  that  typing  is  un- 
necessary has  been  demonstrated  both  clin- 
ically and  in  the  laboratory  by  several  inves- 
tigators4- 5- G- 7- 8.  Plasma  may  be  quickly  and 
simply  administered  under  adverse  conditions 
if  necessary,  as  no  complicated  transfusion 
apparatus  or  special  assistance  is  required.  It 
is  a safe  procedure,  as  large  amounts  of  ci- 
trated  plasma  have  been  rapidly  and  repeat- 
edly administered  without  causing  untoward 
reactions6- 9- 10- 41, 12.  Another  therapeutically 
important  fact  is  that  plasma  does  not  further 
increase  the  hemoconcentration  which  invari- 
ably accompanies  severe  shock  and  burns. 

At  the  present  time  plasma  is  available  in 
three  basic  states.  The  first,  which  has 
proved  useful  in  hospitals  operating  blood 


banks,  is  plasma  which  has  been  preserved 
under  refrigeration  as  a simple  liquid.  Liquid 
plasma  is  prepared  using  a closed  system  and 
scrupulous  aseptic  technic  is  both  safe  and 
satisfactory  over  limited  periods  of  time  (eight 
to  nine  months).  While  this  method  is  the 
most  economical  when  operated  by  large  hos- 
pitals, there  occurs  a rapid  progressive  loss 
of  prothrombin,  complement,  and  other  labile 
constituents,  and  this  loss  may  be  of  consid- 
erable importance  in  the  treatment  of  certain 
types  of  cases.  A further  consideration,  par- 
ticularly at  the  present  time,  is  that  in  the 
event  of  power  failure  the  entire  supply  of 
plasma  is  liable  to  loss.  Plasma  which  is 
stored  in  a frozen  state  is  satisfactory  in  that 
if  it  can  be  kept  at  a temperature  of  — 15°  to 
■ — 20  C.  it  can  be  preserved  indefinitely  with- 
out deterioration  of  any  of  its  components. 
Plasma  stored  in  this  manner  must  be  thawed 
at  37°  C.,  but  may  thereafter  be  stored  for 
a limited  period  of  from  six  to  eight  weeks. 
The  main  disadvantages  of  frozen  plasma  are 
that  constant  low  temperature  refrigeration 
must  be  maintained  and  proper  thawing  re- 
quires twenty  to  twenty-five  minutes,  so  that 
the  material  is  not  available  for  instant  use  in 
an  emergency. 

In  an  attempt  to  obviate  these  inherent 
deficiencies  many  methods  of  processing 
plasma,  in  order  to  prolong  its  period  of  pres- 
ervation, have  been  evolved.  All  of  these 
processes  have  the  common  purpose  of  re- 
moving the  moisture  content  of  the  plasma 
without  denaturing,  or  otherwise  causing  any 
alteration  of,  the  plasma  proteins.  Rosenau  in 
1895,  Martin  in  1896,  Noguchi  in  1907,  and 
Burrows  and  Cohen  in  1918  undertook  the 
desiccation  of  serum,  but  all  of  their  methods 
produced  physical  and  chemical  changes  in 
the  serum  proteins  and  yielded  an  unsatis- 
factory and  poorly  soluble  product.  More  re- 
cently Hartman  and  Hartman13  have  described 
a novel  method  for  the  desiccation  of  blood 
plasma  by  means  of  cellophane  cylinders  over 
which  warm  dry  air  is  passed.  Of  the  many 
procedures  which  have  been  studied,  one  of 
the  most  effective,  since  it  results  in  no  de- 
tectable alteration  in  the  plasma  solids,  is  the 
method  of  desiccating  the  plasma  from  the 
frozen  state  under  high  vacuum14- 15.  Several 
modifications  of  the  fundamental  principle 
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have  been  described  and  have  been  referred 
to  as  the  cryochem11',  desivac1,  and  lyophile1" 
processes,  but  all  are  embodiments  of  the  basic 
procedure.  This  method  of  rapid  freezing 
and  vacuum  dehydration  from  the  frozen  state 
(which  has  been  referred  to  as  the  lyophile 
process18)  has  been  successfully  applied  to  the 
preservation  of  a wide  variety  of  therapeutic 
agents  derived  from  living  sources. 

Scudder19  on  the  basis  of  a study  of  electro- 
phoretic patterns  states  that  “whole  blood 
deteriorates  rapidly;  plasma  has  been  pre- 
served for  months;  desiccation  of  plasma  car- 
ried out  by  the  lyophile  process  or  cryochem 
process  may  extend  the  period  of  preservation 
for  years.”  It  was  also  noted  that  the  protein 
patterns  for  the  lyophilized  plasma  differed 
little  from  that  of  the  fresh  liquid  control, 
while  that  which  was  simply  dried  at  37°  C. 
showed  wide  variation.  This  would  indicate 
that  little  or  no  denaturation  of  the  plasma 
proteins  occurred  in  the  lyophile  processed 
material.  In  1935,  Flosdorf  and  Muddls  re- 
ported that  the  content  of  antibodies  and 
complement  in  serum  which  is  rapidly  frozen 
and  dehydrated  from  the  frozen  state  under 
high  vacuum  suffers  no  detectable  loss  in 
processing  and,  furthermore,  that  the  rate  of 
subsequent  deterioration  is  reduced  to  a small 
fraction  of  that  which  occurs  in  the  liquid 
state.  The  results  of  studies,  to  be  published 
elsewhere,  have  further  shown  that  there  is 
no  significant  change  in  the  prothrombin  time 
of  lyophilized  plasma  which  has  been  held 
at  temperatures  of  2°  C.,  20°  C.  and  37°  C. 
for  as  long  as  forty-one  weeks.  Studies  made 
under  the  same  conditions  on  liquid  plasma 
showed  that  the  deterioration  of  prothrombin 
occurred  slowly  at  temperatures  of  2°  C.  and 
20°  C.  but  rapidly  at  37°  C. 

These  considerations  have  proved  of  par- 
ticular importance  in  connection  with  the  pro- 
curement and  storage  of  large  quantities  of 
plasma  for  the  Army  and  Navy.  Based  on 
his  association  with  this  program,  DeKleine20 
has  stated,  “The  experience  gained  in  process- 
ing plasma  on  a mass  production  basis  leads 
me  to  believe  that  liquid  plasma  is  not  satis- 
factory for  military  purposes.  The  principles 
and  technic  developed  by  highly  skilled  work- 
ers cannot  always  be  observed  in  a project 
involving  many  collecting  centers  and  a large 


number  of  technical  personnel.  The  possibil- 
ity of  contamination  and  failure  to  detect  it 
increases  with  each  additional  center  and 
technical  staff  employed.  This,  coupled  with 
the  lack  of  refrigeration  facilities  on  navy 
ships  and  in  military  camps  and  a possible 
long  period  of  storage,  clearly  indicates  the 
need  for  a more  stable  product  which  can  be 
used  safely  under  any  and  all  conditions  of 
military  service.  Dried  plasma  meets  these 
requirements  far  better  than  liquid  plasma.  If 
properly  processed  and  hermetically  sealed 
in  vacuum  glass  containers,  it  comes  nearest 
fulfilling  present  military  needs.  It  is  prob- 
ably the  safest  approved  transfusion  medium 
now  available  on  a mass  production  basis.  It 
does  not  require  refrigeration  and  can  be  kept 
indefinitely.  Adding  pyrogen-free  distilled 
water  quickly  restores  it  to  a liquid  state 
ready  for  transfusion.” 

The  need  for  processed  plasma  for  use  in 
the  present  national  and  civil  emergency  has 
been  staggering  and  surpasses  in  scale  the 
collection  of  blood  plasma  for  Britain  and 
17,000  volunteer  donors  were  handled  be- 
tween August,  1940,  and  January,  194121.  In 
February,  1941,  a pilot  bleeding  unit  was 
established  at  the  Presbyterian  Hospital  in 
New  York  City  in  order  to  collect  plasma  for 
our  armed  forces.  To  this  end  a cooperative 
project  for  the  collection  of  blood  from  volun- 
teer donors  was  initiated  under  the  auspices 
of  the  American  Red  Cross  and  the  Division 
of  Medical  Sciences  of  the  National  Research 
Council.  The  blood  was  shipped  under  spe- 
cial refrigerated  conditions  to  the  Sharp  & 
Dohme  Laboratories  at  Glenolden,  Pennsyl- 
vania, where  it  was  processed  within  twenty- 
four  hours  of  collection.  The  experience 
gained  with  10,000  volunteers  who  gave  their 
blood  at  the  pilot  unit  between  February  3, 
and  September  18,  1941,  has  recently  been 
reported  by  Taylor22.  Additional  bleeding  sta- 
tions have  now  been  established  in  the  larger 
cities  throughout  the  country  to  meet  the  re- 
cently expanded  requirements  of  the  armed 
forces  for  500,000  units. 

Several  points  of  general  interest  occur  in 
connection  with  the  processing  of  this  vast 
amount  of  material.  The  blood  is  obtained 
from  healthy  donors  who  have  submitted  a 
satisfactory  history,  which  together  with  the 
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physical  examination  indicates  that  they  are 
free  from  disease  transmissible  by  blood  and 
fit  to  give  the  desired  amount  of  blood.  It  is 
interesting  to  note  that  Taylor  reports  only 
twenty-four  positive  serological  reactions  out 
of  9,693  donations,  a rate  of  0.249  per  cent. 
Although  these  bleedings  are  discarded,  it  is 
doubtful  if  the  Treponema  pallidum  will  sur- 
vive refrigeration  at  5 C.  for  three  days21; 
other  experimental  studies  have  demonstrated  * 
that  the  organisms  fail  to  survive  the  lyophile 
process  even  when  experimental  contamina- 
tion is  heavy.  Using  a closed  system,  the 
blood  is  collected  directly  into  bottles  contain- 
ing 50  c.c.  of  4 per  cent  sodium  citrate,  a 
meticulous  aseptic  technic  being  rigidly  exer- 
cised throughout  the  procedure.  The  blood  is 
then  sent  to  the  laboratories  where  a sero- 
logical test  is  made  on  each  bleeding.  Unless 
this  test  is  unequivocally  negative,  the  bleed- 
ing is  discarded.  The  blood  is  then  centri- 
fuged in  the  same  containers  in  which  it  was 
collected,  at  2*  to  4C  C.  for  eighty-five  min- 
utes at  1600  revolutions  per  minute  in  order 
to  separate  the  plasma  from  the  cellular  ele- 
ments. The  plasma  from  twenty-five  to  fifty 
bleedings  is  then  pooled;  the  agglutinin  titer 
against  red  cells  of  this  pooled  plasma  at  ex- 
tremely low,  averaging  approximately  1:2. 
After  passing  safety  and  sterility  tests,  the 
pooled  plasma  is  drawn  into  individual  con- 
tainers and  lyophilized.  This  step  involves 
the  rapid  freezing  of  the  plasma  at  —70  C. 
and  subsequent  dehydration  under  a vacuum 
of  50  to  20  microns  of  mercury  to  a final 
moisture  content  of  less  than  x/i  Per  cent. 
When  the  process  has  been  completed,  the 
material  is  sealed  under  vacuum  in  special 
containers.  It  is  thereafter  available  for  im- 
mediate use  by  the  simple  addition  of  a suit- 
able quantity  of  sterile  pyrogen-free  distilled 
water.  Plasma  thus  prepared  retains  its 
therapeutic  value  and  remains  stable  for  at 
least  five  years.  The  content  of  specific  and 
non-specific  antibodies,  complement  and  co- 
agulating elements,  together  with  approxi- 
mately three-fifths  of  the  platelet:;  is  essen- 
tially the  same  as  that  of  the  orioinal  fresh 
plasma. 

Material  prepared  in  this  manner  is  particu- 
larly suitable  for  use  in  the  treatment  of 
shock  and  hypoproteinemia  where  the  rapid 


restoration  of  the  plasma  proteins  frequently 
requires  the  use  of  concentrated  plasma,  since 
desiccated  plasma  may  be  restored  to  a con- 
centration of  one-third  or  one-fourth  its  orig- 
inal volume.  Following  the  intravenous  ad- 
ministration of  this  concentrated  plasma,  a 
rapid  restoration  of  plasma  protein  occurs 
which,  if  sufficient  to  raise  the  protein  con- 
centration above  the  edema  level,  prevents 
the  further  loss  of  protein  from  the  blood 
stream25. 

Clinical  Indications 

The  possible  clinical  indications  for  the 
administration  of  plasma  are  manifold  as  has 
been  emphasized  by  Scudder19,  who  compiled 
from  the  literature  an  alphabetically  arranged 
table  of  conditions  in  which  the  administration 
of  plasma  has  been  found  effective: 

Anemia26,  27 
Burns28,  29,  30,  31,  32,  33 
ChickenpoxS* 

Cholemia30 

E'dema35, 30,  3? 

Hemorrhages,  9,  27,  29,  38,  39.  40 
Bleeding  gastric  ulcer30, 31 
Hemorrhagic  conditions29,  31 
Hemorrhagic  diseases  of  the  new-born*i 
Postoperative  hemorrhages 

Pregnancy^ 

Hypoproteinemic  states37,  42,  43,  44 
Increased  intracranial  pressure's 
Infections,  acute  hemolytic  streptococcus3* 
Intestinal  obstruction  and  strangulations 
Lipoid  nephrosisss 
Marasmus*! 

Mumps34 

Nephrosis*s 

Nutritional  edema36,  37 
Peritonitis35 

Prematurity** 

Scaldsas 
Scarlet  fever3* 

Septicemia26 

Shock*.  11.  29,32,  38,  47,  48,  49,  50,  51 
Anesthesia52 
Cold3i 
Hemolysisss 
Operations,  28, 29, 52 
Toxins26 
Trauma5,3i 
Woundss 

Whooping  Cough34 
Wound  repair** 

As  it  would  be  manifestly  impossible  to  con- 
sider in  this  paper  each  of  the  above  clin- 
ical conditions  separately,  discussion  of  the 
indications  for  the  transfusion  of  plasma  will 
be  limited  to  the  broader  categories  of  patho- 
logic states  previously  outlined. 

Shock 

Drr.Hah1\/  f he  major  indication  for  the  ad- 
ministration of  plasma  in  military,  and  to  only 
lesser  degree  in  civil,  practice  is  shock.  While 
the  mechanisms  of  shock  are  not  fully  under- 
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stood,  and  there  is  considerable  division  of 
opinion  on  the  subject,  there  is  a general 
agreement  with  the  teachings  of  Moon  and 
others  that  the  loss  of  plasma  through  the 
capillary  walls  into  the  extravascular  tissue 
spaces,  with  a decrease  in  blood  volume  and 
increased  blood  concentration  is  constant"1'5’ 
The  decrease  in  blood  volume  results  in  the 
fall  in  blood  pressure  which  is  characteristic 
of  shock.  However,  Moon  and  his  associates 
have  demonstrated,  in  a series  of  patients 
suffering  from  shock  due  to  various  causes, 
that  hemoconcentration  precedes  the  fall  in 
blood  pressure  and  gives  warning  of  an  im- 
pending circulatory  collapse05’ 5G' °7- 5S.  With 
the  fall  in  blood  pressure,  there  is  a resultant 
failure  of  adequate  circulation  of  the  erythro- 
cytes and  ultimate  anoxemia  and  anoxia4. 

It  has  been  pointed  out  that  the  essential 
aim  in  the  treatment  of  shock,  regardless  of 
whether  the  condition  is  hematogenic,  neuro- 
genic, vasogenic  or  strictly  posthemorrhagic, 
is  the  restoration  of  the  circulating  blood 
volume25.  For  this  purpose  many  workers 
have  found  that  concentrated  plasma  is  more 
effective  than  the  normal  or  unconcentrated 
material.  Larger  amounts  of  protein  may  be 
placed  rapidly  in  the  circulation  by  this 
means,  thus  making  it  possible  to  administer 
plasma  protein  rapidly  enough  to  retain  an 
effective  circulating  blood  volume  in  spite  of 
concomitant  losses59.  In  addition,  hypertonic 
plasma  tends  to  reverse  the  abnormal  physio- 
logical changes  of  shock,  and  blood  volume 
is  restored  by  withdrawal  from  the  tissues  of 
fluid  previously  lost  from  the  blood  stream. 
It  also  seems  probable  that  concentrated 
plasma  may  have  a directly  beneficial  effect 
on  vascular  tone  and  capillary  permeability25. 

Another  advantage  accrues  from  the  fact 
that  the  hemoconcentration  which  is  a fea- 
ture of  shock  is  decreased  by  the  use  of 
plasma,  rather  than  increased  as  would  be 
the  case  if  the  whole  blood  were  used.  Of 
paramount  importance  in  cases  of  this  type 
is  the  fact  that  no  delay  is  encountered  be- 
cause of  the  necessity  of  obtaining  a donor 
and  typing  and  cross-matching  the  bloods. 

Burns 

Another  condition  almost  equal  in  clinical 
importance  to  shock  both  in  military  and  civil 
life  is  severe  burns.  It  has  been  stated00  that 


of  the  five  thousand  deaths  attributed  to  se- 
vere burns  each  year  in  the  United  States 
many  might  undoubtedly  have  been  avoided 
by  adequate  protein  replacement  therapy.  lit 
extensive  burns,  particularly  in  very  severe 
cases,  there  may  be  a tremendous  loss  of 
plasma  proteins  by  transudation  of  fluid  from 
the  burned  areas  which  may  approximate  300 
c.c.  to  400  cc.c.  or  more  in  twenty-four  hours. 
A further  loss  of  plasma  from  the  total  cir- 
culating blood  ensues  from  the  increase  in 
capillary  permeability  throughout  the  entire 
body,  as  the  result  of  the  absorption  of  toxic 
substances  from  the  burned  area.  As  a result, 
there  occurs  a decrease  in  blood  volume, 
hemoconcentration,  and  circulatory  failure. 
The  red  cell  count  may  increase  to  8,000.000 
or  more,  and  consequently  the  transfusion  of 
whole  blood  is  contra-indicated  if  plasma  is 
available4.  Lee  and  his  associates111  have 
succinctly  observed  that  in  spite  of  the  ex- 
treme hemoconcentration,  the  burned  patient 
is  not  dehydrated.  On  the  contrary,  there  is. 
an  abnormal  distribution  of  fluid,  and  a seri- 
ous impairment  of  the  mechanism  which  con- 
trols its  distribution.  Thus  a paradoxical 
situation  occurs  of  concentrated,  partially  de- 
hydrated blood  flowing  through  waterlogged 
tissues.  This  is  aggravated  by  the  adminis- 
tration of  large  amounts  of  oral  or  parenteral 
crystalloid  fluids,  without  improving  the  cir- 
culation, and  may  lead  to  water  intoxication. 
In  the  series  of  these  authors,  plasma  trans- 
fusions were  used  to  marked  advantage  and 
were  preferred  to  whole  blood.  This  appears 
to  be  in  agreement  with  the  findings  of  the 
majority  of  the  workers  in  this  field. 

Hemorrhage 

Hemorrhage,  either  external  or  internal, 
resulting  from  a wide  variety  of  causes,  is  not 
necessarily  best  treated  under  acute  emer- 
gency conditions  by  the  transfusion  of  whole 
blood.  It  has  been  shown  that  the  important 
factor  in  hemorrhage  is  not  primarily  the 
actual  less  of  red  blood  cells  but  is  rather 
the  decrease  in  blood  volume,  which  causes 
a drop  in  blood  pressure  and  ultimate  circu- 
latory failure  and  tissue  anoxia.  Adequate 
oxygenation  of  the  tissues  will  be  maintained 
with  approximately  2,000,000  red  blood  cor- 
puscles per  cu.  mm.,  providing  that  there 
exists  sufficient  blood  pressure  and  volume 
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to  circulate  them4.  The  essential  factor  is, 
therefore,  the  re-establishment  of  the  blood 
volume  as  soon  as  possible  following  the 
hemorrhage.  This  may  be  done  with  the 
least  loss  of  time  through  the  use  of  pooled 
plasma,  which  may  be  administered  immedi- 
ately since  no  typing  or  cross-matching  is  re- 
quired. After  the  acute  emergency  has  been 
met,  if  the  red  cell  depletion  has  exceeded  the 
critical  amount  of  60  to  75  per  cent  lost, 
whole  blood  must  be  transfused  to  restore  the 
depleted  corpuscles  as  no  amount  of  plasma 
alone  will  then  suffice25.  It  is  felt  by  some 
that  these  figures  are  excessive.  It  has  been 
suggested  that  whole  blood  should  be  given 
if  the  hemoglobin  has  fallen  below  30  per 
cent  of  normal. 

Hypoproteinemia 

Hypoproteinemia  may  occur  in  conjunction 
with  a number  of  clinical  syndromes.  When 
protein  intake  is  insufficient  or  a chronic  loss 
of  protein  from  the  body  occurs,  a reduction 
in  the  total  plasma  proteins  results.  If  the 
protein  content  of  the  plasma  falls  below  ap- 
proximately 4 per  cent,  fluid  is  lost  from  the 
capillaries  due  to  the  increased  osmotic  pres- 
sure of  the  blood,  and  tissue  edema  results. 
Treatment  should  therefore  be  directed  to- 
ward re-establishing  the  normal  protein  con- 
tent of  the  plasma  as  rapidly  as  possible. 

If  plasma  is  administered  in  adequate 
amounts,  dramatic  clearing  of  the  edema  is 
frequently  observed,  although  results  in  the 
presence  of  a frank  nephritis  are  poor  in 
many  cases.  If  the  case  is  complicated  by 
anuria,  a rapid  increase  of  the  plasma  proteins 
above  the  edema  level  may  cause  water  to  be 
withdrawn  from  the  tissues  into  the  blood 
stream  faster  than  the  kidneys  are  able  to 
remove  it  from  the  circulation. 

A severely-ill  patient  requires  relatively 
more  protein  than  a healthy  person  as  addi- 
tional protein  is  essential  to  the  processes  of 
repair.  The  importance  of  plasma  proteins 
in  surgical  patients  has  been  emphasized  by 
the  studies  of  McKenzie  et  al.62,  who  demon- 
strated a marked  decrease  in  the  plasma  pro- 
teins following  abdominal  surgery.  Since 
inadequate  protein  levels  appear  to  be  di- 
rectly related  to  deficient  reparative  response 
following  surgery  as  demonstrated  by  Thomp- 
son, Randin,  and  Frank03,  it  is  now  generally 


accepted  that  this  factor  is  of  importance 
with  respect  to  wound  dehiscence.  In  severe- 
ly-ill  surgical  patients  and  those  suffering 
from  infections,  it  is  therefore  important  that 
plasma  infusions  should  be  started  early  be- 
fore the  actual  need  becomes  apparent. 

Infections 

Blood  transfusion  has  long  been  recognized 
as  an  adjunct  in  the  treatment  of  severe  in- 
fections. McGuinness  et  al.64  have  estab- 
lished the  use  of  desiccated  pooled  human 
serum  in  the  treatment  of  many  infectious 
diseases  of  childhood,  favorable  response  hav- 
ing been  reported  in  the  treatment  of  scarlet 
fever,  measles,  mumps,  pertussis  and  other 
infections. 

Nicholson65  has  reported  that  plasma  from 
pooled  normal  adult  blood  is  as  efficacious 
as  human  serum.  Because  of  its  content  of 
complement  and  specific  and  non-specific  an- 
tibodies, plasma  is  considered  to  be  a valuable 
therapeutic  agent  in  the  treatment  of  many 
conditions  resulting  from  infection. 

Dosage 

No  definite  dosage  schedule  can  be  out- 
lined as  the  factors  of  age,  sex,  weight,  blood 
protein  level,  condition  under  treatment  and 
response  of  the  patient  must  all  be  taken  into 
consideration.  In  general,  amounts  equivalent 
to  those  employed  in  the  transfusion  of  whole 
blood  may  be  used,  although  this  is  only  a 
very  rough  working  rule.  As  much  as  7,300 
c.c.  of  plasma  have  been  given  to  one  patient 
with  severe  burns  during  eleven  days6  and 
950  c.c.  have  been  given  at  a single  dose.  Lee 
et  al.61  have  offered  the  following  precept: 
"Enough  plasma  should  be  given  to  keep  the 
hematocrit  value  between  50  and  55  per  cent 
cells,  and  the  plasma  protein  level  about  6 
grams  per  cent  until  the  capillaries  return  to 
a normal  state  of  permeability.  At  that  time 
enough  plasma  is  given  to  restore  the  plasma 
volume  to  normal.” 

Most  important  consideration  of  all  is  that 
plasma  should  be  administered  promptly  and 
as  frequently  and  in  such  quantities  as  are 
necessary  to  meet  the  exigencies  of  the  indi- 
vidual case,  it  being  essential  to  balance  all 
losses  and  supply  sufficient  additional  protein 
to  meet  metabolic  requirements. 

Concentrated  plasma  is  used  in  those  in- 
stances in  which  it  is  necessary  to  quickly 
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raise  the  plasma  protein  concentration  above 
the  edema  level,  as  in  cases  of  hypoprrtein- 
emia,  or  when,  as  in  cases  of  shock,  normal 
plasma  protein  concentrations  must  be  rapidly 
restored.  Linder  these  circumstances,  concen- 
trations three  or  four  times  normal  should  be 
used  in  amounts  sufficient  to  obtain  a thera- 
peutic result. 

Summary 

1.  Pooled  normal  human  plasma,  either  in 
liquid  or  desiccated  form,  is  a valuable  thera- 
peutic agent  in  the  treatment  of  many  condi- 
tions incident  to  military  and  civil  practice. 

2.  Desiccated  plasma  is  superior  to  liquid 
plasma  for  use  under  military  and  other  emer- 
gency mobile  conditions,  since  no  special  han- 
dling is  required,  and  it  is  stable  over  a period 
of  years. 

3.  Pooled  plasma  is  safe  and  may  be  used 
without  delay  since  no  typing  or  cross-match- 
ing is  required. 

4.  In  many  conditions  it  is  superior  to 
whole  blood  since  it  does  not  cause  hemo- 
concentration. 

5.  Desiccated  plasma  is  playing  a domi- 
nant role  in  the  preparations  of  our  armed 
forces  for  participation  in  the  present  world 
conflict,  and  will  be  a major  factor  in  saving 
many  lives  which  might  otherwise  be  lost. 
Through  the  facilities  of  the  American  Red 
Cross,  thousands  of  Americans  are  giving 
freely  of  their  blood  now,  that  others  may- 
live. 
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ORTHOPEDIC  MECHANIC  POSITIONS  OPEN  IN 
GOVERNMENT  SERVICE 

An  examination  has  been  announced  by  the 
Federal  Civil  Service  Commission  to  secure  Ortho- 
pedic Mechanics  for  the  Army  services.  The  salary 
is  $2,000  a year.  Persons  may  qualify  under  the 
following  optional  subjects:  (1)  General,  (2)  Brace- 
maker,  (3)  Shoemaker  and  Leatherworker,  and 
(4)  Limbmaker.  Because  of  the  demand  for  quali- 
fied eligibles,  applications  will  be  accepted  at  the 
Civil  Service  Commission’s  Washington  office  until 
further  public  notice. 

Persons  appointed  will  construct,  design,  alter 
and  repair  orthopedic  appliances  as  indicated  by 
the  optional  subjects.  This  includes  working  from 
living  models  and  plaster  casts,  doing  nickel  plat- 
ing, and  shaping,  grinding,  and  polishing  metals 
used  in  orthopedic  appliances. 

Applicants  will  not  take  a written  test  but  will 
be  rated  on  the  extent  and  quality  of  their  experi- 
ence. They  must  have  had  five  years  of  appro- 
priate experience  in  orthopedic  work  within  the 
past  ten  years. 
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THE  EARLY  INFILTRATIVE  TUBERCULOUS  LESION 

ITS  SIGNIFICANCE,  BEHAVIOR,  AND  TREATMENT* 

EDGAR  MAYER,  M.D. 

NEW  YORK  CITY 


In  medicine,  as  in  all  sciences,  new  dis- 
coveries bring  new  problems.  The  early  in- 
filtrate is  a modern  x-ray  entity  and  since  we 
have  discovered  it  we  have  the  problem  of 
what  to  do  about  it.  In  x-raying  the  chests 
of  large  numbers  of  people,  we  found  that 
a certain  number  show  shadows  which  we 
now  recognize  as  characteristic  of  the  so- 
called  “early  infiltrate.’’  Acting  in  accord- 
ance with  our  accepted  therapy  of  tubercu- 
losis, we  send  these  patients,  so  many  of 
whom  are  apparently  healthy,  to  bed  for 
periods  of  many  months.  Nobody  will  gain- 
say that  such  a decision  is  quite  a problem 
and  that  such  action  must  indeed  be  justified 
not  only  by  theory,  but  also  by  hard  practical 
experience. 

To  agree  upon  principles  of  treatment,  we 
must  have  a basis  of  understanding  as  to 
what  is  the  early  infiltrate  and  what  is  its 
pathogenesis,  pathology,  and  clinical  signifi- 
cance. 

What  is  the  early  infiltration?  Fol- 
lowing Assman,  Redeker  and  others,  the 
term  “early  infiltration’’  has  been  accepted 
as  the  description  of  a type  of  lesion  which 
is  often  the  first  manifestation  of  pulmonary 
tuberculosis.  When  it  was  first  discovered, 
it  was  called  an  x-ray  entity  because  it  re- 
vealed a lesion  suspected  clinically  but  not 
yet  demonstrable  by  physical  signs.  Since 
we  have  been  x-raying  the  lungs  of  large 
numbers  of  healthy  people,  it  has  become  an 
x-ray  entity  in  the  full  sense  since  it  reveals 
lesions  where  none  is  suspected,  either  by 
symptoms  or  physical  signs.  We  may  begin 
then  by  describing  it  as  the  first  lesion  of 
pulmonary  tuberculosis  demonstrable  by 
x-ray.  The  apices  of  the  four  lobes  are  its 
most  favored  locations,  an  area  which  is 
therefore  mostly  subapical  or  apical.  Fre- 
quently enough  it  is  found  in  any  other  part 
of  the  lungs.  Its  size  varies  from  a barely 
visible  shadow  of  a few  millimeters  to  3 to  4 
cms.  diameter.  To  define  it  in  terms  that 
will  be  acceptable  by  all  is  most  difficult. 

^Presented  on  the  program  of  the  William  S. 
Friedman  Lectures  under  the  auspices  of  the  Na- 
tional Jewish  Hospital  of  Denver,  Nov.  19,  1941. 


There  are  two  facts  upon  which  all  can 
agree,  namely  that  the  early  infiltration  is 
the  source  lesion  for  all  progressive  pulmo- 
nary tuberculosis,  of  which  it  is  the  first 
manifestation.  A majority  will  agree  that  it 
is  a new  lesion  and  not  an  exacerbated  old 
lesion  of  the  same  site.  Perhaps  an  equal 
majority  will  agree  that  as  implied  in  the 
term  “early,"  it  is  a recent  lesion  the  devel- 
opment of  which  is  a matter  of  a few  weeks 
to  a few  months,  generally  speaking.  As  to 
whether  it  is  altogether  the  first  manifestation 
of  a new  tuberculous  process  in  the  individual, 
opinions  diverge.  This  relates  to  its  patho- 
genesis, to  be  considered  shortly. 

What  are  its  morphologic  features  in  x-ray 
and  pathology?  The  very  term  is  a morpho- 
logic one  and  properly  reminds  us  of  its  im- 
plications left  us  by  Laennec,  who  divided 
tuberculous  lesions  by  their  gross  appearance 
into  infiltrative  and  nodular.  Modern  x-ray 
visualization  so  closely  imitates  this  appear- 
ance to  suggest  the  same  division  of  the  le- 
sions. Much  misunderstanding  was  intro- 
duced into  the  literature  by  confusion  of  these 
gross  morphologic  terms  with  the  micro-mor- 
phologic terms,  exudative  and  productive. 
Many  observers  inferred  that  x-ray  features 
can  tell  the  true  pathologic  character  of  the 
lesions.  It  is  now  obvious  that  sizable  homo- 
geneous shadows  in  x-ray  need  not  represent 
exudative  lesions,  nor  need  nodular  shadows 
in  x-ray  indicate  productive  tubercles.  Nodu- 
lar lesions,  like  infiltrations,  represent  mostly 
a mixture  of  all  three  basic  forms  of  tuber- 
culous reaction— namely,  exudation,  prolifer- 
ation and  necrosis.  A few  facts  stand  out: 

1.  The  early  infiltration  may  be  either 
exudative  or  productive  (granulomatous)  in 
character,  but  mostly  mixed.  Prompt  resolu- 
tion or  abrupt  breakdown  suggests  a pre- 
dominantly exudative  character.  Progressive 
crumbling  or  progressive  fibrosis  suggests  a 
predominantly  productive  character  of  the 
lesion  which  more  often  shows  the  combina- 
tion of  both  these  sequences. 
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2.  A single  film  will  hardly  ever  enable 
us  to  infer  its  microscopic  morphology  from 
the  x-ray  shadow. 

3.  The  x-ray  shadow  may  represent  one 
sizable  infiltrative  lesion,  in  the  sense  of 
Laennec,  or  the  confluence  of  a group  of 
nodular  lesions  in  one  area. 

What  is  its  pathogenesis?  This  is  not  a 
question  of  purely  academic  interest  as  it  di- 
rectly relates  to  its  treatment.  It  involves  the 
long  dispute  over  its  endogenous  or  exo- 
genous origin,  and  more  recently  the  problem 
of  the  primary  or  re-infection  character  of 
the  early  infiltrate.  On  one  side  stands  the 
fact  of  an  ever-increasing  number  of  early 
infiltrations  now  discovered  in  those  who 
were  known  not  only  to  have  been  recently 
exposed  to  infection  but  also  who  have  be- 
come recently  tuberculin-positive.  We  are 
obviously  dealing  here  with  early  infiltration 
as  the  first  manifestation  of  a recent  tubercu- 
lous infection.  These  and  its  x-ray  appear- 
ance might  suggest  “primary”  type  lesion,  but 
its  subsequent  evolution  is  often  proved  to  be 
of  “reinfection”  type.  On  the  other  side 
stands  the  fact  that  early  infiltrations  of  iden- 
tical appearance  may  frequently  be  observed 
in  those  who  have  long  been  known  to  be 
tuberculin-positive,  and  often  a previous 
x-ray  may  have  shown  old  pulmonary  calci- 
fied tuberculous  lesions.  Here  the  early  in- 
filtration is  certainly  not  the  first  manifesta- 
tion of  tuberculosis  in  the  body  but  the  lesion 
often  behaves  “primary-like,”  going  on  for 
the  second  time  to  characteristic  calcification 
of  the  Ghon  focus. 

To  us  this  strongly  implies  that  we  are 
dealing  with  something  new  in  the  evolution 
of  tuberculosis.  Rappaport  presented  this 
concept  a few  years  ago.  It  is  for  the  most 
part  still  a theory  but  it  can  explain  these 
sequences  and  eliminate  both  the  above  issues. 
His  views  presented  to  the  Canadian  Tuber- 
culosis Association  stressed  that  the  changed 
epidemiologic  conditions  account  most  logi- 
cally for  all  this.  The  following  chart  will 
perhaps  best  explain. 


CHART  1 

Features  of  Three  Epidemiologic  Phases 


Commu- 

nity 

Upgrade 

Virgin 

Peak 

Tuberculized 

fully 

Downgrade 

Detuberculiza- 
tion; localiza- 
tion 

Mortality 

Rising 

Highest 

Declining 

steadily 

Morbidity 

Rising 

Highest 

Declining 

steadily 

Resist- 

ance 

Low  but  rising 

High 

Beginning  to 
decline 

Allergy 

Low  but  rising 

High,  prevalent 
and  permanent 

Declining  inci- 
dence evanes- 
cent character 
resensitization 

Contact 

Increasing 

Widespread, 

severe 

Declining  par- 
ticularly in 
severity  and 
frequency 

Infection 

Rising  incidence  Prevalent  before 
adult  age 
reached 

Declining  inci- 
dence partic- 
ularly before 
adult  age 

Reinfec- 

tion 

None 

Rare,  hardly 
ever  before 
middle  age 

Rising  inci- 
dence through- 
out adult  age 

Disease 

Acute  and  sub- 
acute gener- 
alized forms 

Chronic  endo- 
genous 
phthisis  and 
chronic  hema- 
togenous 
forms 

Chronic  exogen- 
ous phthisis 

Latency 

Infrequent, 

short 

Prevalent  and 
long  between 
primary  and 
chronic  pulmo- 
nary tubercu-. 
losis  between 
bouts  of  hema- 
togenous dis- 
semination 

Declining  and 
shortening  be- 
tween primary 
and  chronic 
pulmonary 
tuberculosis 

From  this  epidemiologic  change  may  arise 


important  implications: 

1.  Perhaps  more  than  we  realize  of  the 
early  infiltrations  represent  second  or  third 
exogenous  “primary-like”  lesions. 

2.  A greater  proportion  of  these  infiltra- 
tions might  be  expected  to  progress  to  chronic 
phthisis  than  would  be  the  case  if  they  were 
true  primary  infections. 

3.  As  often  as  not,  a positive  tuberculin 
response  in  a young  adult  may  indicate  recent 
contact  and  recent  infection. 

4.  Following  complete  healing  of  one  in- 
fection and  after  lapse  of  its  allergy,  recur- 
rent exogenous  “primary-like”  infections  have 
become  now  fairly  common  at  almost  any 
age. 

In  actual  practice  it  is  still  a fact  that  often 
the  first  manifestation  of  a recent  tuberculous 
infection  is  not  an  early  infiltration,  but  rather 
a pleurisy  with  effusion  or  a bilateral  dissem- 
ination of  apical  and  subapical  nodular  lesions 
or  both.  These  may  or  may  not  progress  to 
chronic  pulmonary  tuberculosis. 

Our  observations  indicate  that  recent  tu- 
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berculous  infections  may  result  in  progressive 
pulmonary  tuberculosis  in  one  of  three  pos- 
sible ways: 

1.  By  breaking  down  of  the  lesion  at  the 
site  of  invasion. 

2.  By  coalescence  of  the  lympho-hemato- 
genous  secondary  foci  in  the  apical  and  sub- 
apical  areas. 

3.  By  extension  of  the  hilar  lympho-nodu- 
lar  lesion  to  the  bronchial  mucosa. 

It  is  not  possible  to  estimate  which  of  the 
first  two  is  the  most  frequent  form  because 
when  secondary  lympho-hematogenous  foci 
coalesce  earlier  in  one  apex  than  in  the  other 
and  lead  to  earlier  and  more  rapid  spread 
bronchogenically,  the  shadow  often  simulates 
an  early  infiltration. 

It  is  our  impression  that,  in  general  prac- 
tice, so-called  early  pulmonary  tuberculosis 
is  less  likely  to  be  a true  early  infiltrate  but 
rather  what  was  just  described  and  may  be 
called  a pseudo-infiltrate.  This  would  ac- 
count for  the  fact  that  chronic  pulmonary  tu- 
berculosis is  so  often  bilateral  immediately  or 
very  soon  after  onset,  even  before  broncho- 
genic dissemination  with  a positive  sputum 
has  set  in.  Also  the  lesions  are  mostly  biapi- 
cal,  the  least  likely  sites  for  bronchogenic 
origin. 

True  early  infiltrations  appear  to  be  more 
often  detected  in  x-rays  of  apparently  healthy 
individuals  in  contact  surveys  or  in  control 
surveys  on  exposed  hospital  attendants.  Tu- 
berculous infections  are  perhaps  more  likely 
to  manifest  themselves  in  sizable  infiltrations 
under  conditions  of  severe  exposure  such  as 
still  prevail  near  open  cases  of  phthisis  but 
have  now  become  rare  in  the  community  at 
large.  This  will  account  for  the  comparative- 
ly large  proportion  of  progressive  lesions 
among  these. 

What  is  the  clinical  significance  of  the 
early  infiltration?  Here  opinions  diverge 
most.  Some  are  convinced  that  practically 
all  infiltrations  already  represent  progressive 
phthisis.  Others  consider  them  as  the  first 
manifestation  of  infections,  the  vast  majority 
of  which  heal  spontaneously.  There  may  be 
truth  in  both  viewpoints  while  the  extremes 
of  each  are  likely  to  be  wrong.  The  wide- 
spread use  of  modern  roentgen  technic  has 


made  it  possible  to  detect  the  minimal  lesions 
of  many  tuberculous  infections,  in  which  body 
resistance  or  other  factors  prevent  its  progres- 
sion to  chronic  phthisis.  Yet  it  is  equally 
true  that  modern  facilities  for  case-finding 
have  brought  to  light  the  truly  incipient  lesion 
of  chronic  progressive  phthisis  in  considerable 
proportion. 

However,  nothing  in  the  x-ray  or  clinical 
symptoms  at  this  early  phase  will  make  the 
distinction  between  these.  The  answer  is 
obtained  otherwise.  If  the  patient  is  young 
and  has  acquired  the  lesion  soon  after  a 
change  from  negative  to  positive  tuberculin 
reaction,  if  there  was  close  intensive  contact, 
the  chances  of  the  lesion  being  a progressive 
in  older  patients,  with  evidence  of  previous 
tuberculous  infection  and  without  known  re- 
one  are  several  times  that  of  an  identical  lesion 
cent  exposure.  Perhaps  it  is  so  that  truly 
first  infections  in  a detuberculized  environ- 
ment where  exposures  are  light  and  occur 
after  childhood,  may  be  expected  to  be  benign 
in  character  in  the  vast  majority  of  cases.  In 
contrast  perhaps  severe  second  infections  in 
an  environment  of  intensive  exposure  occur- 
ring in  young  adults  may  be  expected  to  be  of 
more  serious  nature  in  a considerable  pro- 
portion of  cases.  All  of  which  might  explain 
the  difference  between  the  observations  made 
in  different  environments. 

So  much  is  being  said  and  written  about  its 
minimal  size  and  insidious  character  that  it 
seems  necessary  to  recall  that  the  early  infil- 
tration was  first  revealed  by  x-ray  in  clinical- 
ly suspected  cases.  More  need  be  said  about 
“early  infiltrations”  which  are  neither  mini- 
mal nor  insidious.  We  are  impressed  with 
the  wide  range  of  its  mode  of  evolution  from 
the  most  acute  to  the  most  chronic  course. 
Clinical  observations  indicate  that  early  infil- 
trations may  develop  from  within  a few  days 
to  many  months. 

Even  the  closest  of  continued  x-ray  surveys 
will  not  prevent  the  development  of  cases  of 
acute  early  infiltration,  which  will  remain 
unsuspected  until  the  patient  is  suddenly  laid 
ill  and  may  then  within  a few  weeks  show 
rather  extensive  lesions.  In  medical  practice 
we  are  more  prone  to  see  a fair  proportion 
of  acute  and  subacute  early  infiltrations  which 
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show  more  or  less  breakdown  and  cavitation 
by  the  time  they  are  discovered,  in  spite  of  a 
very  short  history  of  illness. 

From  clinical  experience,  most  of  us  are 
greatly  impressed  with  the  dynamic  character 
of  early  infiltrations,  their  frequent  tendency 
toward  progression  or  retrogression  at  a rate 
which  rather  strikes  us  as  a feature  little 
mentioned  in  past  tuberculosis  literature.  Per- 
haps it,  too,  is  a part  of  the  changing  epi- 
demiologic conditions. 

On  the  other  hand,  there  are  the  minimal 
infiltrates  showing  a classical  chronic  sta- 
tionary course  and  the  characteristic  post- 
primary latent  phase  familiar  to  us  from  the 
previous  generation.  Then,  the  lesions  of  the 
first  infection  in  childhood  did  not  usually 
show  progression  to  chronic  pulmonary  tu- 
berculosis until  a decade  or  so  later  in  young 
adult  life.  Undoubtedly  much  of  the  same  is 
still  going  on  today  and  can  account  for  the 
shift  of  the  peak  of  tuberculosis  to  advanced 
age,  from  infections  delayed  into  adult  age. 

From  current  observations  the  latency  pe- 
riod appears  to  have  become  shorter  and  the 
secondary  lesions  begin  to  progress  within 
a few  years.  When  this  time  comes,  the 
breakdown  of  the  lesion  often  occurs  abrupt- 
ly. Cannot  this  account  for  the  paradox  im- 
plied in  the  description  of  many  workers  that 
“early  infiltrations  are  both  insidious  and 
rapidly  progressive”? 

How  should  “early  infiltrations”  be  treated? 
We  could  answer  this  question  in  one  word — 
individually.  Every  case  is  a problem  within 
the  large  problem  complex  of  the  early  infil- 
trate which  may  represent  such  a variety  of 
stages  and  forms  of  tuberculous  lesions.  Our 
principle  of  treatment  is  to  look  upon  early 
infiltrations  as  essentially  primary-type  le- 
sions, where  the  aim  should  be  to  combat  the 
immediate  likelihood  of  advance  of  the  tu- 
berculous infection  in  the  body  as  a whole. 
The  problem  then  is  to  assess  the  patient’s 
resistance  to  the  infection  present,  and  advise 
constitutional  therapy  accordingly.  Addi- 
tional need  for  the  local  control  of  broncho- 
genic spread  is  determined  by  the  character 
of  the  lesion  and  its  immediate  response  to 
treatment. 

The  acute  manifest  forms  of  the  early 


infiltration  call  for  great  skill  in  the  judicious 
application  of  combined  constitutional  and 
collapse  therapy,  which  must  be  properly 
timed  to  gain  the  most  with  the  least  risk. 
The  chronic  latent  forms  call  for  ripe  judg- 
ment between  overtreating  an  obsolescent  le- 
sion and  risking  progressive  phthisis  from  in- 
adequate treatment  of  a lesion  of  dangerous 
potentialities.  Between  these  two  extremes 
is  the  wide  range  of  transitions  calling  for 
large  experience  with  the  type  of  lesions  in 
question  which  only  now  we  are  in  the  proc- 
ess of  gathering. 

It  should  be  clear  from  the  foregoing  that 
in  the  present  epidemiologic  phase  it  is  no 
longer  correct  to  speak  of  “benign”  primary 
lesions.  When  we  see  a fresh  infiltrative 
lesion  we  cannot  tell  whether  it  represents  a 
spreading  primary  lesion,  a second  exogenous 
“primary-like”  lesion  or  already  a “pseudo- 
infiltrate” as  above  described.  It  is  for  these 
reasons  that  it  is  now  necessary  to  subject  to 
a rest  period  of  from  three  to  six  months  fol- 
lowed up  by  a few  years  of  observation,  prac- 
tically all  patients  of  almost  any  age  in  whom 
an  infiltrate  is  discovered  for  the  first  time. 
The  duration  of  rest  should  be  prescribed 
according  to  the  behavior  of  the  lesion,  as 
determined  chiefly  by  serial  x-rays  and  re- 
peated gastric  content  studies. 

In  presence  of  a persistent  completely  sub- 
clinical  (latent  “primary”  type)  lesion  we 
believe  the  period  of  rest  should  not  exceed 
six  months.  It  seems  to  us  unreasonable  to 
subject  these  patients  to  longer  rest  for  the 
treatment  of  such  a lesion,  particularly  since 
the  postprimary  lympho-hematogenous  latent 
period  may  last  for  years.  Even  a rest  treat- 
ment of  two  years  will  not  eliminate  in  some 
cases  the  possibility  of  progression  from  a 
secondary  lesion  at  the  end  of  that  time.  It 
is  more  important  to  keep  these  patients  under 
close  constant  observation  than  to  keep  them 
at  rest  all  the  time. 

The  treatment  of  a tuberculous  lesion  at 
the  site  of  invasion  should  be  conservative  as 
long  as  possible  for  more  than  one  reason. 
In  the  first  place  the  spontaneous  healing  ten- 
dency of  these  lesions  is  quite  remarkable. 
Large  infiltrations  may  resolve  just  as  rapidly 
as  they  have  appeared,  and  even  early  thin 
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walled  cavities  show  a surprising  tendency 
toward  rapid  closure  on  bed  rest  alone.  Some 
do  so  earlier,  some  later.  Another  reason  for 
conservative  treatment  is  that  the  infection 
may  still  be  in  the  phase  of  lympho-hemato- 
genous  dissemination  with  its  source  in  the 
lympho-nodular  focus.  Chronic  bronchogenic 
phthisis  may  therefore  follow  later  from  api- 
cal and  subapical  secondary  lesions,  even 
long  after  arrest  of  the  primary  lesion. 

Collapse  therapy  for  the  lesion  locally 
should,  if  possible,  be  postponed  until  ample 
time  has  been  had  to  observe  the  trend  of 
evolution  of  infection  in  the  body  and  after 
the  tuberculous  process  in  the  lung  has  been 
treated  constitutionally.  Success  in  collapse 
therapy  is  often  not  attained  because  of  fail- 
ure to  gauge  properly  the  phase  of  the  tuber- 
culous infection  in  the  body  as  a whole. 

Many  believe  apical  and  subapical 
nodular  tuberculosis  is  harmless.  We 
believe  this  opinion  to  be  wrong  and  was 
based  on  observations  of  the  large  number 
of  obsolete  lesions  in  the  apices  of  older  pa- 
tients or  on  observations  of  young  adults  a 
generation  ago,  who  presumably  had  their 
first  infections  in  childhood.  In  young  people 
of  today,  apical  and  subapical  productive  tu- 
berculosis still  is  a very  frequent  point  of 
issue  for  progressive  tuberculosis  of  the  lungs. 
The  fact  cannot  be  overemphasized  that  such 
nodular  lesions  often  continue  on  their  slow 
but  relentless  progression  from  small  begin- 
nings. These  nodular  lesions  respond  tempo- 
rarily to  treatment,  but  control  of  the  process 
is  often  difficult  because  they  are  so  often 
bilateral  from  the  beginning  or  eventually  so. 
It  is  not  generally  realized  how  often  new 
lesions  are  due  to  lympho-hematogenous  dis- 
semination where  the  source  of  bronchogenic 
spread  was  long  sealed  by  effective  pneumo- 
thorax. Unless  we  employ  constitutional 
treatment  liberally  to  arrest  the  tuberculous 
process  in  the  body  at  an  early  phase,  our 
efforts  at  blocking  progression  mechanically 
by  collapse  therapy  will  be  defeated  in  the 
long  run. 

Finally,  progressive  bronchopulmonary  tu- 
berculosis by  extension  from  the  hilar  lymph- 
nodular  focus  and  invasion  of  the  bronchial 
wall  is  now  often  a vexing  therapeutic  prob- 


lem. Its  treatment  is  beset  with  many  new 
difficulties  which  are  only  now  being  worked 
out  in  the  light  of  current  experience. 

Conclusions 

Under  the  prevailing  epidemiologic  condi- 
tions, recurrent  tuberculous  infections  “pri- 
mary-like” in  character  are  becoming  increas- 
ingly frequent  in  our  midst.  Any  of  these 
recurrent  infections  may  result  in  chronic 
progressive  pulmonary  tuberculosis  in  the 
three  ways  mentioned. 

In  the  present  era  of  x-ray  surveys  on 
healthy  contacts  we  find  many  infections  in 
their  early  latent  phases  when  it  is  not  yet 
possible  to  distinguish  between  well  con- 
trolled lesions  in  their  natural  course  of 
spontaneous  symptomless  healing  and  lesions 
which  already  represent  the  latent  incipient 
phases  of  phthisis  and  are  liable  to  progress. 
We  must  subject  many  of  these  infected  indi- 
viduals perhaps  to  superfluous  prolonged  pe- 
riods of  rest.  In  view  of  the  dangerous  po- 
tentialities of  a considerable  proportion  of 
these  lesions,  this  measure  seems  justified  but 
it  should  not  be  unduly  prolonged.  Serial 
x-ray  studies  and  repeated  examinations  of 
gastric  contents  are  our  most  important 
guides.  In  the  present  epidemiologic  phase, 
bronchogenic  extension  from  the  site  of  inva- 
sion and  postprimary  lympho-hematogenous 
dissemination  frequently  overlap  in  time  as 
well  as  in  space.  Collapse  therapy  for  the 
former  and  prolonged  bed  rest  for  the  latter 
must  now  be  continued  more  often  in  com- 
bination. In  these  “primary-like"  infections, 
collapse  measures  alone,  no  matter  how  suc- 
cessful in  controlling  local  extension,  will  not 
prevent  progression  of  the  lympho-hemato- 
genous dissemination.  Contralateral  lesions 
of  lympho-hematogenous  origin  are  often  the 
cause  of  failure  of  collapse  therapy.  Perma- 
nent collapse  measures,  if  possible,  should  be 
delayed  until  the  trend  of  the  infection  in 
the  body  as  a whole  has  been  observed. 

Every  doctor  in  the  country  is  asking  these 
questions:  How  can  I be:  of  service?  Where  is 
the  place  my  special  experience  will  be  most  use- 
ful? To  whom  shall  I apply?  The  answer  to  all 
these  questions  is  that  the  Procurement  and  As- 
signment Service  at  Washington  is  the  place  to 
inquire,  and  the  answer  to  the  new  questionnaire 
will  be  the  first  thing  to  do  to'  participate  in  the 
rapid  mobilization  of  the  skilled  health  services. 
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ACUTE  INTESTINAL  OBSTRUCTION* 

GEORGE  B.  KENT,  M.D.,  and  KENNETH  C.  SAWYER,  M.D. 
DENVER 


Acute  intestinal  obstruction  is  one  of  our 
most  serious  surgical  problems.  This  statement 
holds  true  even  in  spite  of  the  fact  that  the 
mortality  rate  has  been  markedly  reduced  since 
the  advent  of  the  various  decompression  meth- 
ods, and  the  era  of  our  better  understanding  of 
fluid  and  electrolyte  balance.  Whipple1,  using 
the  figures  of  Presbyterian  Hospital  in  New 
York  City,  reports  a reduction  of  mortality 
from  66  per  cent  in  the  period  1919  to  1924, 
to  29.6  per  cent  in  the  1932  to  1937  period. 
These  figures  are  characteristic  of  the  progress 
in  the  treatment  of  acute  intestinal  obstruction 
the  country  over. 

The  writers  have  investigated  all  cases  of 
acute  intestinal  obstruction  that  have  received 
major  surgical  treatment  in  their  own  practice 
over  a period  of  ten  years,  in  an  attempt  to 
determine  the  various  causative  factors  and  the 
relationship  of  the  type  of  treatment  to  the 
mortality  rate.  In  our  series  of  fifty-one  cases, 
it  was  found  that  the  youngest  was  14  months 
old  and  the  oldest  82  years.  Acute  obstruction 
was  most  common  between  the  fifth  and  sixth 
decade.  The  average  age  incidence  was  44.82. 
It  was  found  that  females  were  affected  about 
two  times  as  frequently  as  males,  there  being 
thirty-five  females  and  sixteen  males,  an  inci- 
dence of  2.18  to  1.  Previous  abdominal  opera- 
tions appeared  to  be  a very  vital  predisposing 
factor.  It  was  noted  that  thirty-three,  or  65 
per  cent,  of  our  series  had  had  some  previous 
abdominal  operation.  The  type  of  operation 
was  of  little  significance.  Nineteen  of  the 
thirty-three  patients  operated  upon  had  had 
only  an  appendectomy,  which  is  in  keeping 
with  the  comparative  percentage  of  appendec- 
tomies done. 

A classification  of  the  causes  of  obstruction 
will  be  noted  in  the  following  table. 

LOCATION:  CAUSE  OF  OBSTRUCTION 


Adhesions;  bands  13 

Volvulus  6 

Carcinoma,  colon  10 

Regional  enteritis  — 5 

Strangulated  hernia  4 

Gallstone,  distal  ileum 2 

Intussusception  1 

Metastatic  carcinoma  — - 2 

Mass,  upper  ileum 1 


*Presented  before  the  Seventy-first  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at  Estes 
Park,  Sept.  19,  1941. 


Stricture  of  ileum 1 

Meckel’s  Diverticulum  1 

Postoperative  evisceration  1 

Sponge  left  in  abdomen 1 

Fistula,  uterus  and  sigmoid 1 

Tubercular  peritonitis 1 

Mesenteric  thrombosis  1 

Total 51 


Adhesions  and  bands  were  the  causative 
factor  in  thirteen,  or  39.3  per  cent,  of  the  cases. 
This  was  the  most  common  etiological  factor. 
Both  congenital  and  acquired  adhesions  were 
encountered.  Mclver2, 3 has  ably  classified  ob- 
struction due  to  bands  and  adhesions  into 
three  groups:  1.  Early  postoperative.  2.  Late 
postoperative.  3.  Those  without  operation. 
Only  five  of  the  cases  encountered  were  in 
the  early  postoperative  group.  The  incidence 
of  early  postoperative  obstruction  is  much 
higher  than  this  figure  would  indicate,  but 
due  to  the  fact  that  the  strangulation  type 
of  obstruction  is  rare  early  after  an  operation, 
one  is  justified  in  attempting  conservative 
therapy  which  more  often  than  not  relieves  the 
condition.  It  is  in  these  cases  that  the  Wan- 
gensteen and  Miller  Abbott  tubes  were  used 
most  effectively. 

In  the  late  postoperative  group,  it  was  found 
that  eight  of  the  cases  had  had  only  a simple 
appendectomy;  three  had  had  a ruptured  ap- 
pendix. Pelvic  operations  with  and  without 
appendectomy  were  the  previous  operations 
in  eight  cases.  Two  had  had  a Meckel’s  diver- 
ticulum removed  with  an  appendectomy.  Then 
followed  gastro-enterostomy,  cholecystectomy, 
and  pyloroplasty. 

Volvulus  of  the  small  intestine  accounted 
for  six  cases.  In  order  for  a volvulus  to  occur 
there  must  be  one  or  two  fixed  points  around 
which  the  bowel  rotates.  These  points  are 
usually  congenital  or  acquired  anomalies,  al- 
though often  the  bowel  rotates  around  one  of 
the  normally  fixed  natural  mesenteric  liga- 
ments, such  as  are  seen  around  the  main  ar- 
teries of  the  gastro-intestinal  tract.  An  early 
diagnosis  is  imperative  in  these  cases,  for 
strangulation  is  the  rule  and  viability  of  the 
bowel  is  threatened  early  in  the  course  of  the 
disease.  Resection  was  necessary  in  three,  or 
60  per  cent,  of  the  five  cases  seen. 

It  is  thought  that  carcinoma  of  the  bowel  is 
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a rather  infrequent  cause  of  primary  acute  in- 
testinal obstruction.  However,  Brindley4  states 
that  if  a patient  is  past  the  age  of  60  and  has 
an  acute  intestinal  obstruction,  80  times  out 
of  100  the  obstruction  will  be  due  to  a car- 
cinoma of  the  colon.  Our  figures  seem  to  bear 
him  out  in  this  statement,  for  ten,  or  19.6  per 
cent,  of  the  series  were  due  to  carcinoma  of  the 
colon.  It  must  be  kept  in  mind  that  this  small 
group  includes  only  those  cases  that  were  com- 
pletely obstructed  and  required  surgical  inter- 
vention before  the  bowel  could  be  decom- 
pressed. Two  of  the  ten  cases  were  right  sided 
growths.  This  is  unusual,  for  the  fecal  current 
is  liquid  on  the  right  side  and  the  growths  seen 
there  are  polypoid  in  nature  and  do  not  as  a 
rule  encircle  the  bowel. 

There  were  five  cases  of  regional  enteritis 
in  the  series.  The  diagnosis  was  not  made  pre- 
operatively  in  any  instance.  Four  of  the  five 
cases  required  resection. 

In  reviewing  the  literature,5, 6- 7 we  discover 
that  most  writers  find  some  type  of  strangu- 
lated external  hernia  the  most  frequent 
cause  of  intestinal  obstruction.  Mayo,  Mil- 
ler, and  Stalker8  state  that  53  per  cent  of 
the  cases  of  obstruction  seen  at  the  Mayo 
Clinic  over  a five-year  period  were  due  to 
some  type  of  external  hernia.  It  was  found  in 
this  small  group  that  only  four,  or  8 per  cent, 
of  the  cases  were  caused  from  an  external 
hernia.  It  was  also  significant  that  of  these 
four  cases,  only  one  was  of  long  enough  dura- 
tion to  have  so  damaged  the  circulation  to  the 
bowel  wall  that  it  required  resection.  This  fig- 
ure should  be  smaller  in  a private  practice  than 
in  a clinic  because  the  patients  are  seen  sooner. 
Incidentally,  we  do  note  that  the  one  case  in 
this  group  that  required  resection  had  been 
subjected  to  taxis  for  one  hour  before  being 
referred  for  surgery.  A warning  should  be 
given  that  any  incarcerated  hernia  with  the 
least  amount  of  tenderness  over  the  sac  should 
not  be  subjected  to  external  manipulation. 

Two  patients  were  suffering  from  acute  in- 
testinal obstruction  caused  by  a gallstone  im- 
pacted in  the  distal  ileum.  This  condition  has 
always  been  regarded  as  of  infrequent  occur- 
rence. However,  Moon9  has  estimated  that 
about  400  cases  have  been  recorded  in  the  lit- 
erature previous  to  1925,  and  he  states  that 
between  1 and  2 per  cent  of  all  intestinal  ob- 


structions are  caused  by  gallstones.  Mayo, 
et  al.,8  have  called  attention  to  the  fact  that  a 
gallstone  in  the  intestine  may  cause  obstruction 
in  three  different  way:  1.  By  the  stone  itself 
being  too  large  to  pass  on.  2.  By  producing  an 
intussusception  of  the  bowel.  3.  By  becoming 
embedded  in  the  wall  of  the  gut  and  seconda- 
rily closing  the  lumen.  In  most  cases  the  stone 
gets  into  the  bowel  through  a cholecystoduo- 
denal  fistula.  In  the  past  a correct  preopera- 
tive diagnosis  has  rarely  been  made.  How- 
ever, the  roentgenologists  pointed  out  recently 
that  in  addition  to  the  classical  signs  of  small 
bowel  obstruction,  a fairly  large  percentage  of 
cases  will  show  the  presence  of  air  in  the  bili- 
ary tree.  Many  stones  large  enough  to  cause 
an  obstruction  are  to  some  degree  radio- 
opaque and  can  be  demonstrated  after  a care- 
ful search. 

Intussusception  was  a comparatively  uncom- 
mon finding,  one  case  having  been  noted, 
which  accounts  for  less  than  2 per  cent  of  the 
cases.  It  is  essentially  a disease  of  early  child- 
hood, and  the  case  herein  recorded  was  14 
months  of  age.  This  lesion  is  said  to  be  not 
uncommon  in  infancy,  and  occasionally  pres- 
ent in  middle  life,  in  which  instance  it  is 
usually  seen  accompanying  some  benign  tumor 
of  the  gastro-intestinal  tract. 

The  symptomatology  in  intestinal  obstruc- 
tion is  fairly  definite  and  clear  cut.  Constipa- 
tion would  undoubtedly  be  the  chief  complaint 
in  100  per  cent  of  the  cases,  providing  the 
process  was  allowed  to  continue  sufficiently 
long.  In  many  cases,  especially  in  the  strangu- 
lation obstructions,  a diagnosis  must  be  made 
before  the  condition  has  progressed  to  this 
degree,  or  the  golden  opportunity  to  save  a 
life  would  be  past.  In  reviewing  the  sympto- 
matology in  cases  studied,  the  chief  complaints 
were  noted  and  tabulated: 

SYMPTOMS 


Pain  — - 

No.  of  Patients 

36 

Per  Cent 

76 

Vomiting  

33 

65 

Constipation  

12 

23.5 

Distention  

12 

23.5 

Currant  jelly  stool. 

1 

1.9 

Bloating  

2 

3.9 

Draining  sinus  

1 

1.9 

Swelling  groin  

3 

5.9 

Bleeding  from  rectum..  1 

1.9 

It  should  be  stressed  that  the  type  of  pain, 
the  nature  of  its  onset,  its  intermittancy,  and 
whether  or  not  it  is  accompanied  by  abdominal 
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tenderness  and  rebound  pain  are  factors  in  the 
symptomatology  that  should  be  noted  early. 
A history  of  pain  with  a sudden  onset,  colicky 
in  nature,  accompanied  by  a pain  that  persists 
between  the  paroxysms  of  the  colic,  together 
with  localized  and  rebound  tenderness,  and 
auscultory  sounds  which  reach  their  maximum 
crescendo  at  the  height  of  the  pain  are  pathog- 
nomonic of  a strangulation  type  of  obstruction. 
It  is  imperative  that  this  symptom  complex 
should  be  recognized  or  ruled  out  before  any 
type  of  therapy  is  decided  upon. 

The  prognosis  in  intestinal  obstruction,  of 
course,  depends  upon  the  type  of  lesion  pres- 
ent, its  location  in  the  gastro-intestinal  tract, 
the  length  of  time  the  patient  has  been  ob- 
structed, and  the  type  of  operation  necessary  to 
correct  the  existing  pathology.  In  the  fifty-one 
cases  operated  and  reported  here,  eleven  died 
and  forty  recovered,  a mortality  rate  of  21.5 
per  cent. 

For  the  purpose  of  discussion,  the  treatment 
of  intestinal  obstruction  is  divided  into  con- 
servative and  operative.  By  conservative  is 
meant  the  treatment  of  obstruction  by  means 
of  suction.  All  of  the  patients  in  this  series 
had  had  some  surgical  procedure.  However, 
in  view  of  the  fact  that  even  the  most  violent 
strangulation  obstruction  is  made  so  much  a 
better  surgical  risk  by  intubation,  and  most  of 
the  cases  operated  upon  do  receive  intestinal 
intubation,  it  might  be  well  to  consider  this 
phase  at  this  time.  Wangensteen,10  in  1932, 
reported  the  successful  decompression  of  three 
instances  of  acute  mechanical  intestinal  ob- 
struction by  continuous  suction  applied  to  an 
indwelling  tube.  Although  this  method  of  ac- 
complishing relief  of  distention  was  not  new, 
Westerman11  in  1910  having  reported  its  use 
in  the  treatment  of  acute  ileus  associated  with 
peritonitis  and  stating  that  the  method  was 
first  used  by  Turnier  in  1888,  it  was  adopted 
almost  universally  and  has  changed  the  en- 
tire concept  of  the  treatment  of  acute  intesti- 
nal obstruction.  The  tube  has  been  modified 
somewhat  by  Abbott,  Miller,  Johnston,  and 
others,  mainly  by  the  addition  of  a double 
lumen  tube  and  a balloon  on  the  tube,  which 
expedites  its  passage  into  the  lower  part  of 
the  small  bowel.  In  some  cases  complete  relief 
of  the  obstruction  may  be  achieved  by  this 
method  alone.  However,  its  disadvantages  as 


well  as  its  advantages  as  so  ably  tabulated  by 
Johnston12  should  be  carefully  considered. 

‘‘The  advantages  are:  1.  It  offers  a means 
for  relieving  the  patient's  distention  without 
operation,  thus  relieving  him  of  this  symptom. 
2.  This  procedure  makes  it  possible  to  delay 
surgery  safely  until  the  patient  is  in  better  gen- 
eral condition,  with  a normal  fluid  and  chemi- 
cal balance.  3.  Operation  then  becomes  a pro- 
cedure of  election  rather  than  of  emergency. 
The  technical  difficulties  attendant  upon  oper- 
ating amid  distended  loops  are  removed.  4.  It 
is  frequently  possible  to  localize  the  obstruc- 
tion accurately  before  operation  by  means  of 
small  amounts  of  barium  given  through  the 
tube.  5.  Once  the  tube  passes  well  into  the 
small  bowel,  much  of  the  absorptive  area  of 
the  small  bowel  lies  above  its  tip.  It  is  then 
possible  to  maintain  the  patient’s  nutrition  by 
the  feeding  of  non-residue  foods.  6.  Even  in 
a dynamic  ileus  there  seems  to  be  always 
enough  muscular  power  left  in  the  intestinal 
wall  to  pass  the  tube  down  once  the  over- 
distention is  relieved.” 

The  great  disadvantage,  obviously,  is  failure 
to  recognize  a strangulation  obstruction  and 
interference  with  the  mesenteric  blood  supply. 

The  Wangensteen  tube  was  used  before 
operation  on  twenty-four,  or  47  per  cent,  of 
the  cases,  and  in  thirty-two,  or  62  per  cent,  of 
the  cases  postoperatively.  The  Miller  Abbott 
tube  was  used  pre-  and  postoperatively  in  five, 
or  9.8  per  cent:  so  71  per  cent  of  the  entire 
operative  group  had  some  type  of  suction 
therapy. 

In  both  the  conservative  and  operative 
treatment  of  intestinal  obstruction,  the  nutri- 
tion and  maintenance  of  chemical  and  water 
balance  in  the  patient  is  a very  vital  factor. 
The  lack  of  sufficient  electrolytes  and  dehydra- 
tion caused  from  vomiting  and  faulty  absorp- 
tion from  a distended  bowel  soon  places  the 
patient  in  a precarious  position.  The  hypopro- 
teinemia  even  in  the  cases  in  mineral  balance 
is  a factor  that  must  be  recognized  and  com- 
batted to  the  best  of  our  limited  ability. 

Most  observers  agree  that  the  patient  should 
have  sufficient  fluids  to  keep  the  urinary  out- 
put up  to  1 ,000  c.c.  Collar  and  Maddock13 
have  estimated  that  for  each  100  mg.  reduction 
in  plasma  chlorides,  the  patient  should  be  given 
.5  grams  of  sodium  chloride  per  kilogram  of 
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body  weight.  To  this  it  is  possible  to  supply 
the  carbohydrate  requirement  in  the  form  of 
5 per  cent  dextrose  solution. 

An  attempt  should  always  be  made  to  con- 
trol starvation  hypoproteinemia  by  the  admin- 
istration of  frequent  blood  transfusions,  and 
concentrated  plasma  intravenously.  When  the 
Miller  Abbott  tube  is  being  used  and  is  mod- 
erately far  advanced  in  the  bowel,  peptonized 
foods  can  be  injected  in  the  tube  and  the  tube 
clamped  off.  This  prepared  material  is  ab- 
sorbed readily.  The  ideal  substance  for  this 
purpose  is  the  peptone  hydrolysate  solution 
advocated  by  Ravadin. 

Oxygen  is  a useful  adjunct  in  the  treatment 
of  intestinal  obstruction.  With  a greatly  dis- 
tended bowel  the  vital  capacity  of  the  lungs  is 
decreased  and  the  oxygen  carrying  capacity  of 
the  blood  is  markedly  impaired.  In  addition 
to  this,  some  observers,  such  as  Boothy,  Mayo, 
and  Lovelace,14  believe  that  100  per  cent  oxy- 
gen actually  has  a favorable  effect  upon  the 
distention  itself  by  creating  an  atmosphere 
more  favorable  for  the  absorption  of  nitrogen 
from  the  bowel,  their  contention  being  that  the 
percentage  of  nitrogen  in  ordinary  air  is  too 
high  to  permit  a gaseous  interchange. 

Morphine  should  be  freely  used,  as  it  main- 
tains muscular  tone  and  rhythmic  contractions 
of  the  bowel  wall,  thus  helping  somewhat  to 
prevent  excessive  distention,  and  in  this  way 
it  preserves  the  blood  supply  to  the  bowel  wall. 

When  conservative  measures  have  failed  or 
a strangulation  type  of  obstruction  exists, 
operative  treatment  should  be  instituted  as 
soon  as  possible.  However,  it  should  be  stated 
again  that  in  seriously  depleted,  markedly  dis- 
tended. dehydrated  patients  with  a rapid  pulse, 
even  a few  hours'  preparation  perhaps  in  the 
face  of  a violent  strangulation  obstruction  will 
reduce  the  mortality  rate  markedly. 

The  simplest  procedure  that  will  relieve  the 
condition  is  the  one  of  choice.  However,  often 
the  circumstances  leave  no  choice  and  the  sur- 
geon must  accept  the  additional  risk  and  do 
what  has  to  be  done.  The  types  of  operation 
done  and  the  mortality  of  the  various  types 
were  calculated.  These  are  as  follows: 


TYPE  OF  OPERATION 

Mortality 

Number  Died 

Per  Cent 

Incision  band  of  adhesions 

13 

1 

7 

Enterostomy 

15 

2 

13 

Resection  (all  types) 

17 

2 

11 

Mobilization  

2 

2 

100 

Removal  gallstone  

2 

1 

50 

Cecostomy  

7 

2 

28 

Reduction  intussusception 

1 

0 

0 

Reduction  volvulus  

3 

0 

0 

Entero-enterostomy  

5 

1 

20 

Exteriorization  

2 

0 

0 

Freeing  bowel  

1 

0 

0 

Removal  sponge  

1 

0 

0 

Repair  hernia 

4 

0 

0 

Colostomy  

1 

0 

0 

Hemicolectomy  

1 

. 0 

0 

Spinal  anesthesia  is 

of 

definite 

value  be- 

cause  of  better  relaxation  and  less  likelihood 
of  the  patient’s  aspirating  vomited  bowel  con- 
tents. Spinal  anesthesia  was  used  on  twenty- 
seven  of  these  cases,  or  in  52.95  per  cent:  local 
was  used  on  seven,  or  13.72  per  cent;  general 
anesthesia  was  used  on  seventeen,  or  33.33 
per  cent. 

The  correction  of  a simple  occlusion  caused 
by  a band  or  adhesion  should  be  an  easy,  safe 
procedure,  providing  that  the  operation  is 
done  before  circulatory  changes  in  the  bowel 
wall  have  taken  place.  This  was  possible  in 
thirteen  instances,  with  only  one  death — a 
mortality  rate  of  approximately  7 per  cent. 

A resection  of  some  type  was  necessary  in 
seventeen  cases.  Two  cases  died — a mortality 
of  1 1 per  cent.  The  bowel  was  exteriorized  in 
two  cases  too  ill  at  the  time  of  operation  to 
undergo  resection.  Both  survived.  This  is  a 
good  procedure  for  just  this  circumstance,  and 
probably  should  be  used  more  frequently.  Mo- 
bilization of  a portion  of  obstructed  bowel  was 
attempted  on  two  cases  and  both  died,  prob- 
ably due  to  our  failure  to  recognize  non-viable 
bowel.  Enterostomy  was  done  on  fifteen  cases, 
with  two  deaths — a mortality  of  13  per  cent. 
It  was  used  as  the  only  treatment  in  seven  in- 
stances and  both  deaths  occurred  in  this  group. 
Primary  enterostomy  as  a form  of  treatment 
for  intestinal  obstruction  is  always  an  opera- 
tion of  necessity  and  never  of  choice.15  The 
dangers  in  the  procedure  are  the  failure  to  rec- 
ognize a strangulated  section  of  the  bowel, 
and  peritonitis  and  abdominal  wall  infection 
from  leakage  of  the  intestinal  contents.  It  is 
of  no  value  in  a high  obstruction  for  the  duo- 
denal tube  will  do  the  same  work,  and  it  is  of 
no  value  in  an  adynamic  ileus. 

Cecostomy  was  carried  out  seven  times  with 
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two  deaths,  or  a mortality  of  28  per  cent.  This 
is  not  surprising  because  this  group  was  more 
advanced  in  years  than  those  receiving  any 
other  type  of  treatment.  Cecostomy  is  a good 
operation  and  should  be  used  more  frequently, 
complementing  left-sided  colonic  procedures. 

Entero-enterostomy,  or  short-circuiting  oper- 
ations, should  be  avoided  when  possible.  It 
was  necessary  in  five  cases,  with  one  death. 
These  were  usually  preliminary  to  some  other 
procedure. 

Removal  of  a gallstone  from  the  ileum 
seemed  to  be  a rather  hazardous  procedure, 
for  one  of  the  two  cases  operated  upon  died. 
However,  autopsy  in  this  case  revealed  the 
fact  that  she  also  had  a co-existing  diaphrag- 
matic hernia  which  may  have  accounted  for 
the  failure  to  obtain  adequate  decompression 
of  the  bowel  after  removal  of  the  gallstone, 
which  was  definitely  large  enough  to  obstruct 
the  distal  ileum,  and  did  so. 

Therefore,  we  conclude  that  the  simplest 
operation  which  will  relieve  the  obstruction, 
whether  it  be  the  simple  incision  of  a band, 
enterostomy,  resection,  or  exteriorization,  is 
the  operation  of  choice. 

Summary 

1.  The  authors  review  fifty-one  surgically 
treated  cases  of  intestinal  obstruction. 

2.  Causes  of  obstruction  and  symptoms  are 
briefly  considered. 

3.  The  etiological  factors  are  stressed,  and 
the  types  of  operation  with  their  mortality 
rates  are  presented. 
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ABSTRACT  OF  DISCUSSION 

E.  E.  Haskell,  M.D.  (Greeley):  In  my  opinion  and 
experience,  my  statistics  are  a little  different.  I 
am  more  in  accord  with  Dr.  Ivey  and  Dr.  Mayo  in 
that  I have  seen  more  obstruction  due  to  postopera- 
tive adhesions  and  hernias,  especially  femoral,  than 
carcinoma  of  the  colon. 

I agree  with  the  authors  in  their  preoperative 
care.  In  addition  to  the  methods  which  they  sug- 
gest, I have  had  more  or  less  success  with  warm 
saline  enemas  and  when  I was  albe  to  secure  the 
passage  of  gas  and  then  start  in  with  small  saline 
laxatives,  I have  had  several  cases  entirely  relieved 
of  symptoms  and  their  surgery  by  this  method.  It  is 
true  that  pre-operative  treatment  is  significant,  but 
it  can  be  carried  too  far  because  waiting  oftentimes 
increases  surgical  risk.  Plasma  chlorides  and  elec- 
trolytes cannot  be  emphasized  too  much. 

The  main  factor  is  the  etiological  factor.  There 
are  other  causes  of  obstruction  than  those  men- 
tioned. A boy  15  years  old  came  to  me  with  a diag- 
nosis of  acute  appendicitis.  At  operation  I found  a 
tuberculoma  of  the  cecum  and  about  four  or  five 
centimeters  of  the  terminal  ileum,  which  was  re- 
sected. He  was  in  recently  and  wanted  to  know  if 
he  could  play  football. 

S.  B.  Childs,  M.D.  (Denver):  Did  any  deaths 
occur  rather  suddenly  after  the  release  of  the  ob- 
struction? That  has  been  commented  on  recently 
and  I'd  like  to  know  if  any  of  these  cases  in  this 
series  have  had  that  event. 

There  is  one  other  thing  I'd  like  to  comment  on. 
Dr.  Sawyer  mentioned  Dr.  Whipple’s  series  of  cases 
of  1916  to  1925,  with  66  per  cent  mortality,  and  in 
the  next  group  from  1925  to  1934  there  was  33  per 
cent  mortality.  Since  that  time  another  series  has 
been  released  from  the  same  hospital,  all  of  which 
had  the  Miller  Abbott  tube  used,  and  the  mortality 
was  reduced  to  6 per  cent.  Those  figures  are  very 
significant. 

One  other  comment  on  the  cause  of  death.  As 
everyone  recognizes,  one  of  the  contributing  things 
is  a complete  concentration  of  plasma,  sometimes  to 
the  point  where  no  circulating  blood  can  be  gotten 
from  the  extremities  in  a pin  prick  of  the  skin,  and 
the  very  simple  way  of  following  the  plasma  con- 
centration is  by  the  use  of  the  falling  drop  method 
of  plasma  determination — so  simple  it  can  be  done 
in  fifteen  minutes;  its  value  should  be  commented 
upon. 

Dr.  Sawyer  (Closing):  One  case  in  this  group 
died  nine  hours  after  operation  and  all  that  was 
done  in  the  operation  was  just  the  incision  of  a 
simple  band.  Some  people  believe  that  the  absorp- 
tion of  the  toxic  material  in  the  bowel  causes  death 
in  these  patients,  and  of  course  the  Miller  Abbott 
tube  obviates  that.  I was  glad  Dr.  Childs  brought 
up  the  plasma  question.  It  is  of  definite  advantage, 
and  you  can  also  keep  up  those  plasma  proteins  by 
injecting  peptone  hydrolysate  solution  down  the 
Miller  Abbott  tube. 


Latest  advices  from  the  Procurement  and  As- 
signment Service  are  that  16,000  additional  physi- 
cians will  be  needed  by  the  Army  and  Navy  be- 
tween April  1 and  December  31,  1942.  Most  of 
these  will  be  in  the  age  group  under  37. 
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Case  Report 

USE  OF  VITALLIUM  PLATE  FOR 
CLOSING  TRAUMATIC  SKULL 
DEFECT 

WILLIAM  RUTLEDGE  LIPSCOMB,  M.D., 
and 

CHARLES  G.  GROVER,  D'.D.S. 

DENVER 

War  and  modern  transportation  methods 
have  made  skull  defects  more  common  and  a 
universally  successful  method  for  treating 
these  defects  is  still  to  be  developed.  The 
ideal  repair  would  seem  to  be  effected  by 
homogenous  tissue  transplants,  such  as  osteo- 
periosteal grafts  ( Koenig-Mueller  types)1,2 
but  unfortunately  the  transplanted  bone  is 
often  absorbed.  Likewise,  only  partially  suc- 
cessful have  been  heterogenous  living  grafts 
taken  from  dog’s  or  goose’s3  skulls,  or  the 
like,  and  heterogenous  non-living  substances, 
such  as  bone,4, 5- 6 metal  plates,7, 8 celloidin,9, 10 
plaster-of-paris,  gutta-percha,  etc  One  of  the 
chief  disadvantages  with  the  non-living  sub- 
stances were  the  reactions  set  up  in  the  host  s 
surrounding  living  tissues 

In  1929  R.  W.  Erdle  and  C.  H.  Prange, 
M.E.,  introduced  vitallium,  an  alloy  of  cobalt, 
chromium,  and  molybdenum.  It  was  later 
learned  that  vitallium,  buried  in,  or  contacting, 
living  tissues  caused  little  or  no  tissue  reac- 
tion. The  orthopedists  and  the  dentists  have 
reported  vitallium  worthwhile  and  for  these 
reasons  a cast  vitallium  plate  was  used  to 
cover  a skull  defect. 

The  fact  that  ten  months  have  passed  since 
the  closure  of  a human  skull  defect  with  a 
cast  vitallium  plate  without  any  evidence  of 
living  tissue  reaction  in  the  host  justifies  the 
following  case  report. 

CASE  REPORT 

A 31-year-old  married  beauty  operator  suffered  a 
compound,  comminuted,  depressed  fracture  of  the 
left  frontal  area  of  skull,  on  Feb.  12,  1940.  She 
had  been  attacked  by  a sexual  pervert  who  struck 
her  with  a hammer  and  she  was  rendered  uncon- 
scious for  a short  period  following  which  she  was 
able  to'  telephone  the  police  for  help.  The  police 
took  the  patient  to'  Denver  General  Hospital,  where 
she  received  emergency  treatment  and  had  x-rays 
of  the  skull  which  revealed  the  large  frontal  skull 
defect  with  bone  fragments  within  the  skull 
(Fig.  1). 

When  one  of  us  (W.  R.  L.)  examined  the  patient 
it  was  noted  that  she  answered  questions  slowly 
but  coherently.  She  was  oriented,  related  what 
had  transpired,  and  complained  only  of  a headache. 


The>  temperature  was  97.2  degrees  Fahrenheit; 
blood  pressure,  94/62;  pulse,  96.  The  emergency 
dressings  were  removed  from  the  head  which  re- 
vealed a ragged  wound  approximately  4 cms.  in 
diameter  in  the  left  frontal  region.  From  this 
wound  was  protruding  macerated,  hemorrhagic 
brain,  some  bone  fragments  and  hair. 

It  was  evident  that  a debridement  was  indicated 
immediately  so  the  patient  was  taken  to1  the  operat- 
ing room  and  given  a general  ether  anesthetic. 
The  hair  was  then  shaved  for  a radius  of  10  cms., 
the  skin  scoured  with  tincture  of  green  soap  and 
about  one  gallon  of  sterile  water  was  poured  on 
the  wound  to  rinse.  After  draping  with  sterile 
towels  the  wound  was  extended  so-  as  to  allow 
exposure  of  the  solid  bone  surrounding  the  skull 
defect.  After  the  debridement  of  osseous  frag- 
mentsf  macerated  brain,  blood  clots  and  hair,  there 
remained  in  the  left  frontal  lobe  of  the  brain  a 
cavity  approximately  5 cms.  in  diameter.  Hemo- 
stasis was  accomplished  with  the  electrocoagulator. 
This  all  having  been  effected,  the  brain  displayed 
normal  pulsations.  The  macerated,  ragged  skin 
edges  were  trimmed  and  the  rough  bone  edges 
were  rounded.  Two1  penrose  drains  were  placed 
deep  in  the  traumatic  brain  cavity  and  it  was  then 
filled  with  saline.  The  wound  edges  were  then 
approximated  with  silkworm  gut  and  the  head 
bandaged. 

The  patient  withstood  the  two  hours  of  anes- 
thesia, and  surgery  very  well  and  reacted  before 
she  left  the  operating  table.  She  answered  ques- 
tions with  “yes”  and  “no,”  moved  all  extremities. 
To  have  this  right-handed  patient  speak  and  move 
the  right  extremities  was  gratifying  because  of 
the  extent  of  the  trauma.  During  the  deep  coagu- 
lation the  right  side  of  her  face  had  twitched. 
Postoperatively  she  was  given  a,  total  of  195  grains 
of  sulfanilamide  the  first  four  days,  and  her  con- 
valescence was  almost  uneventful  except  for  a su- 
perficial wound  abscess  which  was  easy  to  drain. 
It  was  not  small  wonder  that  she  did  not  develop 
more  serious  infection  since  it  was  remembered 
that  the  wound  was  primarily  infected  and  since 
at  operation  a piece  of  bone  forming-  the  roof  of 
the  left  frontal  sinus  was  removed  from  the  brain. 
The  wound  subsequently  healed  completely.  On 
examination,  at  the  time  of  discharge  from  the 
hospital,  one  month  after  the  accident,  there  were 
no  subjective  complaints  and  no'  objective  abnormal 
findings  other  than  a disfiguring,  pulsating,  pink 
scar  and  depression  in  the  left  forehead. 

Several  months  following  the  accident  the  patient 
returned  complaining  of  nothing  other  than  the 
unsightly  “hole  in  the  forehead”  about  which  all 
of  her  beauty  clientele  asked  embarrassing  ques- 
tions relative  to  the  gruesome  experience.  She 
bad  become  very  depressed  and  obsessed  with  the 
skull  defect  and  she  pleaded  for  anything  that 
would  obliterate  the  “hole”  (Fig.  2). 

At  first,  re)a,ssurancei  and  reasoning  seemed 
sufficient  to  relieve  her  mind.  She  was  told  that 
she  had  had  a wound  infection,  and  foreign  bodies 
necessary  to  cover  the  skull  defect  were  not  to  be 
used  where  there  had  been  an  infection.  Finally, 
persuasion  and  reason  were  futile  and  after  careful 
study  of  the  wound  and  making  x-ray  examination 
of  the  skull  which  revealed  no  osteomyelitis,  a 
two  stage  plastic  operation  was  decided  upon. 

On  Aug.  14,  1940,  six  months  after  the  injury, 
under  general  anesthesia,  avertin  and  ether.  a 
horseshoe-shaped,  skin-galeal-periosteal  flap  was 
turned  down  exposing  the  skull  defect  and  about 
1 cm.  of  bone  surrounding  the  defect  (Fig.  3).  The 
outer  layer  of  skull  was  chiseled  away  in  two 
small  areas  on  the  medial  and  lateral  edges  where 
the  vitallium  flange  was  to  be  fixed  to  the  skull. 
An  impression  of  the  skull  defect  was  then  made 
using  a sterile,  flexible  substance  composed  of  agar, 
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Fig.  1.  The  antero-posterior  and 
lateral  x-ray  of  the  skull,  taken 
on  admission  to  Denver  General 
Hospital,  reveal  the  extensive, 
comminuted,  depressed  nature  of 
the  skull  fracture. 

Fig.  2.  This  picture  shows  the 
large  depression  in  the  patient's 
left  forehead  before  the  bony  de- 
fect was  repaired.  Ordinarily 
after  being  erect  for  a short  time 
the  depression  was  more  marked. 
Before  this  picture  was  made 
the  patient  had  been  lying  for 
ten  hours. 

Fig.  3.  After  the  skin-galeal-peri- 
osteal  flap  had  been  turned 
down,  the  skull  defect  appeared 
as  shown  above. 

Fig.  4.  This  shows  how  the  agar- 
magnesium-sulphate,  etc.,  sub- 
stance was  applied  to  the  skull 
defect  in  order  to  get  the  impres- 
sion for  making  the  cast  vital- 
lium  plate. 

Fig.  5.  This  is  an  external  view 
of  the  cast  vitallium  plate.  Note 
the  convexity  moulded  to  cor- 
respond to  the  patient's  frontal 
boss  and  the  holes  which  were 
cast  with  the  plate  which  were 
used  for  fixing  the  plate  to  the 
skull. 

Fig.  6.  This  is  a view  of  the  in- 
ternal surface  of  the  cast  vital- 
lium which  shows  the  flange  that 
overlapped  the  skull  defect  edge. 

Fig.  7.  The  cast  vitallium  plate 
has  been  wired  to  the  skull  over 
the  defect.  It  was  seated  secure- 
ly before  the  soft  tissues  were 
approximated. 

Fig.  8.  Immediately  postoperative- 
ly  the  wound  appeared  like  this. 
There  is  no  depression  in  the 
center  of  the  flap  as  there  was 
preoperatively. 

Fig.  9.  These  x-rays  of  the  skull 
were  taken  four  months  after 
fixing  the  vitallium  plate  to  the 
skull.  No  bony  reaction  was 
noted.  Other  x-rays  made  eight 
months  postoperatively  showed 
nothing  further. 

Fig.  10.  This  portrait  view  of  the 
head  made  eight  months  after 
the  plastic  repair  shows  no  skull 
defect,  nor  asymmetry,  and  only 
with  close  scrutiny  can  one  dis- 
cern the  recent  operative  scar. 


290 


ROCKY  MOUNTAIN  MEDICAL  jOURNAL 


April,  1942 


magnesium,  sulphate,  green  soap,  water  and  cellu- 
cotton.  At  98.6  degrees  Fahrenheit  this  substance 
was  semi-liquid  and  was  painted  or  applied  to  the 
wound  with  a sterile  paint  brush  (Fig.  4).  When 
it  cooled  to  98  degrees  Fahrenheit  it  congealed. 
From  the  flexible  pattern,  a wax  impression  of  the 
skull-inlay  was  shaped,  the  external  surface  being 
made  to  conform  to  external  surface  of  the  frontal 
bone.  The  symmetry  of  the  forehead  would  nat- 
urally not  have  been  so  good  had  a manufactured 
vitallium  plate  been  screwed  over  the  skull  defect 
in  the  frontal  boss.  From  the  wax  impression,  a 
casting  was  made  and  from  this  the  vitallium 
plate  was  cast  (Figs.  5 and  6).  The  cast  vitallium 
plate  had  a sufficiently  wide  external  flange  so 
the  plate  would  not  fall  into  the  skull  cavity.  Two 
small  holes  were  cast  in  each  of  the  two  widened 
parts  of  the  flange  which  corresponded  to  the 
places  prepared  for  bone  and  plate  fixation. 

On  Aug.  28,  1940,  under  general  anesthetic,  the 
same  skin-galeal-periosteal  flap  was  again  turned 
down  and  after  a small  amount  of  bone  chiseling 
to  prevent  rocking  the  vitallium  plate  was  tied 
solidly  to  the  skull  with  two  stainless  steel  wires 
which  were  threaded  through  the  plate  and  through 
two  small  holes  in  the  skull,  drilled  to  correspond 
to  the  holes  in  the  metal  (Fig.  7).  The  periosteum 
and  galea  were  approximated  with  interrupted 
chromic  No.  00  sutures  and  the  skin  edges  with 
continuous  silk  sutures.  There  was  no  drainage 
(Fig.  8). 

The  postoperative  convalescence  was  uneventful. 
On  the  second  postoperative  day  the  wound  was 
aspirated  of  5 c.c.  of  sero-sanguinous  fluid.  Hence- 
forth, the  wound  was  solid,  non-fluctuant,  and  the 
wound  edges  healed  by  primary  intension.  All  the 
stitches  were  removed  by  the  fourth  postoperative 
day  and  the  patient  was  discharged  fiom  the  hos- 
pital on  the  eighth  postoperative  day.  There  was 
no  skull  defect. 

Comment 

Because  of  there  having  been  an  infection 
in  the  original  traumatic  wound  which  sub- 
sided rapidly  and  because  of  introducing  a 
new  kind  of  foreign  substance  into  the  cranial 
tissues,  this  patient  has  had  more  than  usual 
postoperative  attention.  The  skull  has  been 
x-rayed  at  the  fourth  and  eighth  month  fol- 
lowing elective  surgery  and  there  were  no 
signs  of  bony  reaction  (Fig.  9).  The  wound 
has  remained  solid,  non-fluctuating,  and  there 
is  no  rocking  of  the  plate.  The  cosmetic  re- 
sult as  regards  the  scar  on  the  forehead  and 
the  symmetry  of  the  forehead  has  been  ex- 
cellent (Fig.  10).  Neurologically  the  patient 
is  negative.  Psychologically  she  has  a new, 
bright  outlook  on  life.  Interesting  too — the 
husband  is  like  a new  person! 

Conclusion 

Even  though  two  operative  procedures  have 
been  necessary  to  accomplish  this  excellent 
result,  they  have  been  worth  while.  In  war- 
time surgery,  vitallium  in  plastic  surgery  of 
the  skull  may  have  a high  ranking. 


REFERENCES 

'Konig',  F. : Der  Knocherne  Ersatz  Grosser  Sc-hal- 
deldefekte.  Zentralb'l.  F.  Chir.,  Leipzig',  17,  497,  1890. 

2Muller,  W.:  Zur  Frage  der  Temporaren  Schadel- 
resektion  an  Stelle  der  Trepanation.  Zentralbl.  f. 
Chir.,  17,  65,  1890. 

3v,  Jacksch,  R.:  Zur  Frage  der  Deckung  von 
Knochendefekten  des  Schadels  nachs  Trepanation. 
Wein.  med.  Wchnschr.,  39,  1436,  1889. 

*v.  Hacker:  Ersatz  von  Sehadeldefekten  durch  unter 
derkopfscliwartz  verschobener  Oder  un  gelappte- 
I-’eriostknoehen.  Beitr.  z.  klin.  Chir.,  37,  499,  1903. 

6Macewen : On  the  Surgery  of  the  Brain  and  Spinal 
Cord.  Med.  News,  Philadelphia,  53,  169,  188. 

•Senn,  N.:  On  the  Healing  of  Antiseptic  Bone  Cavi- 
ties by  Implantation  of  Antiseptic  Decalcified  Bone. 
Am.  Jour.  Med.  Sci.,  N.  S.,  98,  219,  1889. 

;Booth,  J.  A.,  and  Curtis,  B.  F. : Report  of  a Case 
of  Tumor  of  the  Left  Frontal  Lobe.  Annals  of  Sur- 
gery, 17,  127,  1899. 

“Gerster,  A.  G.:  Heteroplasty  for  Defect  of  the 
Skull.  Trans.  Amer.  Surg.  Soc.,  Philadelphia,  13, 
485,  1895. 

9v.  Hinterstoisser:  Uber  einen  durch  Trapanation 
geheilten  Fall  von  Traumatischer  Epilepsie  (Jack- 
son)  nebst  Bemerkungen  zur  Heteroplastik  mittelst 
Zelluloid.  Wein.  klin.  Wchnschr.,  1891. 

“Link,  I.:  Casuistische  Beitrage  zu  Heteroplastik 
bein  Sehadeldefekten  mit  Zellu'loidplatten  nach 
Fraenkel.  Wein.  med.  Wchnschr.,  46,  950,  1896. 


EARLY  DIAGNOSIS  AND  TREATMENT  PRE- 
VENT BLINDNESS  FROM  GLAUCOMA 

Steady  progress  in  the  campaign  of  pubiic  edu- 
cation concerning  glaucoma — one  of  the  most  seri- 
ous of  the  eye  diseases  which  threaten  people  as 
they  grow  older — was  reported  at  the  recent  bien- 
nial conference  of  the  National  Society  for  the 
Prevention  of  Blindness  (December  4)  by  Dr.  Mark 
J.  Schoenberg  of  New  York  City,  chairman  of  the 
society’s  Committee  on  Glaucoma.  A good  begin- 
ning has  been  made,  he  said,  in  the  drive  to  secure 
the  support  of  general  practitioners,  medical  social 
workers  and  the  lay  public,  as  well  as  ophthalmolo- 
gists, in  order  to  bring  about  early  recognition  of 
this  eye  condition  and  the  necessary  medical  care. 

“Approximately  20,000  men  and  women  in  the 
United  States  are  totally  and  incurably  blind,  and 

100.000  others  have  lost  part  of  their  sight,  as  the 
result  of  glaucoma,’’  Dr.  Schoenberg  pointed  out. 
“It  is  responsible  for  10  per  cent  of  all  blindness 
in  this  country.  The  disease  is  usually  controllable 
in  its  beginning,  but  it  is  hopelessly  fatal  to  sight 
after  serious  changes  have  taken  place  in  the 
structure  of  the  eye. 

“Although  a fairly  early  diagnosis  of  glaucoma 
has  been  made  possible  by  the  discovery  of  a 
number  of  methods  of  eye  examination,  the  utiliza- 
tion of  these  discoveries  has  lagged  greatly.  The 
general  practitioner  can  help  to  prevent  blindness 
from  glaucoma  by  watching  for  early  symptoms  of 
the  disease  among  his  patients.  There  are  about 

185.000  general  practitioners  in  the  United  States; 
they  see  hundreds  of  thousands  of  patients  in  their 
offices  and  clinics  every  day,  and  a large  percent- 
age of  these  patients  are  over  40  years  of  age  or 
older — the  age  when  glaucoma  is  most  prevalent. 

“Unfortunately,  many  eye  clinics  are  so  crowded 
and  the  number  of  patients  for  each  member  of 
the  attending  staff  is  so  large  that  it  is  often 
impossible  to  devote  sufficient  time  to  examine 
each  patient  with  the  thoroughness  necessary  to 
make  an  early  diagnosis. 

“The  task  of  the  general  practitioner  is  three- 
fold: To  discover  the  presence  of  glaucoma  among 
his  patients,  to  refer  them  to  eye  clinics  or  oph- 
thalmologists, and  to  cooperate  with  the  latter  by 
furnishing  all  the  data  concerning  the  general 
health  of  the  patients. 

“In  many  cases,  even  when  patients  know  that 
they  have  glaucoma,  they  neglect  to  visit  their 
doctors  or  clinics  and  postpone  operations  until 
it  is  too  late.  It  should  be  emphasized  to  the 
general  public  that  the  chief  hope  for  sufferers 
from  this  disease  is  through  medical  care  started 
early  and  carried  out  continuously.” 
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WAR  NOTICES 

Military  and  Civilian 


Salaries  of  Physicians 
In  Military  Service # 

Many  a physician  is  asking  himself  and  his 
friends  what  his  salary  and  allowances  would  be 
in  the  Army  or  Navy.  The  frequency  of  these 
questions  will  increase. 

Here  are  the  figures  for  the  Army,  from  which 
each  physician  can  work  out  the  total  applicable 
in  his  own  case,  depending  upon  whether  or  net 
be  has  dependents,  and  depending  upon  the  com- 
mission which  he  may  obtain. 


RATES  OF  PAY  AND  ALLOWANCES 
(All  Items  on  Monthly  Basis) 

Rental  Subsistence 

tirade—  Allowance  Allowance 


o 

r.  W 


— U 

'Colonel  $333.34 

Lt.  Col 291.67 

Major  250.00 

Captain  200.00 

First  Lieut. _ . 166.67 


* * * * 
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£a 

$120.00 

$80.00 

$36.00 

$18.00 

120.00 

80.00 

54.00 

18.00 

100.00 

60100 

54.00 

18.00 

80.00 

60.00 

36.00 

18.00 

60.00 

40.00 

36.00 

18.00 

The  base  pay  given  in  the  first  column,  above,  is 
increased  5 per  cent  for  each  three  years  of  service. 


The  figures  for  corresponding  grades  in  the  Navy 
are  identical.  The  equivalent  grades  are: 


Army 
Colonel 
Lieut.  Colonel 
Major 
Captain 

First  Lieutenant 
Second  Lieutenant* 


Navy 

Captain 
Commander 
Lieut.  Commander 
Lieutenant 

Lieutenant,  Jr.  Grade 
Ensign* 


*It  should  be  remembered  that  physicians  are  not 
commissioned  in  the  medical  corps  of  the  Army  as 
Second  Lieutenants  or  in  the  Navy  as  Ensigns. 
Their  rank  begins  at  the  next  higher  level. 

#Reprinted  from  our  March  issue  because  of  a 
typographical  error  found  in  the  first  printing. 


Enrolment  Form 
Due  Early  in  April 

Latest  advices  from  Lieut.  Col.  Sam  F.  Seeley, 
Executive  Officer  of  the  Procurement  and  Assign- 
ment Service  at  Washington,  D.  C.,  are  that  the 
Government  Printing  Office  delays  have  been  over- 
come and  the  general  Enrolment  Form  will  be 
mailed  to  all  physicians  in  the  United  States  within 
the  first  week  of  April. 

All  Doctors  of  Medicine,  without  exception,  should 
receive  this  form,  and  all  of  them,  again  without 
exception,  should  fill  it  out  completely  and  return 
it  to  the  Procurement  and  Assignment  Service  as 
quickly  as  possible. 

The  recently  announced  need  of  16,000  additional 
medical  officers  for  the  Armed  Forces  of  the 
United  States,  all  within  the  calendar  year  of 
1942,  constitutes  the  greatest  challenge  ever  placed 
before  this  country’s  medical  profession.  The  med- 


ical profession  must  not  fail!  The  profession  asked 
for,  organized,  and  now  administers  the  Procure- 
ment and  Assignment  Service.  The  medical  pro- 
fession must  make  this  Service  perform  with  the 
near-perfection  of  which  we  know  it  is  capable. 

Additional  information  appears  on  Page  298  of 
this  issue. 

COLORADO 

State  Medical  Society 

Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  on 
February  23,  at  the  Judge’s  Chambers  at  Englewood 
City  Hall.  Dr.  Gatewood  C.  Milligan  spoke  on 
“Appendicitis.”  His  talk  was  interesting  and  edu- 
cational to  all  the  members.  Major  Dwight  B. 
Shaw  and  Captain  Carlton  E.  Smith  of  the  Station 
Hospital,  Fort  Logan,  were  guests  at  the  meeting. 
After  the  scientific  session  the  members  went  to 
the  home  of  Dr.  and  Mrs.  John  Simon  where  re- 
freshments were  served  by  the  Ladies  Auxiliary. 

S.  P.  ESPOSITO,  Secretary. 

=*S  sjs 

FREMONT  COUNTY 

At  the  January  26  meeting  of  the  Fremont  County 
Medical  Society  the  members  entertained  the  ladies 
at  dinner  at  the  Strathmore  Hotel  in  Canon  City. 
Dr.  E,  L.  Timmons  of  Colorado  Springs  was  a guest 
of  the  Society  and  showed  a moving  picture  film. 
At  the  February  23  meeting  Drs.  J.  M.  Robinson 
and  E.  B.  Lynch  were  the  guest  speakers.  Dr. 
Robinson  spoke  on  “Ocular  Headaches”  and  Dr. 
Lynch  discussed  “Drug  Addiction.” 

W.  T.  LITTLE,  Secretary. 

* * 

NORTHEAST  COLORADO 

Dr.  Kennith  W.  Schmidt  of  Denver  was  the  guest 
speaker  at  the  regular  meeting  of  the  Northeast 
Colorado  Medical  Society  held  March  12  in  Sterling. 
Dr.  Schmidt  gave  an  interesting  talk  on  “New 
Pediatric  Therapy.”  At  this  meeting  the  Society 
approved  the  Tuberculosis  Case  Finding  Program 
for  Logan  County.  This  program  is  sponsored  by 
the  Colorado  Tuberculosis  Society. 

K.  H.  BEEBE,  Secretary. 

* * * 

PUEBLO  COUNTY 

At  the  first  March  meeting  of  the  Pueblo  County 
Medical  Society  held  at  the  Vail  Hotel  on  March 
3,  Colored  Films  demonstrating  the  technic  of 
Appendectomies  and  Surgery  of  the  Biliary  Tract 
were  shown.  At  the  March  17  meeting  Major 
Dwight  B.  Shaw  gave  an  interesting  talk  on  “The 
Doctor  Goes  Military.” 

A.  W.  GLATHAR,  Secretary. 


A uxiliary 

DENVER  DOCTORS’  WIVES  AND  THE  RED 
CROSS 

In  every  field  of  emergency  or  charity  one  finds 
the  physician’s  wife  in  the  leading  ranks.  In  this, 
the  greatest  emergency  of  all  time,  Denver  finds 
doctors’  wives  in  great  numbers  in  every  field  of 
endeavor. 
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We  are  particularly  fortunate  in  being  able  to 
claim  Mrs.  William  Whitridge  Williams  as  cur  own. 
Hers  is  not  a job  of  one  or  two  years,  but  of  un- 
ceasing work  with  the  American  Red  Cross  for 
over  twenty  years — during  two  wars — with  a,  seem- 
ingly today,  short  interval  of  peace.  Mrs.  Williams 
has  been  chairman  of  the  Volunteer  Special  Service 
since  the  last  war.  At  that  time  and  until  twenty- 
three  years  ago-  it  was  then  the  Mountain  Division. 
Now  it  has  been  subdivided  with  headquarters  in 
St.  Louis.  One  of  Mrs.  Williams’  assistants  is  an- 
other doctor's  wife  devoting  a great  deal  of  her 
time,  Mrs.  George  P.  Lingenfelter,  vice  chairman  of 
the  Volunteer  Special  Service. 

The  Gray  Ladies,  a subdivision  of  the  Volunteer 
Special  Service  devoted  to  hospital  and  recreation 
activities,  have  quite  a few  members  who  are  wives 
of  Denver  doctors.  Mrs.  Henry  Dillon  is  chairman 
of  the  Lowry  Field  unit  of  Gray  Ladies  and  among 
the  members  the  following  are  doctors’  wives:  Mes- 
dames  Vemon  .Teurink,  T.  Leon  Howard,  W.  W. 
Haggart,  Edward  Billings,  Douglas  Macomber,  and 
Paul  Weeks.  Mrs.  Gunnar  Jelstrup  is  a staff  as- 
sistant— which  is  also  required  of  all  of  the  Gray 
Lady  workers.  Mrs.  Robert  Packard  is  chairman 
of  Nutrition. 

Under  Production,  which  includes  knitting, 
sewing,  and  surgical  dressings,  we  again  find 
the  wives  of  the  medical  profession  contribut- 
ing their  time  and  energy.  Among  those  who  knit 
are  Mrs.  R.  W.  Arndt,  F.  Julian  Maier,  and  J.  N. 
Hall.  Mrs.  Hamilton  I.  Barnard  is  with  the  sewing 
group.  Mrs.  H.  S.  Finney  is  one  of  the  instructors 
in  surgical  dressings  and  Mrs.  Merrill  Jobe  gives 
time  to  this  branch. 

Mrs.  Frost  Buchtel  is  co-chairman  of  braille,  and 
Mrs.  ,J.  J.  Waring  holds  the  honored  position  of 
being  third  vice-chairman  of  the  whole  Denver 
chapter.  Many  of  the  wives  too  numerous  to  men- 
tion give  time  to  individual  Red  Cross  groups. 

This  only  includes  the  Denver  area,  and  outside 
of  this  region  the  wives  are  just  as  active  and  have 
been  among  the  first  to  offer  their  services. 

MRS.  DOUGLAS  MACOMBER, 
Publicity  Chairman. 


Obituaries 

NORMAN  W.  BELLROSE 
Members  of  the  society  are  grieved  to  learn  of 
the  death  of  Dr.  Norman  Bellrose',  aged  77,  of 
Eaton,  Colo.,  on  Feb.  24,  1942.  Eaton’s  first  physi- 
cian was  born  in  Swanton,  Vermont,  in  1865,  was 
graduated  from  the  University  of  Vermont  in  1889, 
and  came  to  Colorado'  the  same  year. 

He  contributed  many  years  of  his  life  to  the 
people  of  Eaton,  both  in  civic  and  medical  duties, 
among  them  being  mayor,  health  officer,  member 
of  the  school  board  and  church.  Later  he  was 
elected  President  of  the  Weld  County  Medical  So- 
ciety. A prominent  block  in  the  town  of  Eaton 
was  built  by  Dr.  Bellrose. 

To  his  family  in  Colorado  and  California  the 
society  extends  its  sincerest  sympathies,  and  we 
will  cherish  the  memory  of  Eaton’s  first  physician 
and  pillar  of  society. 


JACK  G.  HUTTON 

The  members  of  the  Colorado'  State  Medical 
Society  were  shocked  to  hear  of  the  death  of  one 
of  its  younger  members,  Dr.  J.  G.  Hutton  in  St. 
Louis,  Feb.  28,  1942.  After  an  illness  of  several 
weeks  he  underwent  an  operation  for  a broncho- 
esophageal  fistula,  from  which  he  did  not  survive. 
Jack,  as  he  was  known  to  everyone,  was  born  in 
Knox  County,  Texas,  in  1894,  and  graduated  from 
the  University  of  Kansas  and  Western  Reserve 


University  in  Cleveland,  Ohio.  He  came  to  Denver 
in  1926  and  devoted  himself  to'  the  specialty  of 
dermatology.  During  his  short  career  he  became 
assistant  professor  of  dermatology  at  the  Univer- 
sity of  Colorado  Medical  School,  and  was  a mem- 
ber of  several  national,  as  well  as  local,  medical 
societies,  and  published  several  scientific  articles 
in  the  medical  journals. 

To  his  family  in  Denver  and  Abilene,  Kansas, 
the  society  extends  its  deepest  sympathy  and  re- 
grets the  passing  of  a valuable  member  of  our 
profession. 

UTAH 

State  Medical  Association 


A uxiliary 

SALT  LAKE  COUNTY 

The  Woman’s  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  sponsored  a colorful  dancing  party 
at  the  Hotel  Utah  on  the  evening  of  March  4. 
Medical  officers  of  the  Ninth  Corps  Area  were 
special  guests.  The  tables  were  attractively  dec- 
orated with  blue  stars  as  centerpieces,  also  red 
and  white  carnations,  carrying  out  the  patriotic 
idea.  Place  cards  and  dance  programs  were  repli- 
cas of  the  caduceus,  tied  with  red,  white  and  blue 
ribbon.  Dinner  and  dancing  was  enjoyed  by  136 
members  and  guests.  Mrs.  R.  P.  Middleton  was 
chairman,  being  assisted  by  Mrs.  C.  W.  Woodruff, 
Mrs.  F.  J.  Winget  and  Mrs.  Orin  Ogilvie. 


The  Woman’s  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  is  busily  engaged  in  Red  Cross 
sewing.  Our  regular  meetings  are  now  work  meet- 
ings. The  members  convene  at  10  o’clock  in  the 
morning,  bringing  their  own  lunches,  and  spend 
the  day  knitting  or  sewing  on  materials  furnished 
by  our  local  Red  Cross  chapter. 


Have  you  made  your  reservations  for  the  con- 
vention of  the  Woman’s  Auxiliary  to’  the  American 
Medical  Association,  which  will  be  held  at  Haddon 
Hall,  Atlantic  City,  New  Jersey,  June  8-12? 


Obituaries 

HEBER  J.  SEARS 

Dr.  Heber  J.  Sears,  long  a prominent  member 
of  the  medical  profession  of  Utah,  died  Feb.  24, 
1942,  in  Beverly  Hills,  California.  Born  September 
13,  1861,  in  Huntingdonshire,  England,  Dr.  Sears 
was  brought  to'  the  United  States  by  his  parents 
when  3 years  of  age.  After  attending  the  public 
schools,  he  worked  in  the  employ  of  the  Ogden, 
Utah,  branch  of  the  Zion’s  Cooperative  Mercantile 
Institution  from  the  age  of  15  to  25.  At  that  time 
he  filled  a mission  for  the  L.D.S.  church  in  New 
Zealand.  Returning  from  this  he  engaged  in 
business. 

In  1894  Dr.  Sears  went  to'  Chicago'  to  study  medi- 
cine. After  two'  years  at  the  Rush  Medical  College 
he  again  entered  business  and  organized  the  Crown 
Dental  Laboratory  which  he  owned  and  operated 
for  seventeen  years.  He  was  graduated  in  medi- 
cine from  the  College  of  Physicians  and  Surgeons 
of  the  University  of  Illinois,  in  June,  1906. 

Beginning  medical  practice  in  Chicago,  he  again 
reverted  to'  business  pursuits  after  three  years. 
He  came  to'  Salt  Lake  City  in  1919  and  became 
head  of  the  department  of  hygiene  and  preventive 
medicine  of  the  University  of  Utah — which  position 
he  held  until  his  retirement  in  1925.  Because  of 
his  numerous  activities,  Dr.  Sears  was  in  the  habit 
of  describing  himself  as  one  who  had  been  an 
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errand  boy,  delivery  boy,  carpenter,  builder,  clerk, 
bookkeeper,  orchardist,  farmer,  poultry  raiser,  mer- 
chant, manufacturer,  banker,  physician,  professor, 
magazine  writer,  lecturer,  fox  raiser,  organizer 
and  investor. 

Dr.  Sears’  first  wife,  Belle  Farr  of  Ogden,  died 
in  1936.  He  is  survived  by  his  second  wife,  Flora 
Myerhoffer,  who'  was  with  him  at  the  time  of  his 
death,  two>  sons  and  two.  daughters.  To  them  the 
Utah  State  Association  extends  its  sincere  sym- 
pathy. 


DAVID  WESTWOOD 

Dr.  David  Westwood,  one  of  the  leading  medical 
men  of  Provo,  Utah,  died  March  8,  1942,  from  a 
cardiac  ailment.  He  was  born  Aug.  10,  1870,  in 
Wheeling,  West  Virginia,  and  first  came  to  Provo 
in  1889.  There  he  became  associated  with  the 
First  National  Bank,  and  at  the  same  time  attended 
the  Brigham  Young  Academy. 

In  1896  he  entered  the  College  of  Physicians 
and  Surgeons  of  Baltimore,  Md.,  and  was  graduated 
in  1902  as  an  honor  student.  Returning  to  Provo, 
Dr.  Westwood  began  practice  and  became  one  of 
the  organizers  of  the  Provo  General  Hospital.  In 
1922  in  association  with  Dr.  Carl  Beck  he  estab- 
lished the  Westwood  Maternity  home  in  Provo. 
He  was  a member  of  the  Utah  State  Medical  Asso- 
ciation and  the  Utah  County  Medical  Society  and 
served  as  president  of  the  county  organization. 

Dr.  Westwood  is  survived  by  his  widow,  four 
sons,  ten  grandchildren  and  a nephew.  To.  them 
the  State  Association  extends  its  sincere  sympathy. 


FINDS  WAY  TO  ABATE  IRRITATIONS  CAUSED 
BY  ADHESIVE  STRAPPING 

A means  of  minimizing  the  skin  irritation  that 
sometimes  is  produced  by  adhesive  plaster  is  re- 
ported in  J.A.M.A.  by  Robert  F.  Legge,  M.D.,  Oak- 
land, Calif. 

A series  of  observations  on  forty-six  different 
persons,  he  says,  showed  that  painting  the  skin 
with  certain  solutions  before  the  adhesive  was  ap- 
plied lessened  the  number  of  reactions.  Compound 
tincture  of  benzoin,  merthiolate  and  metaphen,  the 
latter  two  substances  being  combined  with  alcohol 
and  acetone,  were  the  three  solutions  used  by  Dr. 
Legge  in  his  study. 

“The  strappings  were  always  of  the  lower  part 
of  the  back,”  he  says,  “and  the  area  strapped  was 
approximately  7 inches  by  15  inches.  In  each  in- 
stance the  area  to  be  strapped  was  divided  into 
four  squares.  One  of  these  was  not  painted,  for  a 
control.  ...” 

The  sites  of  the  squares  were  varied,  so  that  the 
square  treated  with  benzoin,  for  example,  was  at 
one  observation  in  the  middle  of  the  field  to-  be 
strapped  and  at  another  on  the  edge. 

Dr.  Legge  explains  that  previous  investigations 
of  such  skin  irritations  had  been  directed  chiefly 
toward  an  effort  to-  determine  the  factors  involved 
in  its  production,  no  doubt  with  the  object  of  re- 
moving from  the  plaster  the  irritants  which  caused 
the  irritation.  “Apparently  it  is  impossible  to  re- 
move these  irritants  without  reducing  the  effec- 
tiveness of  the  plaster  so-  far  as  its  adhesive  prop- 
erties are-  concerned,”  he  says. 

Painting  the  skin  with  any  one  of  the  three  solu- 
tions reduced  the  number  of  reactions,  Dr.  Legge 
reports,  but  the  skin  treated  with  the  merthiolate 
solution  “will  show  fewer  reactions  than  skin 
treated  with  either  of  the  other  two  solutions.” 


It  is  now  a thoroughly  established  fact  that 
germs  never  work  singly,  which  explains  at  last 
why  you  so  seldom  hear  of  a measle. 


WYOMING 

State  Medical  Society 


Legislation 

At  the  1941  meeting  of  the  House  of  Delegates, 
the  Legislative  Committee  stressed  the  necessity 
for  legislation  concerning  osteopaths.  This  subject 
was  freely  discussed  and  the  report  accepted.  Cer- 
tainly the  Legislative  Committee  which  is  also 
the  Committee  on  Medical  Economics,  should  be 
getting  lined  up  on  proposed  bills  to  be  presented 
to.  the  next  legislature. 

This  committee  consists  of  the  following  mem- 
bers: 

Geo.  H.  Phelps,  Chairman,  Cheyenne;  E.  G. 
Denison,  Sheridan;  R.  A.  Ashbaugh,  Riverton;  Geo. 
E.  Baker,  Casper;  Lee  W.  Storey,  Laramie. 


Vacation  and  Work 

The  editor  of  this  section  will  spend  the  week 
March  22-27  in  Washington,  D.  C.,  attending  the 
Annual  Conference  of  State  Health  Officers.  Previ- 
ous attendance  at  these  meetings  for  the  past  three 
years  would  indicate  that  in  general  the  rights 
of  physicians  are  pretty  well  respected  by  officials 
of  the  U.  S.  Public  Health  Service  and  the  Chil- 
dren’s Bureau.  An  interesting  sidelight  of  these 
meetings  is  the  attendance  of  Canadian  and  Terri- 
torial Health  Officers. 

This  year  a direct  report  by  the  Hawaiian  and 
Alaskan  Health  Officers  will  add  zest  to-  the  meet- 
ing. The  Canadian  Health  Officers  always  bring 
unusual  slants  on  vital  questions  of  health  activi- 
ties, especially  in  Civilian  Defense  programs.  Com- 
plete accord  and  full  cooperation  exist  between  the 
health  authorities  of  U.  S.  and  Canada. 

Surgeon  General  Pa.rran  will  no-  doubt  stress  the 
necessity  of  pushing  the  venereal  disease  campaign 
to.  the  utmost.  The  Children’s  Bureau  has  been 
urging  civilian  defense  measures  which  have  to- 
do  with  child  welfare,  nutrition  and  all  phases  of 
physical  and  mental  fitness  to  meet  war  emergen- 
cies. 

Curiously  the  general  opinion  of  physicians  that 
federal  health  agencies  dictate  the  policies  of  the 
state  health  agencies  is  erroneous.  The  rules  and 
regulations  relative  to-  health  measures  are  decided 
upon  in  open  meetings  of  this  conference  between 
the  surgeon  general  and  the  health  officer  repre- 
sentatives of  the  several  states  and  territories. 
Your  servant  serves  on  two  committees,  that  of 
“Records  and  Reports,”  and  that  pertaining  to 
“Indian  Affairs.”  Of  the  latter  committee  Dr.  Wm. 
M.  Cogswell  of  Montana  is  chairman. 

Dr.  Roy  L.  Cleere,  of  Colorado,  is  chairman  of 
the  Committee  on  Environmental  Sanitation. 


News  Items 

L.  H.  Wilmoth,  M.D.,  Lander,  has  been  in  mili- 
tary service  since  April  15,  1941.  Dr.  Wilmoth  has 
recently  been  promoted  from  the  rank  of  Captain 
to-  Major  in  the  Medical  Corps. 

James  W.  Sampson,  M.D.,  Sheridan,  was  recently 
in  Cheyenne  to  be  examined  for  induction  into 
the  Army  Medical  Corps. 

W.  Francis  Smith,  M.D.,  Lander,  has  just  returned 
from  a four  weeks  sojourn  in  Iowa. 

Geo.  H.  Phelps,  M.D.,  Cheyenne,  spent  his  recent 
two  weeks  vacation  in  Florida  and  points  south. 
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COLORADO 

Hospital  Association 


All  Aboard 
For  Kansas  City 

A special  bus  has  been  chartered  to  go  to  Kansas 
City  to  the  Mid-West  Hospital  Association  meeting 
April  23  and  24.  The  cost  of  the  trip  is  only  $15.00 
per  person. 

The  bus  will  leave  Denver  at  7:00  a.m.  Wednes- 
day morning,  April  22,  and  will  return  to  Denver 
Saturday  night,  April  25.  No  one  can  afford  to  miss 
this  excellent  meeting  in  Kansas  City  under  such 
economical  conditions. 

Reservations  must  be  made  with  Mr.  John  F. 
Latcham  at  the  Colorado  General  Hospital,  Denver, 
before  Saturday,  April  11.  Bring  some  of  your  de- 
partment heads  with  you. 

No  car  worries!  No  tire  troubles!  Inexpensive! 


PROGRAM 

MID-WEST  HOSPITAL  ASSOCIATION 
CONVENTION 
Kansas  City,  Missouri 
FIRST  DAY— THURSDAY,  APRIL  23 

MORNING 


9:00  a.m.  Registration. 

9:30  a.m.  Meeting  Called  to  Order — Mr.  E.  E. 

King,  President,  Mid-West  Hospital 
Association  Superintendent,  Missouri 
Baptist  Hospital,  St.  Louis. 

Invocation — Kansas  City  Minister. 

Greetings — L.  C.  Austin,  Vice  Presi- 
dent, Mid-West  Hospital  Association. 

Introduction  of  Dr.  Basil  C.  MacLean, 
Director,  Strong  Memorial  Hospital, 
Rochester,  as  presiding  officer. 

Priorities — Kansas  City  Government 
Man. 

Scarce  Items — Mr.  Walter  G.  Christie, 
President,  Presbyterian  Hospital, 
Denver. 

Personnel  Management  or  Purchasing 
-Dr.  Frank  M.  Bradley,  Superintend- 
ent, Barnes  Hospital,  St.  Louis. 

Round  Table — Dr.  Basil  C.  MacLean. 

12:30  p.m.  Lunch. 


AFTERNOON 

2:00  to  “Know  Your  Money” — A Motion  Pic- 
2:30  p.m.  ture  Presentation  under  the  auspices 
of  the  U.  S.  Treasury  Department. 


Sectional  Meetings 

2:30  to  Purchasing  Section — Hubert  Hughes, 
4:00  p.m.  St.  Anthony’s  Hospital,  Denver,  pre- 
siding. 

Power  Plant  Section — Bryce  L.  Twitty, 
Hillcrest  Memorial  Hospital,  Tulsa, 
Oklahoma,  presiding. 

Nursing  Section — Miss  Regina  Kaplan, 
Leo  N.  Levi  Memorial  Hospital,  Hot 
Springs,  Arkansas,  presiding. 

Dietetic  Section — Miss  Hazel  Brad- 
burn,  Jewish  Hospital,  St.  Louis,  Mis- 
souri, presiding. 


Record  Librarians’  Section — Miss  Edith 
Hollaway,  St.  Joseph  Hospital,  Kan- 
sas City,  Missouri,  presiding. 

Pharmacists’  Section — Dr.  Francis 
Bean,  University  Hospital,  Omaha, 
Nebraska,  presiding. 

Housekeepers’  Section — Mrs.  Anna  Ol- 
son, St.  Luke’s  Hospital,  Denver, 
Colorado,  presiding. 

Accountants’  Section — Mr.  John  O. 
Steel,  Superintendent,  Davis  Hos- 
pital, Pine  Bluff,  Arkansas,  presid- 
ing. 

SECOND  DAY— FRIDAY,  APRIL  24 
MORNING 

9:00  a.m.  Meeting  Called  to  Order — Mr.  L.  C. 

Austin,  First  Vice  President,  Mid- 
West  Hospital  Association,  Superin- 
tendent, Menorah  Hospital,  Kansas 
City. 

Introduction  of  Mr.  James  A.  Hamilton, 
Director,  New  Haven  Hospital,  New 
Haven,  Connecticut,  as  presiding  of- 
ficer. 

Civilian  Defense  and  the  Role  of  the 
Hospital — Dr.  G.  H.  Baehr,  Chair- 
man, Medical  Advisory  Board  of  Civi- 
lian Defense,  National  Defense  Emer- 
gency Medical  Service,  Washington, 
D.  C. 

The  Nurse  Aide — Dr.  Arnold  Emch. 

Round  Table — Mr.  James  A.  Hamilton. 

Luncheon. 

12:30  p.m.  Mid-West  Hospital  Association  Busi- 
ness Meeting — Mr.  E.  E.  King,  pre- 
siding. 

Reports  of  Officers  and  Committees. 

Election  of  Officers. 

AFTERNOON 

2:00  p.m.  Meeting  Called  to  Order — Rev.  William 
Schaefers,  Second  Vice  President, 
Mid-West  Hospital  Association,  Su- 
perintendent, St.  Francis  Hospital, 
Wichita. 

Legislation— Dr.  Arnold  F.  Emch,  As- 
sistant Secretary,  American  Hospital 
Association. 

Blue  Cross  Service — Mr.  Caldwell 
Dodds,  President,  Group  Hospital 
Service,  Inc.,  Kansas  City. 

Mr.  Wm.  S.  McNary  of  Denver. 

Mr.  Ray  F.  McCarthy  of  St.  Louis. 

ARE  YOU  AVAILABLE? 

Able  bodied  physicians  under  37  years  of  age 
who  may  not  now  be  available  for  military  service 
are  strongly  advised  by  the  Procurement  and  As- 
signment Service  to  make  themselves  available  at 
the  earliest  opportunity.  Those  now  engaged  in 
essential  civilian  work,  important  industrial  work, 
and  other  local  public  health  departments  are  being 
urged  to  find  older  physicians  to  take  their  places. 
Latest  advices  from  Washington  are  to  the  effect 
that  every  able-bodied  physician  under  37  years  of 
age  will  sooner  or  later  find  it  necessary  to  enter 
military  service  for  the  duration  of  the  War. — 
Procurement  and  Assignment  Committee. 


The  Army  Air  Forces  have  asked  for  an  addi- 
tional 2,500  medical  officers  within  the  period  from 
April  1 to  July  1,  1942.  They  have  also  requested 
the  Procurement  and  Assignment  Service  to  pro- 
vide 600  such  officers  per  month  between  July  1 
and  Dec.  31,  1942. 
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KOROMEX  DIAPHRAGM 


KOROMEX 
TRIP-RELEASE  INTRODUCER 


TIP  TURNS 
ON  SWIVEL 


Holla 


Rantos 

t jnc. 


New  York,  N.Y. 


551  Fifth  Avenue 
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JubercutosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XV  APRIL,  1JW2  No.  4 

The  gap  between  proven  knowledge  and  effective 
action  based  on  that  knowledge,  is  nowhere  more  glar- 
ing than  in  our  fumbling  efforts  at  control  of  the  most 
common  of  the  infectious  diseases. 

We  know  that  the  time  lost  from  the  common  cold 
would  build  hundreds  of  the  planes  we  now  need  so 
much.  Yet,  the  simple  prophylactic  measure  of  isolating 
all  those  with  colds  in  early  stages  is  applied  routinely 
to  a few  school  children  only. 

This  failure  to  coordinate  knowledge  and  action  is 
also  all  too  common  in  our  efforts  to  control  and  eradi- 
cate tuberculosis. 


TUBERCULOSIS  IS  FOUND  WHEN  LOOKED  FOR 

That  tuberculosis  can  be  found  and  is  most  easily 
cured  in  the  stage  before  symptoms  appear  is  an  axiom 
that  has  grown  trite  with  repetition,  yet  the  great  ma- 
jority of  people  fail  to  translate  this  into  the  action 
which  will  safeguard  themselves  and  their  families  from 
this  disease. 

But  what  are  the  facts?  In  four  years  the  deaths  from 
tuberculosis  surpass  the  number  of  those  killed  in  all 
the  wars  the  United  States  has  ever  fought.  If  the  losses 
of  one  year  from  tuberculosis  could  be  attributed  to 
enemy  action,  the  nation  would  be  shocked  with  grief 
and  vow  vengeance  at  any  cost.  Yet,  the  slow  undra- 
matic  dribbling  away  of  lives  goes  on,  day  by  day, 
though  proof  has  been  added  to  proof  that  this  can  be 
stopped. 

For  an  example,  take  a look  at  our  colleges  and  uni- 
versities. Into  their  doors  every  fall  go  hundreds  of 
thousands  of  American  youth,  those  favored  ones  of 
earth  from  whose  ranks  will  come  most  of  the  trained 
men  and  women  of  our  society.  Yet,  tuberculosis  has 


Tuberculosis  is  Found  When  Looked  For  in  American  Colleges 


with  no  tuberculosis 
case-finding  program 


f 


with  tuberculosis 
case-finding  program 


active  cases  diagnosed  arrested  cases  diagnosed 

m iff 


Each  row  of  buildings,  50  colleges 

Each  group  of  outlined  men,  100,000  students 

Each  black  man,  5 active  cases 

Each  gray  man  with  black  spot,  5 arrested  cases 


active  cases  diagnosed 


arrested  cases  diagnosed 
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ttttmtit  mm 

tttttttttt  ttttttttt 

nrnmm 
mm  mi 


April,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


297 


cJluzier  3 ^jJine  do3metic3  an  j P4 
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Man’s  “beauty  problem”  is  chiefly  concerned  with  hair— 
that  is,  the  hair  on  his  head,  which  he  hopes  to  retain*, 
and  the  hair  on  his  face,  which  he  wishes  to  remove 
with  a maximum  of  comfort  and  a minimum  of  time  and 
effort.  . . . Everything  in  the  Luzier  line,  with  the 
exception  of  makeup  preparations  is  suitable  for  him.  . . . Luzier’s  manufacture  three  preparations 
especially  for  him:  Shaving  Cream  (brushless  variety),  After-Shaving  Lotion,  and  Face  Powder  for 
Men.  Luzier’s  Service  Kit  and  Men’s  Travel  Case  make  especially  nice  gifts  for  the  lads  in  the  services 
and  for  those  busy  business  men  who  today  are  traveling  far  and  wide  in  the  interests  of  our  country. 


Man’s  Beauty  Problem 


'■While  we  sympathize  with  man’s  desire  to  retain  his  hair,  we  regret  we  have  nothing  to  offer  him 
for  this  purpose. 


cCuzier's  3ine  Qosmetics  and  dPerfum.es 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Sylvia  Fritsche, 

980  So.  Sheridan, 

Denver,  Colo. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 

Catherine  Phelps, 
Lovelander  Hotel, 
Loveland,  Colorado. 


LOCAL  DISTRIBUTORS 
Ruby  Betts, 

5045  Tejon, 

Denver,  Colorado. 

Sara  Pack, 

Rock  Springs,  Wyoming. 


Elizabeth  P.  Hoskin, 
447  Milwaukee 
Denver,  Colo. 

LaVina  Wright, 

417^4  W.  Ninth  Street, 
Pueblo,  Colorado. 

Helen  Hickman, 

P.  O.  Box  No.  88, 

Canon  City,  Colorado. 
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PICTURE  OF  A PATIENT 

WITH  ^ka%4fnqUi$- 


When  your  patients  with  pharyngitis, 
tonsillitis  or  aphthae  complain  of  feelingas 
if  they  had  swallowed  a sword,  nuporals, 
“Ciba,”  offer  quick  relief.  Containing  the 
well-known  anesthetic,  Nupercaine* 
(a  — hutyloxychinchoninic  acid  diethyl- 
ethylenediamide  hydrochloride),  these 
lozenges  produce  a prolonged  local 
anesthesia  of  the  mucous  membranes  of 
the  oral  cavity  and  throat  when  dissolved 
in  the  mouth. 

Further  suggested  uses  for  nuporals* 
include  facilitating  pharyngeal  and  laryn- 
geal examinations,  easing  the  passage  of 
a stomach  tube,  curtailing  pain  induced 
by  denture  irritation  or  surgical  trauma. 


NUPORALS 

BOXES  OF  15  BOTTLES  OF  100 


*Trade  Mark  Reg.  U.  S.  Pat.  Off.  The  word  "Nuporals"  identifies 
throat  lozenges  of  Ciba's  manufacture,  each  lozenge  contains 
one  mgm.  of  Nupercaine,  "Ciba." 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 


April,  1942 

already  laid  its  hand  upon  many  of  them.  During  1939- 
40,  637  cases  of  tuberculosis  were  found  in  248  of  these 
institutions  with  a total  enrollment  of  500,000  students, 
because  it  was  looked  for.  Most  of  these  infected  stu- 
dents can  be  saved  for  useful,  productive  lives  with  a 
minimum  of  time  lost. 

What  is  the  story  where  the  college  authorities  re- 
port that  no  search  is  made?  Only  thirty-five  cases  ap- 
peared in  227  institutions  among  200,000  students  dur- 
ing the  same  period,  is  the  answer.  But  is  that  the 
whole  story?  No,  for  back  of  those  thirty-five  cases 
many  more  stand  in  shadowed  ranks,  already  touched 
by  the  destroyer.  It  is  easy  to  prove  that  tuberculosis 
is  there — a tuberculin  test,  followed  by  an  x-ray  of 
positive  reactors  is  the  magic  wand  that  will  bring  to 
light  the  hidden  lesions.  But  when  they  are  not  found 
early  we  know  the  story  too.  Most  of  them  will  pro- 
gress to  the  stage  where  treatment  is  to  be  reckoned  in 
years,  and  complete  cure  is  the  exception. 

The  illustration  here  shown  is  based  on  the  1939-40 
report  of  the  Tuberculosis  Committee  of  the  American 
Student  Health  Associations  which  was  compiled  from 
data  received  in  response  to  a questionnaire  which  they 
sent  to  colleges  and  universities  throughout  the  coun- 
try. The  1940-41  report  of  the  committee  changes  it 
but  little. 

And  what  of  the  402  institutions  whose  administra- 
tors did  not  even  reply  to  the  questionnaire?  We  can 
only  surmise  that  they,  too,  have  failed  to  translate  the 
thing  they  know  into  the  thing  they  do.  Some  of  them, 
perhaps,  are  even  unaware  that  tuberculosis  is  now,  as 
it  has  always  been,  a foe  of  youth. 

Yet,  it  is  to  the  pursuit  of  knowledge  that  all  these 
institutions  are  dedicated,  and  it  was  many  years  ago 
that  Ralph  Waldo  Emerson  said,  ‘‘Education  is  not 
pouring  knowledge  into  minds;  it  is  not  erudition.  A 
person  is  not  truly  educated  unless  knowledge  influ- 
ences his  doing  as  well  as  his  thinking.  Insofar  as  learn- 
ing alters  and  directs  behavior  it  is  education.” 

In  this  respect,  unfortunately,  educators  follow  but 
the  common  path.  In  the  trade  union,  the  insurance  of- 
fice and  the  department  store,  in  the  hospitals  and  the 
homes  for  the  aged,  wherever  men  and  women  are  gath- 
ered together,  tuberculosis  may  be  found  when  looked 
for.  No  class  is  exempt,  no  land  is  free  from  it — it  is 
an  enemy  power  we  know  how  to  conquer,  but  the  war 
is  prolonged  by  ‘‘too  little  and  too  late.” 

Based  on  reports  of  the  Tuberculosis  Committee  of 
the  American  Student  Health  Association,  Charles  E. 
Lyght,  M.D.,  chairman,  and  published  in  the  Journal- 
Lancet.  

With  every  gymnast,  music  teacher,  philosopher, 
and  cultist  calling  himself  “Doctor,”  it  is  no  wonder 
that  the  public  is  becoming  increasingly  confused. 
Not  only  do  correspondence  school  alumni  with  a 
yen  for  ornamentation  use  the  “Doctor”  label  but 
many  respectable  citizens,  like  dentists  and  clergy- 
men, have  a legitimate  claim  to  the  title,  too.  It 
seems  that  the  physician’s  best  way  of  clearing  out 
the  fog  is  to  exhibit  the  distinguishing  “M.D.”  on 
his  sign,  letterhead,  prescription  blank,  and  phone 
book.  Eventually  it  will  bite  into  public  conscious- 
ness. In  fact,  it  is  even  possible  to  stress  “M.D.” 
in  speech.  Thus,  we  ask  a patient:  “Were  these 
eyeglasses  prescribed  by  a physician?”  He  answers 
yes  because  he  thinks  that  the  optometrist  is  an 
“eye  physician,”  but  were  we  to  ask  if  the  glasses 
were  prescribed  by  an  M.D.,  the  patient  would  get 
the  point  promptly. 

While  physicians  may  resent  the  growing  dilution 
of  the  title  “doctor,”  let  it  be  remembered  that  the 
label  was  never  our  exclusive  property  anyway.  On 
the  other  hand,  “M.D.,”  that  unmistakable  touch- 
stone of  the  doctor  of  medicine,  is  the  insignia  of  a 
hard-earned  professional  status.  It  is  a good  point 
to  remember  for  the  next  order  for  checkbooks  or 
stationery. — J.M.S.  of  New  Jersey. 
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Highly  practical 


for  INFANTS  and  CHILDREN 

InCORPORATING  the  daily  dose  of  vitamin  D in  milk  removes  some  difficul- 
ties in  administration.  The  mother  merely  needs  to  add  the  prescribed  dose  to  the 
daily  ration  of  milk.  Moreover,  biologic  and  clinical  investigations  have  shown 
that  when  vitamin  D is  thoroughly  diffused  in  milk  smaller  doses  may  suffice  for  the 
prevention  and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits  obtainable  from 
combining  vitamin  D with  the  daily  milk  ration.  Unlike  oily  preparations,  Drisdol 
in  Propylene  Glycol  diffuses  readily  in  milk  and  when  well  diluted  imparts  no  taste 
nor  odor. 


HOW  SUPPLIED: 

Drisdol  in  Propylene 
Glycol— 10,000  U.S.P. 
units  per  gram  — is 
available  in  bottles  con- 
taining 5 cc.  and  50  cc. 
A special  dropper  de- 
livering 250  U.S.P.  vita- 
min D units  per  drop  is 
supplied  with  each 
bottle. 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  CRYSTALLINE  VITAMIN  D 

from  ergosterol 

IN  PROPYLENE  GLYCOL 
WINTHROP  CHEMICAL  COMPANY,  INC. 

P liar mace uticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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I California  \ 

| WINES  \ 

invite  attention 
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In  America  today,  the  wines  of  our 
own  country  are  used  nine  to  one 
over  foreign  wines.  Especially  fav- 
ored are  the  wines  of  California.  For  in 
the  opinion  of  authorities  qualified  to 
speak,  California  is  producing  wines  of 
outstanding  quality. 

This  quality  begins  with  the  grapes 
themselves.  For  example,  in  California’s 
700-mile  vineyard  belt  there  occurs  a 
range  of  soils  and  climates  in  which  the 
world’s  finest  wine  grapes  are  grown. 
Somewhere  in  the  state  each  grape 
variety  finds  its  ideal  setting  and  comes 
to  perfect  ripeness  each  year. 

Just  as  essential,  American  wine-grow- 
ing skills  and  facilities  have  now  ad- 
vanced over  any  before  known  in  this 
country.  Special  methods  of  grape  selec- 
tion, temperature  control,  and  sanitation, 
continuing  laboratory  tests,  and  spotless 
modern  equipment  today  aid  the  wine 
grower  in  the  United  States. 

In  every  way  California  wines  con- 
form to  the  most  rigid  state  and  Federal 
standards  of  quality.  All  are  well  de- 
veloped. True  to  type. 

And  these  fine  wines  are  moderate  in 
price — perhaps  an  important  point  to 
many  people  who  now  find  wines  of 
Europe  too  expensive. 


This  advertisement  is  printed  by 
the  wine  growers  of  California  act- 
ing through  the  Wine  Advisory 
Board,  85  Second  Street,  San  Fran- 
cisco. The  non-profit  Wine  Ad- 
visory Board  invites  your  requests 
for  further  information  about  Cali- 
fornia wines. 


WAR  BULLETIN 


The  following  bulletin  has  been  mailed  to'  all 
members  of  the  “War  News  Committee”  of  the 
Colorado'  State  Medical  Society.  It  is  equally  ap- 
plicable in  other  states  and  is  therefore  reprinted 
here: 

March  26,  1942. 

To  All  Committeemen: 

Please  give  the  widest  possible  circulation  to 
the  following  information  and  advice,  which  was 
obtained  by  telephone  today  from  national  head- 
quarters of  the  Procurement  and  Assignment  Serv- 
ice: 

The  Armed  Forces  of  the  United  States  will  re- 
quire 16,000  additional  medical  officers  between 
now  and  December  31.  This  is  in  addition  to  those 
already  in  military  service. 

Of  these,  2,500  physicians  are  needed  by  the 
Army  Air  Forces  between  now  and  July  1,  and  600 
per  month  thereafter  until  December  31,  or  a grand 
total  of  6,100  physicians  for  the  Army  Air  Forces 
between  now  and  December  31.  The  remainder  of 
the  16,000  are  needed  by  the  regular  medical  corps 
of  the  Army  and  Navy,  most  of  them  for  the  Army. 

Of  these  totals,  80  per  cent  should  be  general 
practitioners,  preferably  under  37  years  of  age,  and 
20  per  cent  should  be  qualified  for  practice  of  spe- 
cialties, preferably  between  36  and  45  years  of 
age.  All  specialties  are  needed,  but  at  present 
the  Armed  Forces  have  particular  shortages  in 
traumatic  surgery,  ophthalmology,  and  neuropsy- 
chiatry. 

All  this  means  that  voluntary  applications  for 
commissions  in  the  medical  branches  of  the  Armed 
Forces  must  be  speeded  up  within  the  next  few 
weeks  and  months. 

Physically  fit  physicians  within  these  age  groups, 
if  now  in  “essential”  civilian  work,  should  make 
every  effort  at  once  to  be  replaced  by  older,  phy- 
sically unfit,  or  women  physicians,  so  as  to  make 
themselves  immediately  available  for  military  serv- 
ice. Such  available  physicians  in  Colorado'  may 
apply  for  commissions  through  the  following  offices : 

Army  Air  Forces:  To  the  “Air  Surgeon,  Army 
Air  Forces,  Washington,  D.  C.” 

Army  Medical  Corps  other  than  Air  Forces:  To 
the  “Surgeon  General,  U.  S.  Army,  Washing- 
ton, D.  C.” 

Navy  Medical  Corps:  To  the  “Commandant, 
Twelfth  Naval  District,  San  Francisco,  Calif.” 

All  applications  will  be  cleared  through  the  Pro- 
curement and  Assignment  Service  to  prevent  undue 
loss  of  medical  service  by  civilian  communities,  as 
outlined  in  previous  bulletins  and  in  the  Rocky 
Mountain  Medical  Journal. 

Physicians  over  45  years  of  age  are  advised  to 
wait,  and  remain  at  their  present  occupations, 
until  further  notice. 

All  physicians,  of  all  age  groups,  should  look 
forward  to  receiving  the  Complete  Procurement 
and  Assignment  Service  Enrolment  Form  within 
the  first  ten  days  of  April,  and  all  physicians  should 
fill  it  out  completely  and  promptly.  It  will  be  self- 
explanatory. 

HARVEY  T.  SETHMAN,  Secretary. 


The  other  day  a dignified,  husky  gentleman  called 
a doctor’s  office.  He  said  that  his  throat  was  trou- 
bling him  and  asked  for  an  examination. 

The  doctor  probed  around  with  various  instru- 
ments. Then  the  following  dialogue  took  place: 

Doctor:  “I’m  afraid  you  have  what  is  called 
‘clergyman’s  sore  throat.’  ” 

Patient  (startled):  “The  hell  you  say!” 

Doctor  (hastily) : “Of  course,  I may  be  wrong. 
The  examination  was  not  thorough.  I will  look 
again.” 
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Are  your  hospitals  prepared  for  wartime  emergency  cases? 


HUMAN  SERUM  and  HUMAN  PLASMA 

IN  BAXTER  VACOLITERS 

Human  serum  and  human  plasma  have  come  to  be  recognized  as  the  most 
effective  therapeutic  agents  for  the  immediate  treatment  of  shock,  hypopro- 
teinemia,  acute  hemorrhage,  and  burns — conditions  which  commonly  occur  in 
civil  practice  and  can  be  expected  to  increase  in  wartime.  The  availability  of 
these  products  in  the  hospital,  ready  for  instant  use  by  the  physician,  is  of 
added  importance  when  the  nation  is  at  war. 

The  human  serum  and  human  plasma  supplied  by  Don  Baxter,  Inc.,  are  pre- 
pared by  a leading  Serum  Center"  where  sterility  and  toxicity  tests  must  be 
negative  before  these  agents,  hermetically  sealed  in  Baxter  Vacoliter  dispens- 
ing containers,  are  released.  Extensive  clinical  experience  has  clearly  shown 
that  liquid  serum  and  plasma  continue  to  be  remarkably  effective  in  condi- 
tions characterized  by  low  blood  volume  and  low  plasma  protein,  even  after 
long  periods  of  storage. 

‘Samuel  Deutsch  Serum  Center  ol  Michael  Reese  Hospital,  Chicago. 

For  literature  please  address: 

B>  X J^AXTER,  JxC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO..  U.  S.  A 

Salt  Lake  City,  153  West  Second  South 
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• For  Your 

• Diabetic 

• Allergic 

• Reducing 

• and 

• Gaining 

• Diets 

Send  Your  Patients  to 
or  write 

Health 

food 

CENTER 

"We  are  equipped  and  stocked  to  fill  your 
'Prescriptions’  for  Special  Diets  Accurately!” 

433  FOURTEENTH  STREET 
317  SIXTEENTH  STREET 

DENVER,  COLORADO 

r 

SPECIAL  TELEPHONE  SERVICE 

GH.  8576  MA.  1973 

Mail  Orders  Promptly  Filled 


^7/te  SaoA  Gcsut&i 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Communicable  Disease  Nursing’,  by  Theresa  I. 
Lynch,  R.N.,  Ed.D.,  Instructor  in  Education,  New 
York  University;  Formerly  Superintendent  of 
Nurses  and  Director  of  Instruction,  the  Willard 
Parker  Hospital,  New  York  City.  With  156  Text 
illustrations  and  5 color  plates.  St.  Louis;  C.  V. 
Mosby  Company,  1942.  Price  $3.75. 


Pediatric  Gynecology,  by  Goodrich  C.  Shauffler,  A.B., 
M.D.,  Assistant  Clinical  Professor  of  Obstetrics 
and  Gynecology,  University  of  Oregon  Medical 
School;  Visiting  Gynecological  Surgeon  and1  Ob- 
stetrician, Multnomah  Hospital,  Portland,  Oregon. 
The  Year  Book  Publishers  Company,  Inc.,  304 
South  Dearborn  Street,  Chicago,  Illinois.  1942. 
Price  $5.00. 


A Manual  of  Pharmacology  and  Its  Applications  to 
Therapeutics  and  Toxicology,  by  Torald'  Sollman, 
M.D.,  Professor  of  Pharmacology  and  Materia 
Medica  in  the  School  of  Medicine  of  Western  Re- 
serve University,  Cleveland.  Sixth  Edition,  En- 
tirely Reset.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1942.  Price  $8.75. 


Surgery  of  the  Ambulatory  Patient,  by  L.  Kraeer 
Ferguson,  A.B.,  F.A.C.S.,  Lt.  Commander,  Medical 
Corps,  United  States  Naval  Reserve;  Assistant 
Professor  of  Surgery,  University  of  Pennsylvania; 
Assistant  Surgeon,  Hospital  of  the  University  of 
Pennsylvania;  Surgeon,  Philadelphia  General  Hos- 
pital and  Doctor’s  Hospital;  Consulting  Surgeon, 
Frankford  Hospital;  Chief  of  the  Surgical  Out- 
Patient  Department,  Hospital  of  the  University 
of  Pennsylvania;  Chief  of  the  Proctologic  Clinic 
Hospital  of  the  University  of  Pennsylvania  and 
Philadelphia  General  Hospital.  With  a Section  on 
Fractures  by  Louis  Kaplan,  A.B.,  M.D.,  F.A.C.S., 
Associate  in  Surgery,  University  of  Pennsylvania; 
Associate  in  Surgery,  Mt.  Sinai  Hospital;  In  Charge 
of  the  Fracture  Division  of  the  Surgical  Out-Pa- 
tient Department,  Hospital  of  the  University  of 
Pennsylvania.  645  Illustrations.  Philadelphia, 
London,  Montreal:  J.  B.  Lippincott  Company,  1942. 
Price  $10.00. 


Book  Reviews 

Arthritis  In  Modern  Practice,  The  Diagnosis  and 
Management  of  Rheumatic  and  Allied  Conditions, 

by  Otto  Steinbrocker,  B.S.,  M.D.,  Assistant  Attend- 
ing Physician  and  Chief,  Arthritis  Clinic,  Bellevue 
Hospital,  Fourth  Medical  Division,  New  York  City, 
With  Chapters  on  Painful  Feet,  Posture  and  Exer- 
cises, Splints  and  Supports,  Manipulative  Treat- 
ment and  Operations  and'  Surgical  Procedures  by 
John  G.  Kuhns,  A.B.,  M.D.,  F.A.C.S.,  Chief  of  the 
Orthopedic  and  Surgical  Service,  Robert  Breck 
Brigham  Hospital;  Assistant  Visiting  Orthopedic 
Surgeon,  Boston  Children’s  Hospital.  Illustrated. 
S.  B.  Saunders  Company,  Philadelphia  and  London. 
1941. 

This  book  represents  a practical  summary  of  the 
most  accepted  methods  in  the  diagnosis  and  treat- 
ment of  the  rheumatic  diseases.  The  work  is  of 
particular  value  because  it  covers  the  general  field 
of  neuro-skelato-muscular  disease  as  it  is  related 
to  the  field  of  arthritis  and  because  it  incorporates 
both  the  medical  and  the  orthopedic  aspects  of 
these  conditions.  Necessary  details  make  the  book 
quite  self-sufficient.  The  importance  of  correct 
diagnosis  is  repeatedly  stressed,  particularly  in  the 
light  of  rationalizing  therapy.  Gold  and  other  of 
the  newer  therapeutic  measures  involved  in  the 
treatment  of  rheumatoid  arthritis  are  adequately 
discussed,  not  however,  to  the  extent  of  minimizing 
the  importance  of  older  procedures  which  have 
proved  their  value.  The  subject  of  focal  infection 
is  intelligently  handled.  The  chapters  on  painful 
shoulders  and  backache  are  of  particular  value.  Dr. 
John  G.  Kuhns  has  contributed  many  excellent 
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What  better  proof 

of 

Philip  Morris  superiority: 


EVEN  more  conclusive  than  the  obvious 
improvement  in  patients’  conditions*  on 
changing  to  Philip  Morris  cigarettes  is  this: 


©IV  CHANGING  BACK  TO 
OTHER  CIGARETTES, 
CONGESTION  RETURNED 
IN  80%  OF  THE  CASES.** 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Irritation  of  the  nose  and  throat  due  to  smoking. 

**  Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
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LOWFARES  East.. 

**  • Enjoy  the  speed,  comfort  and  conven- 

iences of  air-conditioned  travel  at  these 
attractive  round  trip  fares  from  Denver: 


New  York,  N.  Y. 
Washington,  D.  C. 
Boston,  Mass. 
Pittsburgh,  Pa. 
Detroit,  Mich. 
Chicago,  III. 

St  Louis,  Mo. 

(Federal  Tax 
Corresponding  Fares 


Coaeh  1st  Class 

$71.00  $105.20 

66.00  97.95 

74.65  111.75 

56.55  80.75 

52.35  69.60 

41.05  51.25 

36.10  45.10 

t included) 

Other  Destinations 


3 GREAT  TRAINS  DAILY 


The  streamline,  stainless  steel  Denver 
Zephyr  at  4:00  pm,  the  diesel-powered 
Exposition  Flyer  at  12:15  pm,  and  No.  6 
at  7:15  pm. 


BURLINGTON  TRAVEL  BUREAU 


Fred  W.  Johnson,  General  Passenger  Agent 


chapters  covering  the  orthopedic  aspects  of  arth- 
ritis and  related  conditions.  The  chapters  on  pain- 
ful feet,  posture  and  exercises,  and  splints  and  sup- 
ports deserve  special  note.  The  last  chapter  in 
the  book  consists  of  an  alphabetical  glossary  of 
signs,  syndromes,  and  other  data  relating  to  the 
rheumatic  disorders.  This  adds  greatly  to  the  value 
of  the  book  as  a manual  of  arthritis. 

WARD  DAR.LEY. 


The  Schering  Clinical  Guides,  a three  volume  review 
of  modern  sex  endocrinology.  Vol.  1 — Female  Fol- 
licular Hormone  Therapy,  58  pages;  Vol.  2 — Cor- 
pus Luteum  Hormone  Therapy,  47  pages;  Vol  3 — 
Male  Sex  Hormone  Therapy,  52  pages.  Prepared 
and  published  by  the  iSchering  Medical  Research 
Division,  Schering  Corporation,  Bloomfield,  N.  J., 
1942.  Members  of  the  medical  profession  may  ob- 
tain copies  on  request. 

In  three  small  volumes  the  Schering  Medical  Re- 
search Division  has  covered  the  subject  of  the  male 
sex  hormone  and  the  two-  female  hormones.  Though 
unassuming,  these  “Clinical  Guides”  are  actually 
excellent  reference  works,  presenting  the  history, 
physiology  and  therapeutics  of  the  hormones  and 
their  present-day  forms. 


A Manual  of  Bandaging',  Strapping  and  Splinting, 

by  Augustus  Thorndike,  Jr.,  M.D.,  F.A.C.S.,  Asso- 
ciate in  Surgery,  Harvard  Medical  School;  Surgeon 
to  the  Department  of  Hygiene,  Harvard  University. 
Illustrated  with  117  engravings.  Lea  & Febiger, 
Philadelphia,  1941.  Price  $1.50. 

Relatively  few  doctors  are  able  to  apply  all  types 
of  bandages  and  dressings  in  an  effective  and  cred- 
itable manner.  Permanence,  comfort,  and  favorable 
appearance  of  the  more  unusual  bandages  depend 
upon  experience  in  their  application. 

This  booklet  is  profusely  illustrated  with  clear- 
cut  line  drawings  which  refresh  one’s  mind  at  a 
glance.  For  reference,  teaching,  or  occasional  re- 
view it  will  serve  a most  valuable  purpose. 


Yes 

sir, 

new 

location! 

Same 
Phone, 
KE.  0241 
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Kendrick-Bellamy  Co. 

moving  during  April  to 

1641  California  St. 


* Office  Furniture  and  Supplies 
* Pictures  * Books  * Stationery 

* Social  Engraving  * Pens 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 


★ 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


U CAR  REPAIRS  ON 
EASY  TERMS 

We’ll  put  your  car  in  fine  shape  now, 
doctor.  You  pay  easily  by  week  or  month 
out  of  income.  No  mortgage  on  your  car, 
and  our  only  charge  is  one-half  of  one  per 
cent  per  month. 

WJL  - jCittfe field,  Snc. 

1714  Lincoln  MAin  1251 

COMPLETE  AUTOMOBILE  SERVICE 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

& 

Telephone  EMerson  5391 


North  Denver’s  Leading  Drug  Store 

MILLER  PHARMACY 

Four  Registered  Pharmacists  Employed 

PROMPT  PRESCRIPTION  DELIVERY 
SERVICE 

Phones:  GLendale  9917 — GLendale  9918 

West  44th  Ave.  and  Tennyson 
Denver,  Colorado 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

340  1 FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately ” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


BILL’S  PHARMACY 

Prescription  Specialists 

Formerly  Se  Chevrell-Moore 

2460  Eliot,  25th  at  Eliot 

Free  Delivery  GLendale  0483 

DRUGS— SUNDRIES — SODA 
"Down-town  Prices  at  All  Times” 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Doyle's  Pharmacy 

e f'^ci  rticuia  r cj  cj  is  t ’ 

East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 
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<l£)octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 


( Physicians  & Surgeons’ 
Friability  Insurance 

Group  Policy  Approved  by 
The  Colorado  State  Medical  Society 


Jleilunan  St 

Established  in  1897  by  Thomas  A.  Morgan 

752  Gas  & Electric  Bldg.  TAbor  1395 


3(  y«u  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford.  oCinen  Service  Co. 
1831  WELTON  STREET 
DENVER,  COLORADO 


Ncuroanatomy,  by  Fred  A.  Mettler,  A.M.,  M.D., 

Ph.D.,  Professor  of  Anatomy,  University  of  Georgia 
School  of  Medicine,  Augusta,  Georgia.  With  337 
illustrations  including  30  in  color.  St.  Louis:  C.  V. 
Mosby  Company,  1942. 

Although  this  book  was  written  chiefly  to  meet 
the  needs  of  medical  students  in  their  beginning 
courses  in  neuroanatomy,  to-  prepare  them  for  their 
future  courses  in  neurology  and  other  clinical  sub- 
jects, it  deserves  a place  in  the  libraries  of  the 
mature  clinicians. 

The  subject  of  neuroanatomy  has  been  dealt 
with  in  two<  main  divisions,  the  first  part  of  the 
book  deals  with  the  gross  aspects  of  the  neural 
system,  the  second  part  of  the  book  deals  with  the 
microscopic  relations.  In  both  the  gross  and  micro- 
scopic presentations,  illustrations  are  freely  used. 
These  beautiful  illustrations  make  neuroanatomy 
much  more  understandable.  One  of  the  outstanding 
aspects  of  this  book  is  the  presentation  of  vascular 
supply  to  the  brain  and  spinal  cord.  Dr.  Mettler 
has  given  the  vascular  supply  to>  the  central  nerv- 
ous system  its  rightful  importance. 

WM.  RUTLEDGE  LIPSCOMB. 


A Manual  of  Pharmacology  and  Its  Applications  to 
Therapeutics  and  Toxicology,  by  Torald  Sollman, 
M.D.,  Professor  of  Pharmacology  and  Materia  Med- 
ica  in  the  School  of  Medicine  of  Western  Reserve 
University,  Cleveland.  Sixth  Edition,  Entirely  Re- 
set. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1942.  Price  $8.75. 

This  large  standard  textbook  has  been  entirely  re- 
set for  its  sixth  edition,  the  first  revision  since 
1936.  The  first  edition  was  published  in  1917.  Mon- 
umental advancements  in  pharmacology  during  the 
past  few  years  have  certainly  justified  the  many 
changes  and  additions  which  this  volume  carries. 

One  could  state  nothing  but  praise  for  this  com- 
plete and  valuable  text  and  reference  book. 


P* 


' rescript i on 
.5 oot  (J3a  lancers 


are  outstanding  aids  in 
the  field  of  perfect 
foot  correction  and 
development,  as  they 
are  made  for  the  in- 
dividual case  to  im- 
pression only. 


PRESCRIPTION  FOOT  BALANCERS 
are  a new  scientific  correction  (not  arch 
props)  made  to  fit  your  feet  perfectly  by  a 
special  process  impression,  taken  with  the 
IMPRESSO GRAPH.  The  impression  will 
show  the  abnormality  of  your  feet.  This  is 
a new  individual  service — and  the  only  one 
of  its  kind. 


Ask  for  a “Prescription  Foot  Balancer” 
demonstration — a courtesy  to  you. 


PHONE  KEystone  4863 

c Associated  Foothealth 
jPaboratory,  Inc. 

306  Mercantile  Building 
1031  Fifteenth  Street  Denver,  Colo. 
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421  16th  Street 


Accuracy  and  Speed  in  Prescription  Service 

DORR  OPTICAL  COMPANY 

Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER== 
1936  Lawrence  Street 


Denver,  Colo. 
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FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
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DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 


GL.  1719 


ARVADA  220 


Even  a Doctor  Has  Some  Leisure ! 
Many  Spend  Theirs  in  Gardening 
We  Suggest 

You  Tone  Up  Your  Garden  With 

l&oberts  JPdants  and  looses 

Have  You  Received  Our  Catalog,  Listing 
Hundreds  of  Interesting  Perennials? 

First  Grade  Oregon  Grown  Rose  Plants 
$7.50  a Dozen 

ROBERTS  NURSERIES  ^ouorado" 


Qiiiiii 
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cA  Complete 
^Production  Service 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  Newspaper  Union 

Denver  1 830  Curtis  St. 

New  York  - 3 1 0 East  45th  St. 

Chicago  - 210  So.  Despaine  St. 

And  S3  Other  Cities 


KENDRICK-BELLAM  Y OFFER  ADDED  FACIL- 
ITIES IN  NEW  BUILDING 

Sixteen  forty-one  California  Street  is  the  address 
of  Kendrick-Bellamy  Stationery  Company’s  own 
building  to  which  the  company  will  move  this 
month.  The  new  location  is  in  “the  heart  of  Den- 
ver,” midway  between  shopping  and  financial  dis- 
tricts. 

For  fifty  years  this  store  has  served  the  people 
of  the  West,  especially  professional  men.  The  new- 
est, most  up-to-date  equipment  and  supplies,  which 
simplify  the  work  and  enhance  the  appearance  of 
doctors’  offices  may  be  found  here.  Kendrick-Bel- 
lamy’s  ten  departments  are  as  follows:  office  sup- 
plies, office  furniture,  social  engraving  and  gifts, 
pictures,  fountain  pens,  artists’  supplies,  greeting 
cards,  rental  library  books,  stamps  for  collectors, 
and  leather  goods. 

Kendrick-Bellamy  will  increase  the  facilities  of 
their  loan  library  where  the  newest  books  may  be 
obtained  for  enjoyment  and  relaxation.  There  is  al- 
ways some  new  book  of  interest  to  doctors  on  the 
shelves  of  the  book  department. 

The  present  officers  of  the  company  are  Harry 
E.  Bellamy,  and  three  generations  of  the  Kendrick 
family — C.  A.,  L.  R.,  and  C.  R. 

The  building  has  been  redesigned  by  the  archi- 
tect, Walter  H.  Simon.  David  A.  Olson,  builder,  is 
remodeling  the  entire  building,  consisting  of  three 
stories  and  basement.  The  facade  is  of  cream  col- 
ored terra  cotta  with  a brown  granite  base. 

In  their  own  building,  planned  and  remodeled  to 
meet  the  needs  of  their  customers,  Kendrick-Bel- 
lamy offer  the  same  efficient  service  that  has  been 
rendered  their  customers  during  the  thirty-eight 
years  they  were  located  at  the  corner  of  Sixteenth 
and  Stout  Streets. 


yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

& 

Phone  1101  Boulder,  Colo. 

OLDSMOBILE 

REPAIR  SERVICE 

Harold  Mainard,  Proprietor 

General  Automobile  Repairing 

All  Work  Guaranteed 

Formerly  With  North  Denver  Olclsmobile 

NOW  IN  MY  OWN  SHOP 

2754  N.  Speer  Blvd.  GRand  9955 
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(better  Flowers  at  l^eaionable  fences 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

f 

& 

Call  KEy stone  5106 

!Park  3lora[  Go. 

1643  Broadway 


OFFIELD 

C^onva. leScent  ^J^lonte 

(Formerly  Highland  Park  Hospital) 
3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

Home  for  elderly  people.  Hospital  care  for 
sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 
County  and  State  License. 


WeJlonestty  (Bell 


ueue 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


Catering  to  the  Medical  Profession 

^Jremont  (jrifl 

Under  New  Experienced  Management 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tremont  Plnee  Entrance  to 
Republic  Bl<lg. 

CHerry  9453 


JZincoln  Qreamery 


Announcing 


Jdomoqenized  ld]ilh 


romoejenizec 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 
SPruce  3233 


1754  So.  Bdwy. 
SPruce  1412 


^t^octor  . . . 

Visit  Our  New  Modern  Plant  at 
3001  Walnut  Street 

Western  Spring  Service  Co. 


Jake  Sterkel 


L.  L.  King 


Frames  and  Axles  Straightened  . . . 
Wheel  Alignment  and  Wheel  Balanc- 
ing . . . Springs  Rearched,  Retem- 
pered, Repaired  and  Replaced  for 
All  Cars,  Trucks  and  buses  . . Prompt 
Delivery  . . . Custom  Springs  . . . 
Bumpers  Repaired  andTrailer  Hitches 
Leaves  Our  Specialty 

Complete  Shock  Absorber  Service 
See  Your  Local  Garage  and  Dealer 

SPECIFY 

Western  Spring  Service 

The  Largest  Bee  Line  Frame  and 
Axle  Aligner  in  Colorado 

125  W.  12th  Ave.,  3001  Walnut  St. 

KEystone  7126-7 
Denver 
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A 1942  Model  Automobile  Furnished  to  You  While 
Your  Own  Is  Being  Serviced  or  Repaired  at  the 


HOLT  CHEW  MOTOR  CO. 

130  New  Automobile  in  Our  Sales  Stock. 

We  maintain  our  own  finance  and  insurance  companies. 

2105  Humboldt  Denver  CHerry  6507 


Doctor 

Plan  Your  Landscaping 

AS  YOU  WOULD  YOUR  HOME 

Landscaping  or  Re-Landscaping  Your 
Property  Can  Either  Make  or 
Break  Its  Beauty 

ALL  STOCK  GUARANTEED 

Write  for  Our  Free  Illustrated  Catalog 

W.  W.  Wilmore  Nurseries 

Phone  GBendale  4737,  W.  38th  and  Wadsworth 
P.  O.  Box  382,  Denver,  Colo. 


INFANT  BATHING  TECHNIQUE 
AT  ITS  BEST 

BABY- SAN 

Baby-San  — purest  liquid  castile  — gently 
removes  the  vernix  and  pre-natal  bacteria. 

Used  in  over  75%  of  the  nation’s  hospitals. 

The 

HUNTINGTON  LABORATORIES 

999  South  Logan  Denver 


86c  out  of  each  $ 1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital,  Accident.  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 
$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and 
sickness 

For 
$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and 
sickness 

For 
$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and 
sickness 

For 
$96.00 
per  year 

40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 
Disabilities  occasioned  by  war  are  covered  in  full. 

Send  for  applications,  Doctor,  to 
400  First  National  Bank  Building,  Omaha,  Nebraska 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’! 
Every  Need  for  Nursing  Care 

* -k 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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Meet  Your  Friends  of  the 
Profession  at 


rjCloud 


of  Denver 

Recreation — Refreshments 
Convenient 


TAbor  9274 


1617  Court  Place 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


2b  ent/er  Surgical  Suppiy  (Company 


" For  better  service  to  the  pro[ession ." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


W.  D.  Rock. 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Crade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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Doctors  . . . 

If  Your  Really  Like  Good  Food 
Lunch  and  Dine  at 

_ Miss  Qabriels 

Formerly  Associated  With  The  Golden  Lantern 

All  Restaurants  Brag  About  the  Excellence 
of  Their  Food  . . . We  Ask  you  to  Try  Ours. 


Doctors  * Business  Appreciated 

$°L  n Sorensen 

Merchant  Tailor 

& 


“Serving  Traditionally  Good  Food ” 

PEarl  9915  94  So.  Broadway 


225  Mack  Building  TAbor  5767 

Denver 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

& 


ORIENTAL  CRUGS 

Persian  and  Chinese 
Antique  and  Modern 

Still  a Large  Selection  at  Pre-War  Prices 

Orientals  Hand  Washed  and  Repaired 


Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER.  COLORADO 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses.  Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  will  be 
offered  starting  June  1st  and  October  5th.  Two 
Weeks’  Course  in  Gastro-Enterology  will  be  offered 
starting  June  15th  and  October  19th.  Two  Weeks’ 
Intensive  Course  in  Electrocardiography  and  Heart 
Disease  starting  August  3rd. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  will  be  offered  starting 
May  4th,  June  29th  and  September  21st.  Informal 
course  available  every  week. 

GYNECOLOGY' — Two  Weeks’  Intensive  Course  will 
be  offered  starting  June  15th  and  October  19th. 
One  Month  Personal  Course  starting  August  3rd. 
Clinical  and  Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  starting  October  5th.  Three  Weeks’  course 
starting  May  25th  and  August  10th.  Informal 
Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical 
and  Special  Courses  every  week. 

OPHTHALMOLOGY' — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  28th.  Five 
Weeks’  Course  in  Refraction  Methods  starting  May 
11th  and  October  19th.  Informal  Course  every 
week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Hlfjedld Sarkisian 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 


Doctors  . . . 

Keep  your  car  in  service  during  this 
struggle  by  having 

Lou  Holt 

Personally  guarantee 
each  and  every  job  for 
80  days  or  4,000  miles 
(identical  to  a NEW 
CAR  GUARANTEE)  and 
the  price  well  within 
reason. 


With  Latest  and  Finest  Equipment  and 
Conditioning 
ALL  MAKES  OF  CARS 

Attention,  Doctors!  Specialized  Motor  Tun- 
ing and  Better  Performance  . . . for  economy 
Preventative  Service  today  will  give  you 
Transportation  tomorrow  ...  10  per  cent  dis- 
count on  all  tune-up  work  this  month. 


Culfan.-  I 

Thompson 

|0’.M  Ave.fi,  BROADWAY 

Phone  KE.vstone  5171 


April,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


313 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  Denver  608-12  14th  St. 

The  'Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 

DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1C31-37  LINCOLN  ST. 

TAbor  5911 

PROMPT  SERVICE 


PHONE  TABOR  12701 


II 


\r\tr\ 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


j COLLEGEand  HIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  ENGRAVED  - 
* COLOP  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


Sounder-  (Colorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


INQUIRIES  INVITED 


COLORADO'S  TWIN  HEALTH  INSTITUTIONS 


f-^orter  Sanitarium  and  Sdoipitaf 


irium  anc 

(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 
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f!  LOCKJI  ER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

SPRINGS 


HOME  tf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Chanty 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  lor  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent  F.  H.  HELLER,  M.D.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  (Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILD  KEN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN- —NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 
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THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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a more  convenient  (weekly)  visit  interval  for  the  patient.  On  the  other  hand,  since  it  is 
more  rapidly  and  completely  absorbed  than  are  oil  suspensions  of  insoluble  bismuth 
compounds,  less  material  in  terms  of  metallic  bismuth  is  needed  to  maintain  a thera- 
peutic level,  and  danger  of  toxicity  is  minimized. 

/ I , 

Sterile  Solution  Bismuth  Ethylcamphorate  is  the  bismuth  salt  of  ethyl 
camphoric  acid  dissolved  in  sweet  almond  oil.  It  is  available  in 
, ^ boxes  of  six  and  twenty-five  1 cc.  ampoules,  and  in  30  cc.  vials. 


Upjohn 


Kfc, 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  23  to  26,  1942 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1042  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan.  Kremmling,  1942;  A.  J. 
Markley,  Denver,  1943;  Claude  D.  Bonham.  Boulder,  1943;  Gerrit  Heusink- 
veld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  ot  Councilors  (three  years):  District  No.  1:  E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A.  Mead, 
Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4:  L.  E. 

Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6: 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7:  E.  E.  Johnson,  Cortez,  1943  (in 

absentia);  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs, 

Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King. 

Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942);  John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  Q.  Corlett,  Colorado 
Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  CoUins;  R.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck,  Denver, 

Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs: 

T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sam  Downing,  A.  P 
Jackson,  D.  A.  Doty,  Denver. 

Arrangements:  C.  S.  Gydesen,  Chairman;  T.  G.  Corlett,  J.  A.  Sevier. 
Colorado  Springs. 

Publication  (three  years):  C.  F.  Kemper,  Denver,  1942,  Chairman: 

C.  S.  Bluemel,  Denver,  1943;  0 S.  Philpott,  Denver  1944. 

Medicolegal  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 

R.  W.  Arndt,  Denver,  1943:  H.  R.  McKeen,  Sr.,  Denver.  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo:  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill.  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver; H.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Klngry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942  (in  absentia);  W.  W.  Haggart,  Denver,  1943; 

E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver.  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo.  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom.  Grand  Junction. 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver. 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years) : D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sldwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson.  Salida,  1942;  F.  D. 
Fowler,  Idaho  Springs,  1942. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman, 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  P.  W.  Whiteley,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver,  Vice  Chairman;  L.  R.  Allen,  Colorado  Springs; 
L.  L.  Hick,  Delta;  C.  T.  Knuckey,  Lamar;  H.  L.  Fowler,  Denver  (in 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman:  R.  W.  Gordon, 
V.  G.  Jeurink,  A.  A.  Wearner,  all  of  Denver. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  D.  A.  Doty,  Denver. 
1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  Denver,  1946. 


Owners  of  the 
Security  Building 


We’re  in  Daily  Touch 
With  the  Situation 

With  our  private  wires  to  all  principal  markets 
in  the  United  States — and  the  teletype,  which  sup- 
plements long-distance  telephone  wires,  we’re  in 
immediate  and  daily  touch  with  market  quotations 
and  information.  Specilizing,  as  we  do,  in  Western 
securities  we  offer  a definitely  distinctive  service 
to  investors  throughout  the  West. 

We  frequently  participate  in  the  offering  of 
new  issues  of  nationally-known  companies.  We  in- 
vite you  to  correspond  with  us  in  reference  to  the 
investment  of  your  funds  or  to  discuss  securities 
you  now  hold  in  the  light  of  present  changing  con- 
ditions. Cities  in  Colorado  and  adjacent  states  are 
visited  occasionally  by  our  representatives. 


Bosworth,Chanute,Ioughridge  &G). 

Investment  Banka's  * 


GROUND  FLOOR. 
SECURITY  BUILDING 

KEystone  6341 


SEVENTEENTH  &-« 
CALIFORNIA  STREETS 

Denver,  Colorado 
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Abdominal  Support 
for  Hernia 


in  Women 


IN  the  palliative  treatment  of  indirect 
or  direct  inguinal  hernia  in  women, 
this  narrow  belt  has  been  found  to  be  of 
particular  value. 

Also,  in  instances  of  incisional  hernia 
when  the  intestine  protrudes  through 
the  lowest  portion  of  the  wound  and 
down  over  the  pubic  bone,  it  has  proved 
effective.  The  extension  of  the  belt  over 
the  pubic  bone  is  flexible  and  yet  firm 
enough  to  keep  the  intestine  up  and  in 
the  abdominal  cavity. 

The  front  and  back  of  the  support  are 
lined  with  flannel;  this,  together  with 
strong  tension  elastic  side  sections, 
makes  the  belt  comfortable. 

The  support  is  designed  for  all  types- 
of-build. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 
World’s  largest  manufacturers  of  scientific  supports.  Offices 
in  New  York;  Chicago;  Windsor,  Ontario;  London,  Eng. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  R.  Anderson,  SpringrlUe. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Callister,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A. : John  Z.  Brown,  Delegate.  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City:  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster. 
Ogden:  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Boosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  RusseU  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economies:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  R.  Garn 
Clark,  Provo;  H.  P.  Klrtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  Q.  S.  Rees,  Smithfield; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member).  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member),  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Callister,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  GalUgan, 
Salt  Lake  City. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . is n ’t  this  reasonable? 

ATJREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  Its  own,  to 
most  efficiently  compensate  for  the  hearing; 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  Individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  3-7344  P.  O,  Box  1013 

^Jlie  physicians  Supply  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Deafness  creates  nervousness.  Nervousness 
brings  with  It  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnla.  Irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 
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SANITARY  CONTROL  OF  DEXTRI-MALTOSE  • 


(NO.  1 OF  A SERIES) 


One  of  many  3,000-galloo 
converters  in  which  Dextri- 
Maltose  is  processed.  Interior 
being  thoroughly  cleansed  by 
hand  prior  to  steam  sterilization. 


© 


Steaming  under  20  pounds’ 
pressure  assures  sterility  of  the 
huge  converters  for  processing 
Dextri-Maltose. 


0 


Sanitary  piping — short 
lengths  and  readily  detachable 
— is  used  for  conveying  Dextri- 
Maltose.  Sections  of  pipe  being 
cleansed  prior  to  sterilization  by 
live  steam  pressure. 


aii  Dextri-Maltose  Equipment 


Is  Sterilized  by  Live  Steam  Pressure 


PHYSICIANS  frequently  express  surprise  that  the 
cleansing  and  steaming  of  equipment  for  manu- 
facture of  Dextri-Maltose  produces  sterility  com- 
parable to  that  in  hospitals.  Huge  autoclaves  in  the 
Mead  Johnson  factory  steam-sterilize  the  smaller 
equipment,  and  live  steam  is  forced  under  pressure 
into  storage  and  processing  tanks.  This  is  but  one  of 
many  precautions  taken  to  make  Dextri-Maltose  a 
carbohydrate  safe  for  infants.  Unremitting 
care  in  laboratory  and  factory  has  resulted 
in  a product  which  over  a 4-year  period 
has  had  an  average  bacterial  count  well 
under  100  per  gram!  Every  step  in  the 
process  of  making  Dextri-Maltose  is  under 
the  eyes  of  competent  bacteriologists. 


Movable  equipment  used  in  the 
manufacture  of  Dextri-Maltose  is 
sterilized  in  large  hospital-type  auto- 
ciaves  at  20  pounds’  steam  pressure 
(259°F.  for  20  minutes). 

0 Steam  at  20  pounds’  pressure 
sterilizes  Dextri-Maltose  filter  presses 
which  remove  protein  and  fat. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  person $ 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICERS 

PresMtnt:  R.  H.  Beet*,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  B.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D.,  Worland,  Wyoming. 

Treasorer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 
Alternate  Delegate  A.H.A.:  P.  M.  Scbunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Wbedon,  M.D.,  Chairman. 
Sheridan,  Wyoming;  Victor  B.  Daeken,  M.D.,  Cody,  Wyoming,  H.  L.  Harrey, 
M.D.,  Casper,  Wyoming;  J.  R.  Newtiam,  M.D.,  Kemmerer,  Wyoming:  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming: F.  C.  Shaffer.  M.D.,  Douglas.  Wyoming;  C.  L.  Wills,  M.D., 
Parco,  Wyoming. 


Syphilis:  T.  J.  Riaeb,  M.D.,  Chairman,  Casper,  Wyoming;  L.  8. 
Myre,  M.D.,  Greybull,  Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming: 
J.  C.  Bimten.  M.D.,  Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D.,  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wy- 
oming; E.  G.  Denison,  M.D.,  Sheridan,  Wyoming;  B.  A.  Asbbaugh,  M.D.. 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Leo  W.  Storey. 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolis,  Wyoming;  G.  0.  Beach.  M.D.,  Casper,  Wyoming;  J.  F.  Buplogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Daeken,  M.D.,  Chairman,  Cody. 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective) : Raymond  Barber,  M.D.,  Chairman,  Rawlins. 
Wyoming;  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate. 
Cheyenne,  Wyoming;  P.  M.  Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


WESTERN  ELECTRIC 

HEARING  AIDS 


d) 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


2 ^idtillecl  lAJater 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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BIOLAC  is  complete  and  replete... 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feedings  provide  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
esijary.  It’s  an  improved  evaporated-type 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula. replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 
and  1)  from  cod  liver  oil.  and  ferric  citrate. 


Why  biolac  is  increasingly  popular: 

• Ample  provision  for  high  protein  needs  of 
early  months 

• Reduced  fat  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A,  Bi,  D and  iron 

. All  needed  carbohydrate  present  as  Lactose 

• Sterilized  for  formula  safety 

. Homogenized  to  improve  digestibility 

• Easy  to  prescribe 

• Convenient  for  mothers  to  use 


• Economical:  because  it’s  complete 
Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  \ork,  N.Y. 


73ord&ti6  BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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Colorado  Jdospital  „ Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Dearer. 

President-elect:  Maurice  H.  Bees,  M.D.,  Colorado  General  Hospital, 
Denrer. 

Vlee  President:  Sr.  Alphonse  Luquorl,  St.  Mar;  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denrer. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denrer. 

Editor:  John  F.  Latcbam.  Colorado  General  Hospital,  Denrer. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denrer,  1941;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  B.  J.  Brown,  Porter  Sanitarium  and  Hospital,  Denver, 
1943;  Samuel  S.  Golden.  M.D.,  Beth  Israel  Hospital,  Denrer.  1943. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 


Constitution  and  Rules — De  Moss  Taliaferro.  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating— William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke's 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


The  ^Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


STODGHILL'S  IMPERIAL  PHARMACY 


Prescriptions  ddxciusiuefy 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


3or  Si 


uperemine 


nt 


(Collection  St 


en/ice 

List  those  non-paying  accounts 

With  Your 

Professional  Rating  and  Collection  Bureau 

Our  30th  Year 

Of  Serving  the  Medical  and  Dental  Professions 


The  American  Medical  and  Dental  Association 


Central  Savings  Bank  Bldg. 
Denver,  Colorado 
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The  REAL  IMPORTANCE 

IN  CIGARETTE 


Less  nicotine  in  the  smoke  of 
SLOWER-BURNING  CAMELS 

than  in  that  of  the  4 other  largest-selling  brands 
tested  — less  than  any  of  them  — according  to  in- 
dependent scientific  tests  of  the  smoke  itself! 


— when  you  are  advising 
patients  on  the  brand 
of  cigarette  to  smoke 

MAJOR  scientific  opinion  agrees  on 
3 facts  about  cigarette  smoking— 

1.  Nicotine  is  the  chief  component  of 
pharmacologic  and  physiologic  signifi- 
cance in  cigarette  smoke. 

2.  Nicotine  is  important  to  the  smoker 
only  in  the  smoke. 

3.  Available  medical  research*  indi- 
cates, and  Camel’s  scientific  tests  on 
hundreds  of  samples  show  (see  pic- 
tures), that  a slower-burning  cigarette 

produces  less  nicotine  in  the  smoke. 

Then  here  is  the  important  question: 


CAMEL 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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OF  LESS  NICOTINE 
SMOKE 

Is  a reduction  of  nicotine  in  the  smoke 
itself  of  real  physiologic  importance  to  a 
regular  Camel  smoker? 

A prominent  physician  states  in  an 
important  article**  on  smoking,  that 
when  injections  of  nicotine  were  in- 
creased by  only  25%,  profound  changes 
in  blood  pressure  occurred. 

The  “Pleasure  Factor ” 

In  addition  to  a desirable  reduction  in 
nicotine  intake,  Camel  offers  another 
big  advantage— a bid  for  patients’  coop- 
eration in  a program  of  smoking  modifi- 
cation. Camel  is  the  slower-burning  ciga- 
rette for  more  mildness,  coolness,  flavor! 


SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature— “The  Ciga- 
rette, The  Soldier,  and  The  Physician,”  The  Military  Surgeon,  July,  1941.  This  significant 
analysis  reveals  many  new  angles  about  smoking  that  should  be  valuable  to  you 
when  modifying  patients’  smoking  without  disturbing  their  smoking  enjoyment.  Write  to 
Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 

Name 

S treet 

City State 


In  the  same  tests,  Camel  burned  SLOWER 
than  any  of  the  4 other  largest-selling  brands 
tested. 


* J.A.M.A.,  93:1110 -October  12,  1929 
Bruckner,  H — Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7, 
July,  1941 
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vasoconstrictor 
circulatory  stimulant 


hemostatic 

resuscitant 


THE  HORMONE  THAT  DOCTORS 


FORGET  IS  A HORMONE 


Reproduced  trom  me  1000  edition  ot 
"Anatomy  of  the  Human  Body”  as 
drawn  by  the  master  ajrtist-anatomist 
and  surgeon.  Sir  Charles  Bell.  He  depicts 
'the  "Scheme  of.  the  Arterial  System.” 


ADRENALIN  CHLORIDE  SOLUTION 
1:1000 

A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

MICHIGAN 


DETROIT 


to  Mec&citte  axJ  P/aJlmaaf 


Although  Adrenalin*  was  the  first  hormone  to 
be  isolated  in  pure  form,  it  is  seldom  used  to 
relieve  hormone  deficiency.  Its  many  common 
and  important  uses  based  on  its  characteristic 
actions — as  a vasoconstrictor,  circulatory  stimu- 
lant, and  hemostatic-have  tended  to  obscure 
its  endocrine  origin. 

Injected  hypodermically.  Adrenalin  is  one  of 
the  best  and  probably  the  most  widely  used 
of  agents  for  rapid  relief  from  asthmatic  par- 
oxysms. Applied  locally,  it  is  of  value  in 
hemorrhage  of  accessible  mucous  membrane 
areas . . . Adrenalin  (Epinephrine  U.S.P.)  finds 
favor  in  the  prevention  and  treatment  of 
allergic  reactions  due  to  injection  of  bio- 
logicals  or  arsenicals. 

Adrenalin  is  the  pure,  natural,  100%  active 
hormone  of  the  adrenal  medulla.  Adrenalin  is 
produced  solely  by  Parke,  Davis  & Company. 

When  a crisis  occurs,  use  Adrenalin. 

*TRADE  MARK  REG.  U.  S.  PAT.  OFF. 
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administered  by  the  method  of  Ion  Transfer 


(Iontophoresis) 


MECNOU. 


Of  service  in  the  treatment  of 
Vasospastic  Conditions  of  the  Extremities 
Chronic  Ulcers — Raynaud’s  Disease 
Scleroderma — Chronic  Rheumatoid  Arthritis 

t. Literature  on  Request 


BUY 


Trade  Mark  — Reg.  U.  S.  Pat.  Off. 


Reinforced  asbestos  paper  applied 


Electrode  placed  over  paper 


Fully  bandaged 


c sManu^actunitup  RAHWAY,  N. 


MERCK  & CO.  Inc. 
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IT  may  take  years  of  experience  to  find  the  best  way 
to  do  a thing.  Take  the  problem  of  sealing  ampoules, 
for  instance.  That’s  a job  that  can  be  done  very  well 
by  hand,  but  it’s  slow  work  when  every  ampoule  must 
be  handled  individually.  The  machine  way  is  best. 
Production  steps  up  when  steel  fingers  are  set  to  mold- 
ing the  smooth  tips  of  heat-softened  glass.  Quality  is 
better,  too,  for  ampoules  sealed  mechanically  rarely 
have  charred  tips  and  black  floaters  to  plague  the 
inspectors.  Lilly  Ampoules  provide  fine  medication  in 
finest  glass  enclosures. 


-J^UCTS  Of 


’ 


SRocky  ^ Mountain 


MAY 

1942 


Colorado 

Utah 

Wyoming 


- Medical  Journal 

~E.ditorial * 


Economy  and  Defense 

'T'he  record-breaking  tax  bill  that  Americans 
A will  have  to  pay  this  year  emphasizes  once 
again  the  immediate  need  for  economy  in 
government  expenditures.  The  president  re- 
cently proclaimed  that  every  non-defense  ex- 
penditure must  be  “pared  to  the  bone,”  but 
no  evidence  is  forthcoming  that  this  policy 
will  be  carried  through.  Appropriations  thus 
far  sought  and  made  indicate  that  the  govern- 
ment is  not  applying  the  same  yardstick  of 
need  to  its  own  activities  and  expenditures 
that  citizen  taxpayers  are  required  through 
taxation,  regulation,  and  necessity  to  apply  in 
their  affairs  at  this  difficult  period.  Aside 
from  reductions  in  relief  made  possible 
through  increased  employment  in  defense  pro- 
duction, there  has  been  little  or  no  cut  in 
total  normal  expenditures  by  government,  but 
on  the  contrary  there  have  been  some  in- 
creases in  activities  and  expenditures  which 
not  only  do  not  contribute  but  in  some  cases 
actually  restrict  necessary  expansion  in  de- 
fense efforts. 

In  addition  to  already  existent  non-essen- 
tial activities,  further  activities  are  urged — 
all  in  the  name  of  national  defense.  Not  con- 
tent with  the  extensive  regulation  of  industry, 
it  is  being  urged  also  that  medical  practice 
should  be  brought  under  government  control. 
Further,  a strenuous  effort  is  being  made  to 
throw  the  cloak  of  national  defense  over  the 
promotion  of  such  legislation  as  the  now 
dormant  Wagner  Health  Act,  which  would 
regiment  the  medical  profession  and  plunge 
the  nation  into  near-bankruptcy. 

Many  of  these  projects  could  not  be  justi- 
fied under  conditions  of  peace  and  prosperity. 
Now,  when  they  could  not  possibly  contribute 
to  our  immediate  defense  needs,  but  would 
divert  funds  and  materials  which  are  badly 
needed  in  defense  production,  to  attempt  to 
justify  them  by  specious  reasoning  and  juggled 


facts  which  connect  them  with  defense,  raises 
serious  question  as  to  whether  there  is  ade- 
quate understanding  of  the  seriousness  of  our 
crisis  within  those  government  circles  where 
we  expect  to  find  it  first  and  above  all.  To 
ask  citizens  to  sacrifice  while  permitting  gov- 
ernment agents  and  agencies  to  spend  unnec- 
essarily is  inconsistent.  Not  only  must  we 
abandon  the  policy  of  “business  as  usual,”  but 
we  must  also  discard  the  policy  of  “govern- 
ment spending  as  usual.” 

Today,  when  the  rest  of  us  are  pulling  in 
our  belts  to  help  pay  for  the  defense  program, 
which  we  must  have,  it  is  time  to  insist  that 
Washington  pull  in  its  belt,  too,  and  cut  out 
expenditures  that  we  do  not  need.  The  United 
States  is  at  this  very  moment  face  to  face 
with  one  of  the  most  perilous  crises  that  has 
ever  confronted  it.  To  permit  any  non-essen- 
tial undertaking  to  handicap  our  efforts  to 
cope  with  it  does  not  make  common  sense. 

L.  E.  LIKES. 

4 4 4 

Pity  (Or  What?) 

For  the  Cultists 

recent  ruling  of  the  selective  service 

division  has  given  cultists  deferment 
from  the  operation  of  the  selective  service  act. 
This  was  done  as  a result  of  the  activity  of 
certain  senators  and  congressmen  on  behalf 
of  cults,  on  the  one  hand,  and  the  refusal  of 
the  Army  Medical  Corps  to  use  cultists  as 
army  doctors,  on  the  other. 

It  has  long  been  the  tradition  of  the  United 
States  Army  to  give  its  soldiers  in  battle  the 
best  surgical  attention  possible  right  on  the 
spot  and  when  the  soldier  was  hurt  or 
wounded.  This  means  that  the  army  doctor 
is  up  in  the  line  with  the  boys  who  are  fight- 
ing. He  advances  when  they  advance  al- 
though he  cannot  always  retreat  if  it  means 
abandoning  his  wounded  when  his  men  are 
forced  to  retreat.  This  is  no  spot  for  cultists 
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or  theorists.  Gunshot,  shrapnel,  and  bayonet 
wounds  and  burns  from  bomb  blasts  are  real 
injuries  that  require  immediate  scientific  at- 
tention if  the  injured  is  to  survive.  This  is 
no  time  or  place  for  spinal  or  other  skeletal 
or  organic  manipulations  and  the  army  knows 
it  all  the  way  down  from  General  Marshall 
to  the  fighting  buck-private  on  Bataan  Penin- 
sula. 

The  armed  services  are  taking  no  chances 
of  their  fighting  men  acquiring  smallpox,  ty- 
phoid, yellow  fever,  typhus,  or  tetanus.  In  a 
war,  the  fighting  must  be  intensely  practical. 
The  service  is  not  interested  in  theories  such 
as  typhoid  fever  being  caused  by  misplace- 
ment of  organs  or  vertebrae  and  nerve  im- 
pingements. The  army  has  an  idea  that 
typhoid  is  caused  by  contaminated  water, 
food,  and  milk  and  besides  immunizing  its 
personnel  against  the  disease,  chlorinates  the 
water,  pasteurizes  the  milk,  looks  for  carriers 
among  its  personnel  and  is  careful  about 
sewage  disposal. 

While  many  of  the  medical  profession  have 
left  and  many  more  will  leave  to  serve  with 
our  armed  forces  all  over  the  world — leaving 
wives,  children,  friends  and  practices — what 
a joyous  comfort  it  will  be  to  know  that  cult- 
ists  will  be  allowed  to  remain  at  home  to 
care  for  illnesses,  injuries,  and  surgical  condi- 
tions among  our  patients  and  friends!  This 
will  be  a real  opportunity  for  proponents  and 
friends  of  these  cultists  to  use  them.  It  will 
be  an  opportunity  to  ascertain  the  value  of 
spinal  and  other  manipulation  in  treatment  of 
broken  bones,  pneumonia,  cancer,  childbirth, 
since  there  will  be  a shortage  of  physicians 
in  many  communities.  It  is  hoped  that  the 
friends  and  legislative  advocates  of  cultists 
will  be  given  the  full  opportunity  to  use  and 
appraise  them. 

We  might,  in  a way,  have  compassion  for 
members  of  the  healing  cults.  They  are  too 
poorly  trained  for  the  medical  division  of  the 
armed  forces,  and  are  too  good  to  carry  a 
gun! 

A.  C.  CALLISTER. 


Progressive,  Not 
Antiquated,  First  Aid 

' J^housands  of  lay  men  and  women  every- 
where in  the  United  States  are  being 
coached  and  qualified  in  first  aid  to  the  in- 
jured. This  is  a most  healthful  enterprise, 
even  in  inland  cities;  the  training  is  good, 
whether  needed  or  not.  It  should  be  a per- 
manent part  of  health  education,  physiology, 
and  hygiene.  Such  teachings  must  neces- 
sarily be  rudimentary— but  it  should  be  up- 
to-date  and  consistent  with  scientific  advance- 
ments of  recent  years. 

Unfortunately,  however,  some  very  old 
manuals  must  be  in  service;  or,  perhaps,  re- 
cent editions  have  failed  to  relinquish  and 
revise  teachings  now  antiquated.  Further,  it 
appears  that  some  instructors  have  been  mis- 
informed, along  certain  lines,  and  are  passing 
their  misinformation  on  to  their  students. 
Particular  reference  is  made  to  the  use  of 
antiseptics  in  wounds,  especially  the  tinctures. 
Medical  literature  has  for  several  years  pub- 
lished the  work  and  observations  of  meticu- 
lous workers  upon  the  subject  of  wound 
healing.  The  principles  of  wound  antisepsis 
are  clear:  Within  the  first  few  hours,  a wound 
is  contaminated,  not  infected;  bacteria  are 
upon  the  surface,  not  among  the  tissue  cells. 
While  upon  the  surface,  they  may  be  washed 
off  with  gentle  applications  of  soap  and  abun- 
dant irrigation  with  water  or  saline  solution. 
Later,  usually  within  four  to  six  hours  after 
injury,  the  bacteria  have  invaded  the  tissues 
and  the  wound  is  infected.  At  this  time  and 
thereafter,  washing  will  not  remove  them  and 
antiseptics  cannot  reach  them.  Further,  any 
chemical  strong  enough  to  kill  bacteria  will 
also  kill  or  injure  tissue  cells,  thus  impairing 
tissue  vitality  and  resistance.  Thus  if  a 
wound  may  with  soap  and  irrigation  be  made 
physically  and  bacteriologically  clean  for  pri- 
mary healing,  why  wilfully  add  to  the  injury? 

Doctors’  wives  taking  Red  Cross  courses 
in  first  aid  state  that  2 per  cent  tincture  of 
iodine  is  being  recommended.  It  is  true  that 
this  is  less  injurious  than  the  stronger  solu- 
tions, but  every  one  of  the  above  objections 
applies  nevertheless. 

How  long  will  it  be  before  it  is  generally 
admitted  in  and  out  of  our  profession  that 
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wounds  do  not  need  to  be  colored  and  further 
hurt  in  order  that  optimum  healing  may  pro- 
gress? Now  there  exists  one  of  our  greatest 
opportunities  of  all  time  for  sound  and  health- 
ful public  health  education.  Let  us  see  that 
it  is  as  effective  and  progressive  as  modern 
scientific  principles  are  capable  of  making  it! 

<4  4 4 

Orchidectomy  as  a Therapeutic 
Measure  in  Prostatic  Carcinoma 

^^hat  appears  to  be  a most  important  con- 
tribution to  the  treatment  of  an  otherwise 
discouraging  disease  has  recently  been  made 
by  Huggins  and  his  co-workers  in  the  Depart- 
ment of  Surgery  at  the  University  of  Chicago. 
Up  to  now,  success  in  the  clinical  management 
of  prostatic  carcinoma  has  been  elusive  enough 
as  almost  to  justify  an  aphorism  concerning 
this  disease  which  has  been  attributed  to 
Charles  Mayo:  “Whatever  you  do.  it  is 
wrong.”  The  advent  of  trans-urethral  resec- 
tion of  the  prostate  has  made  it  possible  to 
offer  safe,  satisfactory  relief  of  the  factor  of 
urinary  obstruction  accompanying  malignancy, 
but  radical  cure  has  been  so  rare  as  to  be  al- 
most out  of  the  question.  This  deplorable  state 
of  affairs  is  explained  by  the  insidious  onset 
and  early  distant  metastasis  of  prostatic  carci- 
noma, causing  it  to  be  rarely  recognized  until 
rather  far  advanced.  Although  Hugh  Young 
has  devised  and  advocated  a radical  perineal 
extirpation  of  the  prostate  when  cases  are  seen 
early,  most  urologists  feel  that  the  prospect  of 
lasting  cure  is  scarcely  good  enough  to  justify 
such  an  attack  except  in  a few  highly  selected 
cases. 

The  contribution  of  Huggins  has  to  do  with 
the  relation  of  androgenic  hormones  to  pros- 
tatic tissue.  To  quote  from  a paper*  of  his 
(which  was  easily  the  most  eagerly  discussed 
item  on  the  program  at  the  recent  meeting  of 
the  American  Urological  Association  held  in 
Colorado  Springs)  : “Carcinoma  of  the  pros- 
tate often  is  composed  of  epithelial  cells  of  a 
mature  type  which,  in  common  with  all  other 
types  of  adult  prostatic  epithelium,  is  respon- 
sive to  depression  of  the  level  of  androgenic 

•Huggins,  Charles;  Scott,  William  W.,  and  Hodges, 
Clarence  V:  Studies  on  Prostatic  Cancer.  III.  The 
Effects  of  Fever,  of  Desoxycorticosterone  and  of 
Estrogen  on  Clinical  Patients  With  Metastatic  Car- 
cinoma of  the  Prostate,  Journal  of  Urology,  46:5, 
997-1006  (November,  1941). 


hormones  in  the  organism.  The  activity  of  this 
neoplasm  is  increased  by  the  injection  of  an- 
drogen and  is  decreased  by  significantly  low- 
ering the  androgen  level  by  excision  of  the 
testes  or  by  inactivating  the  androgens  by 
estrogen  injection.” 

Huggins  advocates  castration  as  the  most 
simple,  certain  and  permanent  method  of  elim- 
inating the  androgenic  effects  of  the  testes. 
In  a report  of  results  of  this  operation  (twenty- 
one  advanced  cases  observed  over  a period  of 
twenty  months)  the  evidences  of  improvement 
have  been  most  striking.  Among  the  benefi- 
cial changes  enumerated  are  increased  appe- 
tite, gain  in  weight,  improvement  in  red  cell 
and  hemoglobin  values,  decrease  in  pain  and 
neurological  signs,  decrease  in  the  size  of  the 
primary  tumor,  stabilization  or  regression  of 
bony  metastases  in  roentgenograms,  and  de- 
crease in  the  size  of  palpable  lymph  nodes 
which  were  the  seat  of  the  metastatic  cancer. 

Further  proof  of  the  inactivation  of  pros- 
tatic epithelium  by  castration  is  afforded 
through  determinations  of  the  level  of  acid 
phosphatase  in  the  blood  serum.  This  enzyme 
is  present  in  much  richer  concentration  in  the 
prostate  of  adult  man  than  in  that  of  the  child. 
The  studies  of  Huggins  have  shown  that  se- 
rum phosphatase  is  usually  abnormally  high  in 
prostatic  cancer,  and  that  castration  or  estro- 
gen injection  commonly  produces  a sharp  fall 
to  a point  near  the  upper  limit  of  the  normal 
range. 

The  experience  of  the  writer  in  a small  series 
of  cases  leaves  him  convinced  that  Huggins 
has  made  a memorable  contribution  to  thera- 
peutics by  advocating  castration  in  prostatic 
carcinoma.  Older  clinicians  will,  of  course,  re- 
call that  White  of  Philadelphia  advocated  cas- 
tration as  a treatment  for  prostatism  some 
forty  years  ago,  a measure  which  later  ap- 
peared to  be  discredited.  It  would  now  seem 
that  White’s  observations  were  not  entirely 
fallacious  and  were  possibly  more  impressive 
to  him  because  of  the  presence  of  some  cases 
of  prostatic  carcinoma  among  his  material. 

4 4 4 

Urgent ! 

As  we  go  to  press,  an  important  announce- 
ment of  a streamlined  system  for  commis- 
sioning Army  Medical  Officers  reaches  us. 
Read  it,  carefully,  on  Page  360  of  this  issue. 
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SERUM  AND  PLASMA  AS  BLOOD  SUBSTITUTES 

C.  M.  HYLAND,  M.D. 

LOS  ANGELES,  CALIF. 


Important  among  the  discoveries  of  the  past 
few  years  has  been  the  recognition  of  the 
therapeutic  value  of  serum  and  plasma  as 
blood  substitutes.  That  plasma  could  be 
safely  transfused  has  been  known  since  the 
beginning  of  this  century  and  in  1918  Ward', 
of  England,  suggested  its  use  in  military  med- 
icine. This  was  primarily  to  overcome  the 
delay  of  transfusions  with  whole  blood.  While 
the  final  year  of  World  War  I might  be  con- 
sidered the  time  at  which  the  therapeutic  val- 
ue of  citrated  plasma  was  first  recognized. 
World  War  II  has  from  the  beginning  seen 
much  of  it  in  use.  Matthews'  of  London, 
England,  in  a recent  article  entitled  “Surgery 
of  Air  Raid  Casualties,’’  says,  “Plasma  has 
become  the  standard  solution  for  intravenous 
therapy  in  severely  shocked  air  raid  victims.’’ 
He  uses  a crude  formula  to  calculate  the 
amount  of  citrated  plasma  needed.  It  is  hemo- 
globin / 1 00  = 5/  (5-x);  in  which  “x”  is  equal 
to  the  amount  of  plasma  lost  in  liters.  This 
amount  is  then  replaced  by  a transfusion  of 
plasma.  BrosterJ,  of  England,  says  “there 
has  been  an  almost  complete  absence  of  shell 
shock  in  this  war,  but  an  increase  of  trau- 
matic shock."  In  quoting  from  some  observa- 
tions made  at  Charing  Cross  Hospital,  he 
states:  “Transfusion  was  in  proportion  to  the 
severity  of  the  injuries,  and  with  a blood 
pressure  below  100.  Plasma  was  adminis- 
tered and  whole  blood,  if  hemorrhage  had 
occurred. 

Strumia  and  his  associates'  in  1929  first 
used  plasma  with  considerable  success  and 
six  years  later  it  was  being  used  by  Filatov 
and  Kartasevskij  and  Heinatz  and  Sokolow" 
in  Europe.  There  are  different  methods  of 
preparing  plasma  and  at  the  present  time  it 
is  available  in  liquid  and  dry  forms.  Each 
has  its  particular  value. 

Blood  Substitutes 

In  a strict  sense  of  the  word  “blood  substi- 
tutes" are  solutions  of  electrolytes,  such  as 
physiological  saline  or  isotonic  dextrose,  or 
any  fluid  compatible  with  blood  but  not  de- 

*Read  before  the  Rocky  Mountain  Medical  Confer- 
ence at  Yellowstone  National  Park,  Sept.  4,  1941. 


rived  from  it.  When  serum  and  plasma  are 
considered  as  blood  substitutes  it  is  under- 
stood that  they  replace  or  substitute  for  the 
volume  of  blood  lost  through  shock,  hemor- 
rhage or  disease.  In  the  same  way  trans- 
fusions of  fresh  whole  or  citrated  blood 
(whether  stored  or  preserved)  are  blood  sub- 
stitutes. There  are  at  least  twelve  different 
types  of  blood  substitutes  derived  from  blood 
and  five  artificial  substitutes;  or  many  others 
if  the  different  modifications  of  electrolyte 
solutions  be  included.  One  is  aware  of  the 
hazards  not  too  infrequently  encountered  in 
the  use  of  blood  from  a single  donor.  The 
tragedies,  even  in  our  best  hospitals,  resulting 
from  transfusions  of  whole  blood,  believed  to 
be  compatible  with  that  of  the  patient,  are 
estimated  to  be  0.2  to  0.4  per  cent.  Cameron' 
believes  the  incidence  of  fatalities  would  be 
even  greater  if  statistics  were  available  for 
all  transfusions.  Plasma  instead  of  whole 
blood  can  be  administered  in  cases  which 
primarily  need  a replenishment  of  fluid.  It  is 
thus  possible  to  overcome  the  apparent  danger 
sometimes  resulting  with  blood  transfusions. 
While  reactions  may  occur  with  the  use  of 
plasma,  they  are  relatively  mild  and  fleeting 
and  not  as  serious  as  those  following  blood 
•transfusions. 

The  use  of  stored  or  preserved  blood  as  a 
blood  substitute  is  no  longer  new  to  us.  The 
British  Medical  Journal  of  1918  contains  a 
report  by  Robertson"  on  the  transfusion  of 
preserved  red  blood  cells.  Later,  out  of  Rus- 
sia, came  the  report  of  the  use  of  cadaver 
blood  as  a blood  substitute.  This  discovery, 
that  citrated  blood  could  be  stored  for  several 
days  and  was  still  fit  for  use,  marked  the  be- 
ginning of  our  present  day  “blood  banks." 
Blood  banks  started  in  our  hospitals  and 
many  are  in  operation  at  the  present  time. 
The  blood  is  usually  kept  not  longer  than 
three  weeks.  If  it  is  not  used  by  this  time, 
the  plasma  is  drawn  off  and  saved,  while  the 
blood  cells  are  discarded.  DeGowin'  found 
the  addition  of  dextrose  in  5.4  concentration 
per  cent  and  sodium  in  3.2  concentration  per 
cent  to  extend  the  period  of  usefulness  of 
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blood  and  at  the  same  time  increase  its  value 
as  a blood  substitute.  Different  modifica- 
tions (Muether  and  Andrews10)  of  DeGow- 
in's  original  formula  are  now  available. 

Serum  and  Plasma 

Plasma  prepared  as  a by-product  of  a blood 
bank  is  not  to  be  confused  with  plasma  made 
from  freshly  drawn  blood.  Many  changes 
occur  which  lower  the  value  of  plasma  made 
from  stored  and  preserved  blood.  There  is  a 
gradual  breaking  down  of  the  red  blood  cells, 
even  at  low  temperatures.  Potassium  may  be 
liberated  from  the  erythrocytes  in  sufficient 
quantities  to  render  the  plasma  toxic.  Pro- 
thrombin content  of  stored  blood  is  depleted 
after  three  days  (Rhoads  and  Panzer").  A 
blood  bank  should  not  attempt  to  manufacture 
plasma  as  a by-product. 

While  plasma  is  simple  to  administer  and 
without  untoward  reactions,  Mahoney,  Kings- 
ley and  Howland1"  find  the  following  precau- 
tions necessary:  Plasma  showing  excessive 
hemolysis  should  be  discarded.  It  should  be 
injected  slowly  as  a rise  in  venous  pressure 
occurs  in  the  use  of  concentrated  plasma 
which  is  dangerous  in  congestive  heart  failure 
or  circulatory  imbalance.  Transfusions  of 
whole  blood  should  not  be  given  immediately 
following  plasma  injections  because  of  the 
heterogenous  agglutinins.  Dried  plasma 
should  never  be  regenerated  with  Ringer’s 
solution  because  excess  of  calcium  may  result. 
Plasma  can  be  given  cold,  or  if  heated  the 
temperature  should  not  exceed  37°  C. 

The  most  important  asset  of  plasma  is  the 
few  minutes  necessary  before  it  is  ready  for 
use.  It  is  a substitute  which  is  immediately 
available,  no  preliminary  typing  or  cross- 
matching  has  to  be  done.  No  doubt  many 
lives  are  lost  in  the  interval  necessary  to 
determine  the  suitability  of  a specimen  of 
blood.  The  different  types  make  up  the 
"pool”  and  the  result  is  a product  of  low 
agglutinin  titer.  Even  though  an  occasional 
high  titer  plasma  is  found,  its  use  is  not  con- 
traindicated because  of  the  further  effective- 
ness of  the  neutralizing  powers  of  the  recipi- 
ent. Mahoney  and  his  co-workers12  have 
used  as  much  as  800  c.c.  of  plasma  at  one 
time,  and  one  man  received  a total  of  7 liters 
in  twelve  injections. 


There  are  other  advantages  of  serum  and 
plasma  as  contrasted  to  whole  blood.  The 
latter  deteriorates  rapidly,  and  even  though 
solutions  for  preservation  of  whole  blood  are 
used,  reactions  are  known  to  occur  when  it 
is  stored  or  preserved.  In  addition,  the  acid 
proteins  of  the  erythrocyte  are  antigenic  and 
repeated  transfusions  may,  at  times,  be  dan- 
gerous. Plasma  transfusions  are  without 
anaphylaxis. 

There  is  a difference  of  opinion  at  the 
present  time  concerning  the  preference  for 
serum  or  plasma,  and  the  tendency  on  the 
part  of  many  is  to  favor  the  use  of  plasma. 
However,  serum,  properly  prepared,  is  not 
without  its  advantages  for  certain  patients.  It 
is  to  be  preferred  for  use  in  children  be- 
cause of  the  citrate  which  plasma  necessarily 
contains.  The  diffusible  calcium  in  the  blood 
stream  combines  with  the  citrate  to  form  cal- 
cium citrate.  Tetany  may  result  from  this 
excess  of  citrate  injected  with  the  plasma. 
Silverman  and  Katz13  believe  plasma  should 
fill  the  need,  with  the  further  advantage  that 
reactions  are  not  so  frequent  as  with  the 
serum.  Strumia  has  used  both  serum  and 
plasma.  He  favors  the  use  of  plasma,  from 
which  reactions  in  his  patients  have  been  al- 
most negligible.  In  1937  McGuinnes,  Stokes 
and  Mudd“  considered  the  clinical  uses  of 
human  lyophile  serum.  They  observed  some 
severe  reactions  following  its  administration. 
Ravdin13,  in  1939  hesitated  to  use  it  because 
of  subsequent  reactions.  However,  Levinson 
and  his  associates18  reported  forty-seven 
transfusions  without  reactions.  We  have 
prepared  serum  since  1934  and  have  not  en- 
countered reactions  and  have  seen  it  given 
many  times  in  quantities  of  several  hundred 
cubic  centimeters  intravenously.  Mellanby1', 
of  England,  thinks  serum  should  be  used  be- 
cause it  can  be  sterilized  by  passage  through 
a Seitz  filter.  Some  plasma  available  as  a 
commercial  product  is  not  filtered.  We  have 
always  filtered  plasma  and  find  that  it  may 
be  done  successfully  even  though  it  is  believed 
by  some  not  possible.  Plasma  passes  through 
a filter  less  readily  than  serum  and  therefore 
it  is  not  usually  filtered.  We  consider  the 
filtering  of  plasma  to  be  a necessary  proce- 
dure before  a first-class  and  safe  product  is 
assured. 
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Constituents  of  Plasma 

In  order  to  consider  the  properties  of 
plasma,  let  us  first  review  some  of  the  func- 
tions of  blood  (Cohn18).  It  is  a circulating 
tissue  capable  of  transporting  oxygen  and 
substances  necessary  to  the  life  of  all  tissues 
and  organs  of  the  body;  it  removes  carbon 
dioxide  and  waste  products;  it  maintains 
equilibrium  of  water  and  electrolytes;  it  is 
necessary  for  the  hormonal  control  of  bodily 
processes  and  is  associated  with  immunity 
and  resistance  to  disease.  Hemoglobin  is  the 
most  important  constituent  of  the  red  blood 
cells.  Other  proteins  are  present,  in  smaller 
amounts,  but  perform  functions  different  from 
hemoglobin. 

Plasma  is  about  nine-tenths  water  and  con- 
tains 6 to  7 per  cent  of  proteins  which  because 
of  their  molecular  size  do  not  pass  through 
the  walls  of  the  normal  capillary  endothelium. 
These  proteins  of  plasma  differ  in  their  func- 
tions. Fibrinogen  and  prothrombin  take  a 
part  in  the  clotting  of  blood,  while  other  pro- 
teins maintain  osmotic  pressure,  are  enzymes, 
hormones,  or  factors  in  immunity  to  disease. 
The  functions  of  some  remain,  as  yet,  undis- 
covered. 

Approximately  6 per  cent  of  the  total  pro- 
tein in  plasma  is  fibrinogen.  According  to 
Cohn1'  the  molecule  of  this  protein  is  many 
times  longer  than  it  is  wide  and  in  this  sense 
one  might  think  of  a clot  of  blood  as  a “log- 
jam.” Fibrinogen  is  not  universally  the  same. 
It  varies  with  the  species  and,  as  we  know, 
is  affected  in  amount  by  certain  diseases.  The 
molecular  weight  is  of  the  same  order  as 
globulins.  In  addition  to  fibrinogen,  alpha, 
beta,  and  gamma  globulins  are  present  in 
piasma.  The  gamma  globulins  contain  the 
chief  antibodies  of  the  blood  stream.  The 
alpha  globulins  increase  in  amounts  with  cer- 
tain infections.  Globulins  are  insoluble  in 
water  but  soluble  in  dilute  solutions  of  neutral 
salts.  The  small  albumin  molecule  is  soluble 
in  water  and  four  times  as  active  per  gram, 
in  maintaining  osmotic  pressure,  as  is  the 
large  globulin  molecule.  There  are  also  pres- 
ent in  plasma,  pseudo-globulins,  which  are 
water-soluble  proteins  but  in  spite  of  this 
property  are  more  closely  related  to  globulins. 

From  the  practical  viewpoint,  it  is  of  in- 


terest to  us  that  albumins,  because  of  their 
molecular  size,  may  become  more  readily  lost 
from  the  circulation.  They  would  seem  to  be 
the  most  useful  plasma  proteins  in  the  treat- 
ment of  hemoconcentration  (diminished  plas- 
ma volume).  Of  the  globulins,  the  gamma 
group  are  probably  of  greatest  significance  in 
the  prevention  and  treatment  of  infectious  dis- 
eases, since  they  are  the  proteins  important 
to  immunity. 

It  is  possible,  by  electrophoretic  methods, 
to  determine  the  qualitative  and  quantitative 
properties  of  each  protein  fraction.  The  iso- 
lation of  a single  globulin,  such  as  gamma 
globulin  or  a specific  albumin  offers  unlimited 
possibilities  from  the  therapeutic  standpoint. 
In  the  future,  instead  of  using  large  amounts 
of  plasma  or  serum,  it  may  be  possible  to 
bring  about  the  same  and  immediate  results 
with  injections  of  a few  cubic  centimeters  of 
a concentrate  of  an  albumin  or  a globulin.  We 
are  at  present  concerned  with  the  separation 
of  these  various  protein  fractions  and  feel 
that  no  difficulty  will  be  encountered  in  mak- 
ing them  available  for  general  use. 

Shock 

Under  normal  conditions  the  circulating 
blood  is  approximately  42  to  50  per  cent 
cells  and  50  to  58  per  cent  plasma.  This  rela- 
tionship is  subject  to  daily  variations;  for 
instance,  it  is  more  concentrated  in  the  morn- 
ing when  there  is  a slight  shift  in  the  specific 
gravity.  The  average  specific  gravity  value 
of  peripheral  blood  in  men  is  1.0566  and  in 
women  1.0533.  Hematocrit  reading,  specific 
gravity  determinations,  hemoglobin  estima- 
tions and  erythrocyte  counts  are  the  various 
methods  available  for  detection  of  changes  in 
the  relationship  between  fluids  and  cells.  Any 
rapid  increase  in  the  ratio  of  erythrocytes  to 
plasma  results  in  hemoconcentration,  Moon111. 
A sudden  increase  is  not  to  be  confused  with 
persistent  erythrocytosis,  chronic  circulatory 
deficiency,  erythema  vera,  or  the  normal  rela- 
tionship which  exists  for  those  individuals 
who  dwell  in  high  altitudes. 

The  clinical  manifestations  of  shock  are  due 
to  dilatation  of  capillaries  and  venules,  edema 
into  the  tissue  spaces  and  a lowered  volume 
of  blood.  Moon'0  says  if  sixteen  drops  or 
fluid  were  spread  upon  a surface  of  four  tc 
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five  square  feet  it  would  be  comparable  to 
the  relationship  between  amount  of  blood  and 
surface  of  the  capillaries.  Since  the  endothe- 
lium of  the  capillaries  is  particularly  suscep- 
tible to  oxygen,  a moderate  lack  of  it  causes 
the  walls  to  relax  and  the  sixteen  drops  must 
spread  over  an  even  greater  surface  than 
four  to  five  square  feet.  Once  a lack  of 
oxygen  prevails,  the  endothelial  cells  become 
permeable  to  electrolytes,  proteins,  and  other 
substances  which,  under  normal  conditions 
are  either  in  equilibrium,  on  each  side  of  the 
membrane,  or  do  not  pass  through  it.  The 
edema  fluid  is  comprised  of  various  important 
constituents  of  the  blood  plasma  which  must 
be  replaced  within  the  walls  of  the  vascular 
system. 

When  hemoconcentration  occurs,  compen- 
satory mechanisms  operate  to  maintain  the 
capacity  of  the  blood  within  the  main  chan- 
nels. The  lympho-adrenal  system  causes 
vasoconstriction.  Splenic  contraction  dis- 
charges blood  into  the  circulation.  A hormone 
contained  in  the  adrenal  glands  mobilizes  glu- 
cose from  stored  glycogen  and  stimulates  the 
myocardium.  If  these  factors  cannot  over- 
come the  disparity  between  blood  volume  and 
capacity  of  the  vascular  stream  bed,  shock 
results. 

For  this  purpose,  intravenous  saline,  dex- 
trose-saline, and  other  solutions  increase  the 
already  apparent  danger  by  further  contribut- 
ing to  the  edema.  Solutions  of  acacia  be- 
cause of  their  non-diffusible  nature  and  high 
osmotic  pressure  add  to  the  volume  of  circu- 
lating blood  by  holding  water  in  the  blood. 
Theoretically  they  are  of  value  but  clinically 
are  capable  of  causing  reactions.  Acacia  is 
stored  in  the  liver  and  slowly  eliminated. 
Ascitic  fluid  has  been  used  as  a blood  substi- 
tute with  promising  results  (Maes  and  Da- 
vis"1). It  may  in  the  future  prove  to  be  a 
practical  substitute.  However,  it  contains 
less  than  half  as  much  protein  as  plasma.  The 
placenta  has  been  used  as  a source  for  a 
blood  substitute  (Goodall  and  Coworkers22). 
Fifty  to  70  c.c.  of  blood  can  be  obtained  from 
a placenta.  It  may  become  more  widely  used 
in  large  maternity  hospitals. 

There  is  no  doubt  that  plasma  administered 
intravenously  or  by  hypodermoclysis  is  the 
most  important  and  beneficial  therapy  for 


shock.  This  is  substantiated  by  the  numerous 
articles  which  have  appeared  in  the  literature 
describing  the  use  of  plasma  or  serum  in  the 
treatment  of  shock. 

Other  Indications  for  Plasma  or  Serum 
Therapy 

Scudder23  estimates  that  approximately 
twenty-three  pathologic  states  have  already 
been  reported  as  benefited  by  serum  or  plasma 
transfusions.  Disregarding  the  infectious  dis- 
eases for  which  convalescent  sera  are  avail- 
able, there  are  then  eighteen  different  indi- 
cations for  their  use.  Among  these  are  ane- 
mia, burns,  edema,  hypoproteinemia,  increased 
intracranial  pressure,  intestinal  obstruction, 
nephrosis,  peritonitis,  wound  repair  and  oth- 
ers. I wish  to  review  a few  of  the  instances 
in  which  this  form  of  therapy  has  been  re- 
ported as  beneficial. 

Fine,  Hurwitz,  and  Mark24  studied  a series 
of  nine  patients  with  acute  intestinal  obstruc- 
tion and  concluded  that  uncomplicated  ob- 
struction of  the  small  intestine  causes  a low 
plasma  volume.  Previous  experimental  work 
with  dogs  tended  to  substantiate  the  clinical 
findings.  Marked  obstructive  distention  of 
the  large  bowel  did  not  produce  a low  plasma 
volume.  Decompression  of  the  small  intestine 
was  found  to  be  effective  in  restoring  the 
plasma  to  a normal  volume;  however,  they 
are  of  the  opinion  that  unless  a low  plasma 
volume  is  watched  for,  and  corrected  in  time, 
decompression  may  not  be  effective. 

Mahoney,  Kingsley  and  Howland12  re- 
ported on  a series  of  340  plasma  transfusions 
in  110  patients.  The  flow  of  plasma  injected 
was  regulated  to  about  5 c.c.  per  minute. 
Twenty-two  patients  suffered  from  shock, 
either  operative  or  traumatic,  twenty  from 
hemorrhage,  twenty-six  from  postoperative 
hypoproteinemia,  eleven  from  hepatic  disease, 
three  from  hemophilia,  and  so  on.  In  the 
patients  treated  for  shock  the  effects  of 
plasma  were  essentially  the  same  or  compar- 
able to  those  of  whole  blood.  It  was  also 
used  in  preventing  postoperative  shock,  and 
in  acute  hemorrhage  for  which  it  was  subse- 
quently followed  by  transfusions  of  whole 
blood.  One  of  three  hemophiliacs  was  able 
to  maintain  the  clotting  time  of  the  blood  at 
a low  level  by  50  c.c.  injections  of  plasma  at 
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weekly  or  biweekly  intervals.  Hemorrhagic 
disease  of  the  newborn  was  treated  with  lyo- 
phile  plasma  and  a beneficial  effect  was  noted 
in  ten  minutes.  This  was  regarded  as  a tem- 
porary procedure  while  vitamin  K effects 
were  developing.  Patients  with  renal  dis- 
ease and  albuminuria  received  large  amounts 
of  plasma.  It  produced  a diuresis,  diminished 
the  edema,  but  an  increased  amount  of  pro- 
tein was  present  in  the  urine. 

Six  abstracts  of  case  reports  selected  from 
a large  series  were  presented  by  Silverman 
and  Katz",  to  illustrate  a few  of  the  medical 
and  surgical  indications  for  plasma.  One  pa- 
tient was  a boy  of  20  years  with  ulcerative 
colitis  and  five  to  fifteen  bowel  movements 
per  day.  Daily  temperature  ranged  from 
101°  to  104°  F.  Because  of  undernourish- 
ment, he  was  placed  on  intravenous  alimenta- 
tion. Seven  days  later,  although  his  general 
condition  seemed  improved,  he  developed 
edema  of  the  face,  upper  extremities  and  over 
the  sacral  region.  Total  protein  of  the  blood 
was  4.1  per  cent  at  this  time.  He  received 
300  c.c.  of  plasma,  and  later  an  additional 
amount.  Hypoproteinemia  disappeared  and 
he  recovered  promptly.  Another  patient  was 
a man  aged  52  suffering  from  gastric  hemor- 
rhage. The  hemoglobin  was  55  per  cent  and 
blood  pressure  100/60.  There  was  a leuco- 
cytosis  of  19,900  and  a polymorphonucleosis 
of  88  per  cent;  red  blood  cell  count  was 
1,670,000.  He  received  110  c.c.  of  plasma, 
twenty-four  hours  after  admission,  and  later 
three  additional  transfusions  of  plasma,  75  to 
300  c.c.  in  amount.  Fourteen  days  after  ad- 
mission the  erythrocyte  count  was  3,510,000 
and  the  hemoglobin  72  per  cent.  This  patient 
undoubtedly  suffered  from  a low  blood  vol- 
ume end  definite  hypcproteinemic  state.  The 
marked  hematopoietic  response  exhibited  by 
plasma  was  of  interest.  A patient  under 
treatment  for  peptic  ulcer  was  responding  well 
to  therapy  except  he  showed  a persistence  of 
red  blood  cells  and  pus  cells  in  the  urine.  A 
complete  anuria  developed  and  persisted  for 
seventy-two  hours.  Total  protein  was  4.96 
per  cent.  Edema  of  the  eyelids  and  face  was 
present.  There  was  an  elevation  of  non- 
protein nitrogen.  In  addition  to  usual  meas- 
ures for  treatment  of  anuria,  he  received  1200 
c.c.  of  diluted  plasma  as  a hypodermoclysis. 


The  blood  protein  rose  to  5.13  per  cent  and 
the  anuria  subsided.  The  authors  believe  this 
case  was  one  of  hypoproteinemia  complicated 
by  anuria. 

A number  of  years  ago  while  presenting 
before  a hospital  staff  the  subject  of  con- 
valescent serum  therapy,  I referred  to  the 
value  of  complement  in  the  various  infections. 
The  following  day  a physician  in  attendance 
consulted  me  concerning  the  treatment  of  a 
very  obstinate  case  of  ulcerative  colitis  and 
we  decided  to  prepare  on  alternate  days  100 
to  200  c.c.  of  normal  human  serum,  which  was 
administered  to  the  patient,  a young  male. 
The  improvement  in  the  condition  was  dra- 
matic. The  attending  physician  and  I cred- 
ited the  complement  present  in  the  serum 
with  bringing  about  the  improvement.  We 
did  not  know  at  that  time  that  hypoprotein- 
emia is  present  in  ulcerative  colitis,  and  im- 
provement in  this  case  was  probably  due  to 
our  increasing  the  plasma  proteins. 

Payne  and  Peters"5  have  shown  that  a low- 
ered serum  protein  occurs  in  cardiac  patients 
with  edema.  So-called  “cardiac  edema"  has 
been  attributed  to  venous  congestion,  increase 
in  capillary  pressure,  anoxia  (causing  in- 
creased permeability  of  capillaries)  and  im- 
pairment of  lymph  drainage.  Malnutrition, 
derangement  in  salt  and  water  balance,  and 
alkalosis,  are  considered  as  additional  factors. 
According  to  these  authors,  the  edema-free 
weight  of  cardiac  patients  as  compared  to 
their  normal  weights  revealed  losses  of  3 to 
21  kg.  They  believe  the  low  serum  protein 
may  antedate  the  development  of  decompen- 
sation and,  if  so,  is  probably  the  result  of 
dietary  restrictions. 

Murphy,  Correll  and  Grill"'1  administered 
fluids  (dextrose,  with  and  without  aminophyl- 
line,  and  saline)  to  a large  group  of  non- 
cardiac patients  and  to  another  series  of  pa- 
tients with  cardiac  involvement.  They  found 
that  hemoconcentration  of  cardiac  patients  is 
not  always  explained  on  the  basis  of  elevated 
venous  pressure.  They  recommend  that  fluids 
administered  intravenously  to  patients  with 
heart  disease  (regardless  of  compensation)  be 
given  slowly,  in  small  volume,  and  repeated 
at  four  to  six  hour  intervals.  Fifty  c.c.  of  a 
50  per  cent  dextrose  solution  with  8 grains 
of  aminophylline  improved  the  dyspnea,  de- 
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creased  the  venous  pressure,  and  increased 
the  urinary  output  for  all  patients  with  car- 
diac  failure.  These  authors  conclude  that 
intravenous  injections  in  cardiac  patients  may 
be  dangerous,  not  because  of  an  increased 
blood  volume,  but  by  further  disturbance  in 
osmetic  pressure  and  chemistry  of  body  fluids. 
It  would  have  been  of  considerable  interest 
to  know  how  their  patients  might  have  re- 
sponded to  plasma  therapy. 

Silverman  and  Katz13  have  found  plasma 
and  an  adequate  diet  to  be  effective  measures 
in  treatment  of  cardiac  patients  with  low 
plasma  proteins. 

During  the  past  ten  years,  Rhoads,  Wolff 
and  Lee'  at  Pennsylvania  and  Graduate 
Hospitals  studied  190  cases  of  severe  burns. 
Fatalities  from  burns  usually  occurred  within 
the  first  three  days  and  were  the  result  of 
secondary  shock.  The  fundamental  cause  of 
the  secondary  shock  is  a change  in  capillary 
permeability  resulting  in  extravasation  of  cir- 
culating blood  plasma  into  the  tissue.  Saline 
and  dextrose  solutions  not  only  failed  to  aid 
but  actually  made  the  situation  worse  by 
washing  out  the  plasma  proteins  required  to 
keep  fluid  and  electrolytes  in  the  vessels. 
Whole  blood  added  erythrocytes  to  the  al- 
ready concentrated  blood  and  greatly  in- 
creased its  viscosity.  Plasma  transfusions 
were  found  to  be  the  most  logical  therapy. 
These  investigators  made  hematocrit  readings 
and  plasma  protein  determinations  at  fre- 
quent intervals  after  the  burn.  They  calcu- 
lated the  amount  of  the  plasma  by  the  for- 
mulae: 

Observed  Plasma  Volume=  (100-HO)  HN  x 0.05  W 

(100 -HN)  HO 

and 

Plasma  Protein  Deficit  in  Grams= 

3.5W  — W(100-HO)  HN  PO 
1 (100-HN)  HO 

W=  B.  W.  in  KG.  HO  = observed  hemo- 
crit  (1  per  cent  cells).  HN1- normal  hemocrit 
for  patient.  PO  = observed  plasma  protein 
concentration.  The  deficit  times  14  equals 
the  amount  plasma  required  in  c.c.  By  ad- 
ministering large  plasma  transfusions  at  vary- 
ing intervals,  it  was  found  that  forty  hours 
were  required  for  the  recovery  of  the  capillary 
walls  to  their  normal  state  of  permeability. 
They  used  adrenal  cortical  extract  in  twenty- 
six  patients  to  diminish  the  capillary  perme- 


ability in  the  early  stages  of  extensive  burns. 
Fifty-three  per  cent  of  the  transfused  plasma 
was  estimated  to  be  lost  in  four  patients 
which  did  not  receive  cortical  extract  during 
the  critical  period  of  eighteen  to  forty-two 
hours  after  receipt  of  the  burn.  Seven  pa- 
tients received  extract  within  a few  hours 
after  the  injury.  Five  received  amounts  of 
plasma  calculated  to  overcome  the  plasma 
loss.  Two  patients  received  smaller  amounts 
of  plasma.  Five  to  10  c.c.  of  extract  was  ad- 
ministered intravenously  every  six  hours  to 
adults  and  in  proportionate  amounts  to  chil- 
dren. In  most  instances  a continuous  infusion 
of  plasma  (diluted  with  an  equal  amount  of 
5 per  cent  dextrose  or  physiological  saline) 
was  administered  to  keep  the  hematocrit  read- 
ing below  55  and  the  plasma  protein  level 
about  6 gm.  per  cent.  The  extent  of  the 
burns  ranged  from  9 to  65  per  cent  of  total 
body  surface.  The  authors  conclude  that 
adrenal  cortical  extract  is  of  value  in  treat- 
ment of  burns,  but  since  it  does  not  restore 
the  circulating  plasma  volume,  adequate 
plasma  must  be  transfused. 

Comment 

At  present  there  is  no  fluid  replacement 
therapy  which  meets  the  same  needs  as  do 
plasma  or  serum.  Their  use  is  indicated  in 
conditions  associated  with  injured  capillaries 
and  low  plasma  volume.  Their  unlimited 
therapeutic  value  in  shock,  hemorrhage,  and 
burns  has  been  well  established  within  the 
past  few  years.  Many  other  conditions  have 
been  reported  as  benefited.  Since  the  physio- 
logic basis  of  all  conditions  is  not  the  same, 
it  is  not  possible  to  apply  a steadfast  and 
uniform  rule  for  serum  and  plasma  therapy. 

One  would  not  expect  the  administration 
of  these  two  blood  substitutes  to  have  any 
particular  value  in  conditions  associated  with 
a normal  amount  of  circulating  plasma  pro- 
tein and  capillaries  which  remain  undamaged. 
For  simple  dehydration,  vomiting  and  diar- 
rhea, salts  and  water  administered  intraven- 
ously or  subcutaneously  should  serve  to  re- 
place the  loss.  However,  even  in  these  con- 
ditions, the  plasma  proteins  may  finally  reach 
a critical  level  and  the  patient  will  not  re- 
spond to  ordinary  fluid  replacement  therapy. 

Once  capillary  damage  is  established,  the 
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proteins  contained  in  citrated  plasma  are  es- 
sential. They  do  not  directly  influence  the 
impaired  permeability  of  the  capillaries  but 
primarily  increase  the  amount  of  plasma  pro- 
tein in  the  circulating  blood.  This  increases 
the  colloid  osmotic  pressure.  With  the  pos- 
sible exception  of  adrenal  cortical  extract 
there  is  no  drug  which  acts  directly  in  a bene- 
ficial way  upon  injured  capillaries.  Adrenalin, 
pituitrin,  and  ephedrine  were  at  one  time 
recommended  for  the  treatment  of  shock. 
Temporarily  they  increase  the  amount  of  cir- 
culating blood  in  the  large  vessels  but  actually 
further  contribute  to  an  anoxic  state  of  the 
capillaries  by  their  powers  of  vasoconstric- 
tion. 

I do  not  mean  to  imply  that  whole  blood 
transfusions  are  to  be  replaced  by  serum  or 
plasma.  A critical  loss  in  number  of  erythro- 
cytes through  hemorrhage  or  disease  should 
be  treated  by  transfusions  of  whole  blood. 
However,  it  has  been  shown  that  the  total 
number  of  red  blood  cells  within  the  body  is 
well  in  excess  of  ordinary  demands.  If  the 
patient’s  need  is  for  the  constituents  contained 
in  plasma,  and  whole  blood  transfusions  are 
administered,  then  we  must  remember  that 
whole  blood  is  approximately  50  per  cent 
plasma.  Whole  blood  transfusions  in  cases 
showing  hemoconcentration  serve  to  maintain 
the  already  increased  viscosity  of  the  blood 
and  further  add  to  the  number  of  red  blood 
cells  present  in  the  circulation,  with  the  re- 
sult that  an  extra  burden  is  placed  upon  the 
vascular  system. 

The  time  is  not  far  removed  when  it  will 
be  possible  to  administer  only  that  constituent 
of  the  plasma  indicated  by  the  condition  of 
the  patient.  In  shock,  hypoproteinemia,  or  in 
any  patient  with  a low  plasma  volume,  per- 
haps a concentrate  of  albumins  from  human 
plasma  will  render  an  even  more  effective 
therapy. 

It  is  our  firm  belief  that  the  use  of  plasma 
and  serum  will  increase  in  popularity  and 
that  the  future  holds  much  hope  that  a pro- 
tein fraction  of  human  blood  will  be  made 
easily  and  readily  available. 
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Consistency 

The  forty-hour  week  we  must  retain. 
The  Chief  demands  this  social  gain; 
Defense  can  wait  ’till  after  election, 
The  Labor  Vote  must  have  protection. 
The  Soldier’s  week  is  for  the  duration, 
No  overtime  or  self-inflation; 
Twenty-one  bucks  his  full  month’s  pay, 
Twenty-four  hours  his  fighting  day. 

W.  W.  K. 
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MILLER-ABBOTT  DOUBLE  LUMEN  TUBE  FOR  SMALL 
INTESTINAL  INTUBATION* 

G.  W.  HENDERSON,  M.D. 

CASPER,  WYOMING 


The  double  lumen  tube  is  used  principally 
( 1 ) for  treating  disorders  due  to  intestinal 
obstruction  and  for  diagnosing  the  nature  of 
the  lesion,  (2)  for  controlling  the  patient  with 
intestinal  obstruction  and  enabling  him  to  eat, 
yet  to  draw  off  the  residue  above  the  point 
of  obstruction,  (3)  the  tube  is  also  used  in 
cases  where  it  is  necessary  to  remove  tension 
from  suture  lines  and  to  decrease  the  volume 
of  the  entero-peritoneal  content  as  in  cases 
of  ventral  hernia.  The  tube  consists  of  a 
double  lumen,  one  lumen  is  used  to  inject  the 
balloon  at  the  distal  end  of  the  tube,  the  other 
entirely  independent  for  aspiration.  Abbott 
and  Johnson  introduced  the  Miller-Abbott 
tube  primarily  for  intubation  of  the  small 
bowel  in  the  management  of  ileus. 

To  intubate  the  small  intestine  satisfac- 
torily, whether  the  gut  shows  normal  function 
of  a mechanical  obstruction  or  a paralytic 
ileus,  there  are  three  necessary  factors — a 
large  tube  for  expelling  the  intestinal  content, 
a thin  rubber  balloon  at  the  end  of  the  tube, 
and  a small  tube  for  inflating  the  balloon.  The 
air  should  be  withdrawn  from  the  balloon,  the 
tube  lubricated  and  the  tip  passed  through  the 
patient’s  nostril.  As  the  mark  45  centimeters 
disappears  the  distal  end  of  the  tube  enters 
the  stomach  and  suction,  which  is  maintained 
constantly  thereafter,  is  begun.  The  patient 
should  be  propped  upon  his  right  side  and 
the  tube  advanced  inch  by  inch,  as  in  passing 
a duodenal  tube,  until  the  mark  75  centimeters 
reaches  the  nostril.  In  this  position  an  ordi- 
nary glass  syringe  is  connected  to  the  lumen 
leading  to  the  balloon.  Ten  c.c.  of  air  is 
injected.  If  a sensation  of  rhythmically  recur- 
ring resistance  is  felt,  leave  the  air  in  the 
balloon  and  wait  twenty  minutes.  After  this 
time,  if  the  resistance  can  still  be  felt,  increase 
the  air  in  the  balloon  to  25  c.c.  Clamp  the 
lumen  and  allow  the  patient  to  swallow  six 
inches  of  the  tube  every  half  hour.  If,  upon 
applying  the  syringe,  no  resistance  is  felt,  wait 
half  an  hour  and  try  it  again.  When  no  sense 

*Read  before  the  Natrona  County  Memorial  Hos- 
pital Staff,  Feb.  10,  1942. 


of  duodenal  contraction  can  be  felt  for  a rea- 
sonable time,  then  the  intubation  should  be 
done  under  the  fluoroscope. 

The  length  of  the  small  intestine  is  meas- 
ured from  the  ligament  of  Trietz  to  the  ileo- 
cecal valve  and  in  cadavers  the  average  is 
twenty-three  feet.  It  is  not  known  whether 
this  is  the  actual  length  of  the  intestines  dur- 
ing life,  due  to  the  tonous  of  the  intestine.  The 
length  of  the  tube,  which  is  generally  needed 
to  pass  through  this  amount  of  intestine,  is 
three  to  four  feet;  the  amount  of  wrinkling 
and  reefing  which  must  take  place  with  re- 
sultant decrease  in  volume  of  the  peritoneal 
content  is  considerable. 

This  tube  has  acquired  a permanent  place 
in  the  therapeutic  and  diagnostic  armamen- 
tarium of  surgical  patients.  The  value  of  this 
procedure  in  giving  easy  exposure  within  the 
abdomen,  or  in  preventing  or  treating  the  dis- 
ruption of  the  wound  becomes  obvious.  The 
use  of  the  Miller-Abbott  tube  in  the  identifi- 
cation of  loops  of  the  small  intestine,  which 
the  operator  might  not  be  able  to  identify 
because  of  adhesions,  is  extremely  valuable. 
When  the  tube  is  used  postoperatively  in 
order  for  one  to  determine  where  the  tip  of 
the  tube  lies  in  relation  to  the  cecum,  a small 
amount  of  a weak  suspension  of  barium  may 
be  injected  through  it  and  following  fluoro- 
scopically  until  it  enters  the  cecum.  Then 
the  operator  can  identify  the  tip  of  the  tube 
and  know  not  only  what  part  of  the  small 
intestine  with  which  he  is  dealing  but  also 
which  direction  from  the  part  is  proximal  and 
which  is  distal. 

Since  its  introduction  the  morbidity  and 
mortality  has  been  tremendously  decreased. 
The  immediate  problem  in  obstruction  of  the 
small  bowel,  whether  paralytically  or  me- 
chanically, is  the  restoration  of  fluid  balance 
and  body  nutrition. 

In  continuous  use  of  suction  drainage, 
which  is  often  necessary  postoperatively,  nor- 
mal processes  of  digestive  absorption  and  se- 
cretion may  be  seriously  impaired  and  a dis- 
turbance of  the  chlorides  and  water  ensues. 
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Continuous  drainage  from  the  upper  intes- 
tinal region  depletes  the  body  of  sodium  and 
chlorides  in  variable  amounts,  depending  upon 
location  of  the  tube.  The  patient  must  be 
watched  for  indications  of  hypochloremia  and 
hypoproteinemia. 

With  continuous  suction  of  the  upper  gas- 
trointestinal tract  there  is  a disturbance  of 
the  chlorides  and  water  with  injury  to  the 
capillary  endothelium  which  permits  the  es- 
cape of  blood  proteins  into  the  tissue  spaces. 
The  symptoms  are  cyanosis,  generalized 
edema,  tachycardia,  and  bubbling  rales 
throughout  the  chest.  On  the  other  hand, 
with  simple  dehydration  the  skin  of  the  pa- 
tient has  a brick  dust  tinge,  the  tongue  is 
dry  and  the  skin  is  loose.  When  the  symp- 
toms of  dehydration  occur,  the  patient  should 
be  treated  in  such  a way  as  to  maintain  the 
proper  amount  of  fluid  by  venoclysis. 

Quite  frequently  in  treating  postoperative 
patients  for  dehydration,  the  amount  of  fluid 
given  is  in  excess  of  the  amount  actually  re- 
quired, and  as  these  patients  have  not  had 
protein  for  some  period  of  time  we  are  apt 
to  have  a condition  where  there  is  a reduction 
in  the  protein  content  of  the  blood  along  with 
dehydration.  When  these  patients  are  treated 
by  venoclysis  of  normal  salt  or  glucose  solu- 
tions with  the  presence  of  hypoproteinemia, 
we  are  actually  doing  the  patient  more  harm 
than  good  because  of  the  fact  that  there  al- 
ready is  a reduction  in  the  protein  content  of 
the  blood,  and  with  the  administration  of 
excess  fluid,  the  proteins  in  the  blood  are 
washed  out  into  the  tissue  spaces  and  a proper 
fluid  balance  is  impossible. 

To  maintain  the  proper  amount  of  fluid  in 
the  body,  a positive  liquid  balance  of  at  least 
1000  c.c.  to  3000  c.c.  daily  is  required.  If  the 
average  twenty-four  hour  urine  output  is  800 
c.c.  with  a specific  gravity  of  1.015,  a fairly 
good  balance  is  being  maintained.  When  the 
osmotic  pressure  of  the  blood  is  low,  as  pro- 
duced by  continuous  suction  of  the  upper  gas- 
trointestinal tract  brought  about  by  the  dis- 
turbance of  protein  deficiency,  the  normal 
water  balance  is  impossible.  Forcing  fluids 
in  such  cases  produces  edema  and  administra- 
tion of  fluids  tends  to  decrease  the  osmotic 
pressure  of  the  blood  and  the  fluid  is  within 
the  tissue  spaces  and  not  within  the  blood 
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vessels  themselves  where  it  belongs.  Blood 
plasma  should  be  administered  in  this  condi- 
tion to  re-establish  the  protein  balance. 

The  proteins  are  described  as  existing  in 
the  plasma  of  the  circulating  blood.  The  pro- 
teins constitute  from  6 to  8 per  cent  of  the 
plasma  and  it  has  been  shown  that  this  per- 
centage has  been  maintained  with  great  con- 
sistency indicating  that  the  concentration  in 
protein  is  a matter  of  essential  importance  in 
the  function  of  the  blood.  The  functional 
value  of  proteins  in  the  blood  is  that  they 
confer  a certain  viscosity  which  is  important 
to  it,  first,  as  a circulating  liquid,  and  sec- 
ond, they  exert  a certain  constant  osmotic 
pressure  which  is  of  importance  in  preventing 
the  water  of  the  blood  from  passing  out  of  the 
vessels  into  the  tissue  fluids.  The  water  of 
the  body  is  found  in  the  blood,  lymph,  and 
other  liquids  and  in  the  tissue  elements.  Shifts 
of  water  occur  constantly  between  the  blood 
or  lymph  on  one  hand  and  the  tissues  on  the 
other,  as  the  consequence  of  variation  in  the 
composition  or  as  a result  of  vasomotor  or 
metabolic  changes.  The  total  is  estimated  to 
be  about  62  per  cent  of  body  weight.  Within 
the  tissues  the  water  is  held  in  part  in  an 
unbound  form,  that  is,  as  an  aqueous  phase 
available  for  diffusion  and  osmotic  change, 
and  in  part  bound  or  fixed  in  physical  or 
chemical  combination. 

The  osmotic  pressure  exerted  by  crystal- 
loids, such  as  the  ordinary  solutions  of  salt, 
vary  considerably,  but  the  ready  diffusibiiity 
of  most  of  these  salts  through  the  membranes 
limits  very  materially  the  influence  upon  the 
flow  of  water  in  the  body.  Thus,  if  we  should 
inject  a strong  solution  of  normal  salt  directly 
into  the  blood  vessels,  the  first  effect  would 
be  the  setting  up  of  an  osmotic  stream  through 
the  tissues  to  the  blood  and  the  production 
of  a condition  of  hydremic  plethora  within 
the  blood  vessels.  The  salt,  however,  would 
soon  diffuse  out  into  the  tissues,  and  to  the 
degree  that  this  occurred  its  effect  in  diluting 
the  blood  would  tend  to  diminish  because  the 
part  of  the  salt  which  got  into  the  extravas- 
cular  lymph  spaces  would  now  exert  an  os- 
motic pressure  in  the  opposite  direction,  draw- 
ing water  from  the  blood.  In  addition  to  the 
crystalloids,  the  liquids  of  our  body  contain 
also  a certain  amount  of  protein  which  exert 


May,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


343 


a distinct  osmotic  pressure  on  the  diffusion 
of  liquids  between  the  blood  vessels  and  the 
tissues  and  is  extremely  important  in  the  ad- 
ministration of  fluids  pre-  and  postoperatively 
in  the  part  they  play  in  dehydration  and 
hemoconcentration. 

Because  of  the  fact  that  fluids  lost  by  way 
of  the  gastro-intestinal  tract  contain  electro- 
lytes important  in  the  body  economy,  hypo- 
chloremia  is  produced  and  determination  of 
plasma  chloride  values  should  be  done.  If  a 
depletion  of  the  blood  chlorides  is  found  along 
with  dehydration  it  may  be  corrected  by  the 
administration  of  normal  saline  until  the 
plasma  chlorides  have  been  elevated  to  nor- 
mal which  is  six  to  eight  milligrams.  There- 
after the  normal  saline  or  Ringer’s  solution 
is  given  only  in  an  amount  equivalent  to  the 
total  quantity  of  fluid  lost  from  the  gastro- 
intestinal tract  during  the  preceding  twenty- 


four  hours.  Sodium  chloride  in  excess  of  the 
actual  needs  of  the  body  should  be  avoided 
since  a surplus  may  be  responsible  for  reten- 
tion of  water  in  the  tissues  and,  occasionally, 
by  the  same  mechanism,  result  in  a dangerous 
pulmonary  edema.  As  a rule  5 per  cent  glu- 
cose in  normal  saline  is  best  since  it  is  isotonic 
and  when  given  intravenously  causes  less 
damage  to  the  veins.  When  serum-protein 
determinations  give  evidence  of  hypoprotein- 
emia,  blood  plasma  is  indicated. 
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HYPERINSULINISM* 

EDWARD  H.  RYNEARSON,  M.D. 
ROCHESTER,  MINNESOTA 


The  term  ‘hyperinsulinism”  should  be  re- 
served for  those  cases  in  which  symptoms 
can  be  proved  to  have  been  caused  by  too 
much  insulin.  This  statement  seems  neces- 
sary because  many  diagnoses  of  hyperinsulin- 
ism are  being  made  simply  because  the  pa- 
tients are  found  to  have  low  values  for  sugar 
in  the  blood.  Although  hypoglycemia  is  al- 
ways a part  of  hyperinsulinism,  it  may  be 
caused  by  many  conditions  other  than  excess 
of  insulin.  Insulin  is  only  one  factor  in  the 
regulation  of  the  level  of  sugar  in  the  blood, 
yet  the  tendency  is  to  assume  that  hypogly- 
cemia and  hyperinsulinism  are  synonymous; 
they  are  not.  In  addition  to  its  presence  in 
association  with  hyperinsulinism,  hypoglyce- 
mia may  occur  in  association  with  certain  de- 
ficiencies of  the  pituitary  or  the  thyroid  gland 
or  of  the  suprarenal  glands,  destruction  of 
the  liver,  and  functional  or  organic  disturb- 
ances of  the  nervous  system.  The  best  way 
of  describing  hyperinsulinism  is  describing  a 
proved  case  and  the  first  case  ever  reported 
is  an  excellent  one  to  use7. 

’"Read  before  the  meeting  of  the  Utah  State  Med- 
ical Association,  Salt  Lake  City,  Utah,  June  12,  1941. 
Prom  the  Division  of  Medicine,  The  Mayo  Clinic. 


REPORT  OF  CASE 

The  patient  was  a physician  whose  age  in  1926 
was  40  years.  The  symptoms  prompting  his  visit 
to  the  Mayo'  Clinic  in  1926  had  been  present  for 
eighteen  months.  They  began  as  attacks  of  faint- 
ness and  weakness  associated  with  numbness  of 
the  tongue  and  lips.  As  time  passed,  these  epi- 
sodes occurred  more  frequently  and  were  accom- 
panied by  greater  weakness,  profuse  perspiration, 
and  trembling.  They  came  when  meals  were  de- 
layed or  if  unusual  exertion  was  undertaken;  the 
patient  learned  that  he  could  prevent  them  by 
eating  between  meals. 

In  November,  1925,  a more  severe  attack  than 
previously  experienced  resulted  in  collapse.  The 
patient  had  been  operating  later  than  usual  and, 
being  overtaken  by  weariness,  was  soon  confused 
and  fell  in  a stupor.  Attendants  thought  that  he 
had  lost  consciousness,  but  he  was  able  to  swallow 
an  eggnog  which  an  assistant  gave  him,  and  in  a 
few  minutes  had  revived  completely.  The  similarity 
of  these  phenomena  to  those  of  reaction  to  insulin 
led  the  patient  and  his  associates  to  the  belief 
that  he  was  affected  with  an  endogenous  over- 
supply of  insulin,  and  from  this  time  on  he  ate  at 
more  frequent,  regular  intervals.  Six  months  later, 
preliminary  to  a clinical  examination  elsewhere,  a 
short  period  of  fasting  resulted  in  a coma  which 
lasted  two'  hours.  Resuscitation  was  effected  by 
an  intravenous  injection  of  a solution  of  dextrose. 
As  time  passed,  the  tendency  to  hypoglycemia  in- 
creased, so  that  the  interval  between  the  times  of 
the  patient’s  taking  food  had  to  be  decreased  and 
it  became  necessary  for  his  wife  to  watch  when 
the  patient  slept  and  to  put  candy  into  his  mouth 
at  the  first  sign  of  unusual  behavior. 

Clinical  investigations:  Our  studies  included  ob- 
servations on  the  response  to  test  meals  of  dextrose 
and  fructose,  tests  of  hepatic  function,  the  effect 
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of  different  foods,  the  effect  of  injections  of  epi- 
nephrine and  pituitrin,  and  the  response  to  with- 
holding food.  Finally,  by  means  of  continuous  in- 
jection of  a solution  of  dextrose  with  the  Woodyatt 
pump,  an  estimate  was  made  of  the  hourly  re- 
quirement for  dextrose.  It  amounted  to  25  gm.  per 
hour  (0.34  gm.  per  kilogram  of  body  weight  per 
hour).  Studies  were  made  on  the  respiratory 
quotient  also,  the  effect  of  epinephrine  and  pitui- 
trin. Evidence  could  not  be  obtained  of  disturb- 
ance of  hepatic  function.  Food  other  than  carbo- 
hydrate would  not  prevent  the  development  of 
hypoglycemia.  The  response  to  withholding  carbo- 
hydrates was  as  follows: 

Sugar  was  withheld  after  a mixed  noon  meal. 
The  patient  remained  in  bed  under  constant  ob- 
servation. The  systolic  blood  pressure  was  110  mm. 
of  mercury  and  the  diastolic  60.  The  first  symp- 
toms appeared  three  hours  and  twenty  minutes 
after  the  meal,  when  the  level  of  blood  sugar  had 
fallen  to'  0.055  mg.  per  100  c.c.;  the  patient  expe- 
rienced a sense  of  apprehension  and  depression 
with  vague  paresthesias.  In  four  hours  the  level 
of  the  blood  sugar  had  reached  0.036  gm.  per  100 
c.c.;  the  face  twitched  and  speech  was  incoherent. 
At  this  time  the  systolic  blood  pressure  was  ele- 
vated to'  134  mm.  of  mercury,  while  the  diastolic 
remained  at  60  mm.  Four  hours  and  fifteen  min- 
utes after  the  meal  the  blood  sugar  level  reached 
0.027  gm.  per  100  c.c.;  the  patient  was  stuporous, 
was  no'  longer  able  to  speak,  and  was  tossing  about 
with  irregular,  convulsive  jerkings  that  affected 
the  entire  body.  Ten  minutes  after  administra- 
tion of  15  gm.  of  dextrose  by  mouth  rational  con- 
versation was  resumed.  Retrograde  amnesia  fol- 
lowed each  episode  of  hypoglycemia. 

A surgical  exploration  finally  was  performed  by 
Dr.  W.  J.  Mayo.  The  pancreas  as  described  by  him 
was  large,  hard  and  nodular,  with  the  exception 
of  the  head,  which  seemed  fairly  normal.  Metastatic 
lesions  could  be  felt  in  the  liver.  A small  bit  of 
liver  was  removed  and  immediately  analyzed  for 
glycogen  by  Dr.  M.  H.  Power,  using  Pfliiger’s 
method.  The  result,  as  glycogen,  was  3.49  per  cent. 

For  sixty-three  hours  after  the  operation  a solu- 
tion of  dextrose  was  given  continuously  by  vein 
with  the  Woodyatt  pump.  At  first  a rate  of  injec- 
tion of  only  7 gm.  per  hour  maintained  the  level 
of  blood  sugar,  but  after  sixteen  hours  the  require- 
ment increased  to'  25  gm.  an  hour,  and  on  the 
resumption  of  oral  feedings  as  much  as  1,000  gm. 
of  dextrose  a day  became  necessary. 

Findings  at  necropsy:  The  patient  died  a month 
after  the  operation.  Necropsy  was  begun  in  less 
than  three  hours.  The  pancreas  weighed  120  gm.; 
its  head  and  the  greater  part  of  its  body  appeared 
normal;  the  tail  was  enlarged  and  contained  numer- 
ous yellow  rounded  nodules  ranging  in  diameter 
from  a few  millimeters  to  1.3  cm.  The  regional 
lymph  nodes  were  enlarged  irregularly.  The  liver 
was  extremely  large,  weighing  3.392  gm.  It  con- 
tained five  tumorous  nodules  varying  in  diameter 
from  a few  millimeters  to'  6 cm.  The  glycogen 
content  of  the  liver,  as  determined  by  Pfltiger’s 
method,  was  8.25  per  cent. 

Microscopic  examination  revealed  that  the  nor- 
mal tissue  of  the  tail  of  the  pancreas  had  been 
replaced  extensively  by  masses  of  tumorous  cells 
embedded  in  dense  connective  tissue  and  arranged 
in  irregular  strands.  The  cells  closely  resembled 
those  of  the  normal  islands  of  Langerhans  in  the 
surrounding  tissue.  The  cytoplasm  was  slightly 
basophilic;  the  nuclei  were  large  and  contained 
nucleoli  and  irregularly  distributed  basophilic 
granules.  In  certain  regions  necrosis  was  exten- 
sive. 

Masses  of  tumorous  cells  were  found  in  an  ad- 
jacent lymph  node.  The  mass  of  the  liver  was 
not  abnormal  in  appearance.  The  nodules  in  the 


liver  were  composed  of  cancerous  cells  resembling 
those  of  the  tumor  of  the  pancreas.  They  were 
arranged  in  close  association  with  blood-filled 
sinuses.  Mitotic  figures  were  noted. 

Extraction  of  insulin:  Parallel  extractions  for 
insulin  were  made  from  pieces  of  the  noncarcino- 
matous  portion  of  the  liver  and  from  a carcino- 
matous metastatic  nodule  in  the  liver.  The  insulin 
activity  of  the  former  was  nil,  that  of  the  latter 
represented  an  insulin  content  for  the  tumorous 
tissue  of  approximately  40  units  for  each  100  gm. 

This  case  is  of  interest  because  it  demon- 
strates a typical  history  and  illustrates  the 
importance  of  early  surgical  operation  in  the 
presence  of  adenomas  of  the  island  cells  of 
the  pancreas,  inasmuch  as  some  such  tumors 
are  definitely  malignant  and  all  should  be  re- 
garded as  potentially  malignant.  When  a sin- 
gle adenoma  exists  its  removal  results  in  cure; 
occasionally  there  are  several  adenomas  to  be 
removed.  When  a hyperfunctioning  adenoma 
is  not  found  the  results  following  the  resec- 
tion of  portions  of  the  pancreas  vary  in  the 
degree  of  improvement.  Often  the  results  are 
disappointing.  This  subject  has  been  reviewed 
by  David. 

Comment 

Unfortunately  there  is  not  a method  avail- 
able for  the  preoperative  diagnosis  of  the 
presence  of  a hyperfunctionng  tumor  of  the 
island  cells  of  the  pancreas.  It  would  be  most 
helpful  if  such  a test  could  be  devised.  There 
is  not  a method  for  the  assay  of  insulin  in  the 
circulating  blood  of  the  patient.  Sugar  toler- 
ance tests  are  not  of  value,  for  they  may  give 
high  or  low  curves.  Determinations  of  values 
for  blood  sugar  following  various  diets  and 
the  injection  of  various  hormones  (insulin, 
adrenalin,  thyroxin  and  so  forth)  have  not 
been  of  help. 

An  exploratory  operation  should  be  per- 
formed on  any  patient  whose  symptoms  are 
severe  and  whose  story  is  true.  Whipple  in- 
sists that  his  patients  fulfill  certain  criteria: 
( 1 ) normal  health  and  evidence  of  stability 
of  the  autonomic  nervous  system  prior  to  the 
first  episode  of  hypoglycemia,  (2)  absorptive 
levels  of  blood  sugar  of  less  than  0.060  gm. 
per  100  c.c.  and  (3)  intolerance  to  fasting. 

Keating  and  Wilder  recently  published  a 
report  of  the  studies  of  this  condition  made 
at  the  clinic.  They  discussed  the  differential 
diagnosis  between  true  hyperinsulinism  and 
‘‘nervous  hypoglycemia.”  Regarding  the  lat- 
ter they  wrote: 
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Nervous  hypoglycemia  is  a designation  applied 
here  to  hypoglycemia  associated  with  functional 
neurosis  or  a hyperirritable  autonomic  nervous 
system.  The  patient  as  a rule  is  emotionally  un- 
stable. He  complains  of  hunger  and  weakness 
before  meals  and  may  faint  on  occasion.  If  he 
faints,  consciousness  is  regained  in  a few  minutes, 
without  treatment  being  necessary.  He  often  com 
plains  of  high  or  low  pulse  rates,  irregular  respira- 
tions and  immoderate  perspiration,  but  these  symp- 
toms are  usually  not  worse  during  his  episodes  of 
hunger  and  weakness  than  at  other  times.  He  may 
be  hungry  and  weak  at  meal  time,  but  if  the  meal 
is  not  taken  his  hunger  and  weakness  disappear 
in  an  hour  or  two.  Especially  notable  is  an  ab- 
sence of  symptoms  at  night;  the  values  for  blood 
sugar  after  a night’s  fast  are  not  abnormally  low. 
In  this  type  of  hypoglycemia,  the  symptoms  and 
low  levels  of  blood  sugar  are  related  more  to  the 
taking  than  the  withdrawal  of  food;  the  hypogly- 
cemic phase  of  the  blood  sugar  time  curve  of  the 
dextrose  tolerance  test  is  abnormally  low. 

The  failure  of  levels  of  blood  sugar  to  remain 
at  pathologically  low  levels  during  fasting  is  evi- 
dence that  the  pancreas  does  not  secrete  insulin 
continuously  in  such  cases.  Experiments  with 
protamine-zinc  insulin  have  revealed  that  a small 
and  continuous  supply  of  insulin  is  sufficient  to 
cause  abnormal  levels  of  blood  sugar  among  fast- 
ing subjects.  Evidence  is  completely  lacking  that 
the  pancreas  in  cases  of  this  type  is  intermittently 
provoked  to  excessive  activity  by  nervous  stimu- 
lation. It  is  more  probable  that  when  true  hypo- 
glycemia is  encountered  in  such  cases,  it  is  a result 
of  direct  action  of  the  nerves  on  the  glycogen 
mechanism  of  the  liver. 

While  considering  hypoglycemic  symptoms  of  pa- 
tients without  organic  disease,  it  is  perhaps  desir- 
able to'  consider  the  normal  range  of  blood  sugar. 
Matthews  determined  the  postabsorptive  blood 
sugar  of  117  normal  persons  and  found  that  it 
ranged  from  0.06  to  0.11  gm.  per  100  c.c. ; the  values 
of  70  per  cent  fell  between  0.07  and  0.08  gm.  Hart 
and  Lisa  analyzed  all  determinations  of  blood  sugar 
made  over  a six-year  period  at  City  Hospital,  New 
York  City.  This  included  routine  determinations 
in  21,000  cases.  In  about  11  per  cent  the  concen- 
tration of  blood  sugar  was  less  than  0.08  gm.;  in 
7 per  cent,  between  0.070  and  0.079  gm.;  in  2.3 
per  cent,  between  0.060  and  0.069  gm.;  in  0.8  per 
cent,  between  0.050  and  0.059  gm.  and  in  0.4  per 
cent  less  than  0.050  gm.  Symptoms  were  not  noted 
in  the  entire  group  with  the  exception  of  one 
case  in  which  the  level  of  blood  sugar  was  0.030  gm. 

Sufficiently  strenuous  exercise  may  produce  se- 
vere hypoglycemia  even  among  trained  and  healthy 
athletes.  Patients  who'  are  nervous  or  highstrung 
seem  less  able  than  others  to'  withstand  effectively 
the  strain  placed  on  the  hemostasis  of  the  blood 
sugar  by  exercise.  Michael  performed  several  de- 
terminations of  the  blood  sugar  on  each  of  thirty 
golfers  in  the  course  of  eighteen  holes  of  golf  after 
they  had  eaten  their  usual  luncheon.  The  values 


dropped  to  hypoglycemic  levels  (the  average  value 
was  0.054  gm.  per  100  c.c.)  between  the  ninth  and 
fifteenth  holes,  or  about  two  hours  after  the  meal. 
The  hypoglycemic  period  corresponded  to  a period 
of  fatigue,  mild  symptoms  of  hypoglycemia  and 
lessened  efficiency,  as  reflected  by  poorer  scores. 
Both  the  hypoglycemia  and  severity  of  symptoms 
were  exaggerated  among  the  poorer  golfers,  ap- 
parently because  of  tension,  anxiety,  and  greater 
output  of  energy,  and  were  far  less  marked  than 
average  among  the  expert  golfers,  who  were  usually 
well  poised  and  relaxed.  A second  observation 
was  made  on  the  same  group  after  they  had  eaten 
food  which  contained  more  fat  and  less  carbo- 
hydrate; consumption  of  sugar  or  candy  at  the 
seventh  and  eighth  holes  resulted  in  elimination 
of  both  hypoglycemia  and  its  symptoms,  as  well 
as  much  better  scores. 

It  may  be  pertinent  to  suggest  that  in  many  of 
these  persons  who-  have  sporadic  attacks  of  hunger, 
weakness  and  so  forth  who  are  relieved  by  eating 
sugar,  and  are  therefore  presumed  to  represent 
hypoglycemia,  the  disturbance  lies  not  in  any  abnor- 
mality of  carbohydrate  metabolism  itself  but  rather 
in  an  abnormal  sensitivity  of  the  individual  to 
physiologic  excursions  of  the  blood  sugar  level.  As 
has  been  said,  moderate  activity  of  healthy  persons 
may  cause  depression  of  the  blood  sugar  to  low 
normal  or  even  to'  hypoglycemic  levels,  with  or 
without  mild  symptoms  of  hypoglycemia.  Also, 
both  the  depression  of  the  level  of  blood  sugar 
and  the  symptoms  appear  to  be  exaggerated  by 
tension  or  anxiety.  As  this  is  true,  it  seems  rea- 
sonable to'  assume  that  just  as  the  nervous  person 
over-reacts  to  pain  and  other  stimuli,  he  also  over- 
reacts, as  compared  to  a normal  person,  to  the  level 
of  sugar  in  the  blood. 
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“Where’s  old  Four-Fingered  Pete?”  asked  Alkali 
Ike.  “I  ain’t  seen  him  around  here  since  I got 
back.” 

“Pete?”  said  the  bartender.  “Oh,  he  went  up  to 
Hyena  Tongue  and  got  jagged.  Went  up  to  a hotel 
winder,  stuck  his  head  in  and  hollered,  ‘Fire!’  and 
everybody  did!” 

“Lips  that  touch  wine  shall  never  touch  mine,” 
declared  the  fair  co-ed.  And  after  she  graduated, 
she  taught  school  for  years  and  years  and  years  and 
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During  the  past  few  years  the  medical  pro- 
fession has  become  more  cognizant  of  the 
merits  of  physical  therapy.  This  appreciation 
has  been  established  in  part  by  the  medical 
economic  pressure  exerted  by  competitive 
practitioners,  both  medical  and  non-medical, 
who  have  taken  full  advantage  of  the  oppor- 
tunities made  possible  by  laxity,  skepticism 
and  ultra-conservatism.  Recognition  of  phy- 
sical therapy  has  been  advanced  also  by  the 
individual  investigative  work  of  physicians 
who  have  had  sufficient  courage  to  give 
physical  therapeutic  procedures  a trial.  Prog- 
ress in  the  acceptance  of  physical  agents  as 
valuable  treatment  aids  has  been  assisted  by 
an  ever-increasing  number  of  practicing  phy- 
sicians who  have  been  open-minded  enough 
to  give  credit  where  credit  is  due.  Mention 
may  be  made  of  other  factors  which  have 
been  important  in  bringing  about  wider  usage 
of  physical  therapy:  ( 1 ) the  recognition  of 
its  importance  by  hospitals  and  clinics;  (2) 
the  creation  of  a Council  on  Physical  Therapy 
by  the  American  Medical  Association12;  (3) 
the  untiring  and  praiseworthy  work  done  by 
the  leaders  and  coworkers  in  the  field  of  phy- 
sical therapy  who  are  trying  hard  to  appraise 
and  evaluate  the  various  therapeutic  proce- 
dures; in  this  regard  much  credit  is  due  to 
the  American  Congress  of  Physical  Therapy 
and  to  the  American  Physiotherapy  Associa- 
tion; and  (4)  the  progress  made  in  establish- 
ing this  branch  of  medicine  and  surgery  on 
sound  scientific  principles. 

My  interest  in  physical  therapy  has  been 
brought  about  because  of  the  following  rea- 
sons: ( 1 ) the  realization  that  the  medical 
curriculum  was  quite  inadequate  in  the  field 
of  physical  therapy  and  that  medical  students 
were  not  receiving  all  the  training  and  in- 
struction in  this  branch  of  therapeutics  to 
which  they  are  entitled;  (2)  that,  with  a better 
knowledge  of  physical  therapy,  the  graduates 
from  our  medical  school  would  be  benefited 
professionally  both  from  the  point  of  view  of 
increasing  their  practices  and  of  improving 

•From  the  Department  of  Physical  Medicine  and 
Department  of  Physiology  and  Pharmacology,  Uni- 
versity of  Colorado  School  of  Medicine,  Denver. 


the  care  of  their  patients;  (3)  the  conviction 
that  physical  medicine  is  a neglected  field  and 
that  the  use  of  physical  agents  has  a worthy 
place  in  the  therapeutic  armamentarium  of  the 
medical  profession;  (4)  that  one  of  the  best 
methods  of  combatting  quackery  is  to  recog- 
nize the  importance  of  all  useful  therapeutic 
procedures  and  use  them  intelligently  and 
ethically  when  the  use  of  such  is  indicated. 
When  this  is  done  it  will  be  no  longer  neces- 
sary for  patients  to  leave  the  regular  physician 
and  seek  the  services  of  others;  (5)  that  phy- 
sical therapy  offers  a huge  fertile  field  for 
research  in  which  the  application  of  physio- 
logical methods  and  physiological  principles 
can  be  used  to  advantage.  It  is  believed  that 
such  research  would  be  beneficial  not  only  to 
the  science  of  physiology,  but  also  to  the 
fields  of  physical  therapy,  medicine,  and  sur- 
gery as  well. 

To  the  internist,  it  would  seem  reasonable 
to  believe  that  physical  therapy  should  be 
of  interest  for  the  following  reasons:  ( 1 ) phy- 
sical agents  offer  an  effective  form  of  therapy 
which  may  be  used  as  adjuncts  to  other 
therapeutic  procedures;  (2)  patients  are  ben- 
efited not  only  physiologically  but  psycho- 
logically as  well,  for  they  develop  the  feeling 
that  “something  extra’’  is  being  done  for 
them.  Quite  often,  after  only  a few  physical 
therapy  treatments,  patients  become  imme- 
diately encouraged  regarding  the  outcome  of 
their  maladies;  this  improves  the  prognosis, 
increases  the  effectiveness  of  the  treatments, 
and  hastens  recovery;  the  patients  are  better 
pleased,  less  apprehensive,  and  more  anxious 
to  return  to  the  doctor’s  office  for  further 
treatment  and  advice.  Furthermore,  patients 
do  not  become  so  easily  discouraged  and  dis- 
satisfied, and  they  are  less  willing  to  go  else- 
where in  quest  of  “some  other  kind  of  treat- 
ment besides  a prescription;”  (3)  utilization 
of  physical  agents  in  the  home  when  office 
treatments  are  not  indicated.  Home  treat- 
ment with  physical  modalities  has  several 
advantages  in  that  recovery  is  accelerated 
and  it  provides  occupational  therapy  for  both 
the  patient  and  the  family.  Physical  therapy 
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treatments  in  the  home  induce  contentment, 
inspire  confidence,  and  minimize  worry  and 
self-pity.  One  of  the  most  important  advan- 
tages of  this  type  of  therapy  is  that  it  puts 
treatment  on  a family  cooperative  basis;  the 
internist  then  serves  as  director  of  the  team 
which  is  directly  responsible  to  him  for  the 
care  of  the  patient. 

Quite  recently  the  writer  has  had  the  op- 
portunity to  visit  and  to  work  in  a number 
of  the  leading  medical  centers  of  eastern, 
midwestern,  and  southern  states.  It  was  clear- 
ly evident  that  a large  percentage  of  the  pa- 
tients treated  in  the  physical  therapy  depart- 
ments of  these  hospitals  and  clinics  were  med- 
ical cases.  The  variety  of  diseases  treated 
as  medical  cases  may  be  classified  under  the 
general  headings  of  pulmonary,  upper  respira- 
tory, and  cardiovascular  diseases;  diseases  of 
the  skeletal  system,  the  muscular  system  (in- 
cluding paralyses,  atrophies,  dystrophies, 
myositis,  bursitis,  fibrositis,  tenosynovitis, 
etc.),  the  peripheral  and  central  nervous  sys- 
tem (including  major  organic  and  functional 
disturbances,  postural  abnormalities,  and  mi- 
nor neuropsychiatric  conditions);  gastrointes- 
tinal, gynecological,  genito-urinary  diseases 
and  numerous  general  systemic  maladies 
which  are  treated  by  artificial  fever  therapy 
(syphilis,  chorea,  brucellosis,  etc.). 

The  objectives  sought  from  the  use  of  phy- 
sical therapy  in  internal  medicine  are  ( 1 ) to 
assist  in  the  treatment  and  cure  of  disease 
by  correcting  the  pathological  changes,  and, 
(2)  to  alleviate  one  or  more  of  the  disturb- 
ing symptoms  such  as  pain,  swelling,  spasm, 
etc.  Physical  therapy  is  also  useful  during 
convalescence  and  rehabilitation  in  hastening 
the  restoration  of  health  and  strength  of  the 
individual  so  that  he  may  be  returned  to  so- 
ciety for  useful  activity  at  an  earlier  date. 
Some  of  the  therapeutic  modalities  and  their 
uses  in  physical  medicine  have  been  discussed 
briefly  in  a previous  article  on  the  "Relation- 
ship of  Physical  Therapy  to  the  Practice  of 
Medicine.”3 

Therapeutic  principles  employed  in  physi- 
cal medicine  fall  into  two  main  groups,  name- 
ly, stimulative  and  sedative  therapy.  From 
the  first  group  (stimulative  therapy),  we  may 
select  any  one  or  more  of  the  following  treat- 
ment aids — stimulative  hydrotherapy  (such  as 


the  needle  spray,  scotch  douche,  contrast 
bath,  whirlpool  bath  or  paraffin  bath),  mas- 
sage, low  frequency  electrical  currents  (such 
as  the  slow  surgical  sinusoidal,  interrupted 
galvanic  or  faradic  current),  iontophoresis, 
or  any  form  of  heat  application  including  dia- 
thermy. Cabinet  baths,  followed  by  a scotch 
douche  are  useful  as  a general  metabolic 
stimulant.  This  kind  of  treatment  may  be 
employed  advantageously  in  the  treatment  of 
arthritis,  psychoneurosis,  convalescence,  etc. 
Combined  with  a low  caloric  diet  and  thera- 
peutic exercises,  cabinet  baths  may  be  used 
effectively  in  the  treatment  of  obesity.  From 
the  second  group  (sedative  therapy),  we  may 
employ  sedative  hydrotherapy,  (such  as  tub 
baths,  hot  packs  or  steam  baths),  sedative 
massage  or  certain  forms  of  light  therapy 
and  electrotherapy.  Training  in  muscular  re- 
laxation and  relaxation  exercises,  occupational 
and  recreational  therapy  are  extremely  bene- 
ficial in  the  treatment  of  cases  of  tension  of 
one  kind  or  another,  be  it  an  anxiety  neurosis, 
hypertension,  or  muscular  rigidity  or  spas- 
ticity. 

General  symptoms  of  headache,  dizziness, 
sense  of  oppression,  etc.,  may  be  treated  with 
electrotherapy  (static  electricity  or  high  fre- 
quency currents  in  the  form  of  auto-conden- 
sation  or  conventional  diathermy),  massage 
or  manipulation.  Cardiovascular  disease  may 
be  benefited  by  the  proper  use  of  rest,  graded 
exercise,  sedative  massage,  diathermy,  and 
mechanical  contrivances  for  the  development 
of  collateral  circulation  in  occlusive  vascular 
diseases.  Diathermy  applied  over  the  pos- 
terior dorsal  spine  may  be  useful  in  the  treat- 
ment of  Raynaud's  disease  or  angina  pectoris. 
Coronary  disease  may  be  treated  by  heating 
the  thoracic  sympathetic  outflow  or  by  cau- 
tiously applying  diathermy  over  the  precor- 
dium. 

Angiospastic  and  occlusive  diseases  of  the 
lower  extremities  may  be  improved  by  apply- 
ing diathermy  to  the  lumbo-sacral  outflow  of 
spinal  nerves.  Therapy  of  this  kind  is  use- 
ful in  the  treatment  of  intermittent  claudica- 
tion, Raynaud’s  and  Buerger's  disease.  Dia- 
thermy or  excessive  heat  should  not  be  ap- 
plied directly  to  the  affected  limbs  in  the 
treatment  of  advanced  angiospastic  disease 
or  in  occlusive  disease,  for  excessive  heat  ele- 
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vates  anabolic  requirements  and  necessitates 
rapid  dissipation  of  heat.  Such  burdens  are 
too  great  for  an  extremity  which  has  an  im- 
paired peripheral  vascular  circulatory  system. 
Therefore,  the  heat  generated  by  diathermy 
is  best  applied  to  the  nerve  supply  to  the 
blood  vessels  to  relax  the  vascular  spasm  in- 
stead of  applying  it  directly  to  the  vascular 
tissue.  Exercises  such  as  the  Buerger-Alien, 
DeTackets  or  Yeager  modification  of  the 
Buerger  exercise  may  assist  the  establishment 
of  an  adequate  collateral  circulation.  Mechan- 
ical devices  such  as  the  suction  pressure  boot, 
venous  occlusion  cuffs,  rhythmic  constrictor, 
or  the  oscillating  bed  may  be  employed  also 
to  develop  collateral  circulation. 

Histamine  or  mecholyl  iontophoresis  may 
be  employed  to  develop  prolonged  hyperemia. 
This  may  be  beneficial  both  from  the  stand- 
point of  symptomatic  relief  and  of  establishing 
a permanently  improved  peripheral  relief  and 
of  establishing  a permanently  improved 
peripheral  circulation  by  augmenting  the  de- 
velopment of  a more  efficient  system  of  vas- 
cular anastomosis. 

Physical  agents  are  useful  in  the  treatment 
of  respiratory  diseases.  The  use  of  ultraviolet 
light  and  heliotherapy  in  the  treatment  of 
tuberculosis  is  familiar  to  everyone.  Dia- 
thermy, “luminous  heat”  and  “infra  red  light” 
may  be  used  as  adjuncts  in  the  treatment  of 
pneumonia.  However,  since  the  advent  of 
chemotherapy  and  of  specific  serum  treat- 
ment, physical  therapy  is  of  little  importance 
in  the  treatment  of  lobar  pneumonia;  for  the 
present,  physical  agents  are  probably  most 
useful  as  accessory  aids  in  the  treatment  of 
bronchopneumonia  of  the  aged.  Diathermy  is 
said  to  be  useful  as  a preventive  measure  in 
averting  postoperative  pneumonia.  Other 
types  of  heat  as  well  as  diathermy  may  be 
useful  in  the  treatment  of  bronchitis  to  reduce 
cough  and  expectoration  and  to  improve  the 
inflammatory  condition  of  the  respiratory 
epithelium.  Luminous  heat  or  diathermy  for 
pleurisy  and  diathermy  for  emphysemia  are 
useful. 

Diseases  of  the  gastro-intestinal  tract  may 
be  treated  with  physical  agents  in  order  to 
improve  the  physiological  and  psychological 
reactions  of  the  patient.  The  etiology  of  dys- 
pepsia we  know  is  often  on  a neurogenic  or 


psychogenic  basis.  Constipation  for  the  most 
part  is  caused  by  bad  habits  which,  if  cor- 
rected, may  effect  a cure.  However,  correc- 
tion of  the  faulty  habits  may  be  aided  by 
massage  and  therapeutic  exercises.  A well 
organized  treatment  procedure  which  includes 
the  use  of  physical  therapy  will  be  of  consid- 
erable value  to  both  the  physician  and  to  the 
patient  in  curing  the  pernicious  cathartic  habit 
which  is  so  prevalent  today.1  It  is  the  opin- 
ion of  the  writer  that  the  symptoms  of  so- 
called  visceroptosis  and  gastroptosis  are  al- 
most invariably  caused  by  something  other 
than  a “low  stomach”  or  "fallen  viscera.” 
Quite  often  these  symptoms  are  all  in  a basis 
of  muscular  weakness  or  muscular  imbalance. 
The  causative  factor  in  such  cases  is  improper 
body  mechanics.  Weak  muscles  and  poor 
skeletal  alignment  give  rise  to  faulty  posture 
of  both  somatic  and  visceral  structures.  The 
participation  of  these  factors  as  possible  cau- 
sative agents  in  the  production  of  the  symp- 
toms may  be  ascertained  by  making  a careful 
muscle  examination.  A partial  or  complete 
muscle  test  enables  one  to  outline  correctly  a 
program  to  improve  the  faulty  body  mechan- 
ics. A treatment  program  of  this  kind  usu- 
ally includes  the  use  of  proper  shoe  correc- 
tions, specific  corrective  exercises,  and 
stretching  or  manipulative  procedures.  Dis- 
eases of  the  liver  may  be  aided  by  the  use 
of  gallbladder  drainage  procedures  and  dia- 
thermy. 

Rheumatism  and  arthritis  are  diseases 
which  are  perhaps  benefited  more  by  physical 
therapy  than  any  other  group  of  maladies. 
Osteoarthritis  may  be  treated  with  mild  gen- 
eral heating  (artificial  fever  cabinet,  electric 
cabinet  bath,  Hubbard  tank,  hot  pack,  etc.), 
and  with  local  heat  (whirlpool,  diathermy, 
paraffin  bath  and  contrast  baths).  Cervical 
arthritis  may  be  improved  by  using  local  heat, 
massage,  and  cervical  traction  with  the  Sayre 
sling.  Rheumatoid  arthritis  may  be  treated 
by  mild  hyperpyrexia,  underwater  exercises, 
proper  supports  and  splints,  graduated  exer- 
cises, balanced  traction,  ultraviolet  light  and 
hydrotherapy. 

“Rheumatic”  myositis,  fibrositis,  bursitis, 
etc.,  are  treated  with  heat,  massage  and  ma- 
nipulation. If  the  swelling  and  tenderness  is 
confined  largely  to  the  muscles  and  peri- 
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articular  tissues,  mild  diathermy  and  massage 
may  be  employed.  In  the  acute  stages,  if  the 
inflammatory  tissue  is  more  superficial,  lu- 
minous heat  and  massage  are  indicated.  Bur- 
sitis or  periarthritis  can  usually  be  improved 
by  the  use  of  medium  diathermy,  massage, 
and  gentle  manipulation.  Considerable  stretch- 
ing and  manipulation  may  be  required  in  the 
terminal  stages  to  break  adhesions  and  to  ob- 
tain the  maximum  range  of  motion. 

Anterior  poliomyelitis  in  its  early  stages  is 
in  the  realm  of  internal  medicine.  Most  every- 
one is  aware  of  the  controversies  that  are 
current  now  regarding  the  treatment  of  this 
disease,  viz.,  the  early  institution  of  heat  and 
exercises  versus  the  use  of  prolonged  rest  and 
supportive  treatment  with  muscles  in  neutral 
positions.  Favor  for  the  latter  system  has 
been  developing  progressively  during  the  past 
decade5.  Quite  recently  the  therapeutic  tide 
has  been  somewhat  reversed  by  the  “unortho- 
dox” system  of  therapy  popularized  by  “Sis- 
ter Kenny6- 7-8.”  This  consists  largely  of  the 
early  and  continuous  use  of  hot  fomentations 
followed  by  early  muscle  re-education  which 
employs  voluntary  effort  on  the  part  of  the 
patient  while  doing  assistive  and  active  as- 
sistive exercises.  The  claims  of  superior  re- 
sults derived  from  the  use  of  this  method  have 
been  challenged  by  Hansson9,  who  points  out 
that  final  judgment  cannot  be  passed  until 
the  patients  are  more  critically  examined  and 
the  treatment  procedures  more  carefully  con- 
trolled. 

A recent  investigation  sponsored  by  The 
National  Foundation  for  Infantile  Paralysis10 
showed  that  some  of  the  so-called  cured  cases 
treated  by  the  Kenny  method  possessed  pare- 
tic muscles  and  that  in  some  cases  at  least, 
the  main  reason  the  patients  were  considered 
cured  was  because  they  had  not  been  tested 
properly  by  means  of  complete  muscle  tests. 
The  patients  had  learned  to  conceal  their 
deformities  by  employing  muscle  substitution. 
Furthermore,  McCarrol  and  Crego11  have 
questioned  the  value  of  physical  therapy  of 
any  form  in  the  treatment  of  infantile  paraly- 
sis. It  is  quite  evident  that  the  question  of 
what  is  the  best  method  to  employ  certainly 
has  not  been  settled  as  yet,  and  we  anxiously 
await  a majority  opinion  derived  from  the 
results  of  carefully  controlled  observations 


designed  to  compare  the  relative  merits  of 
the  different  methods  in  a significantly  large 
number  of  cases. 

To  comment  on  the  so-called  Kenny  meth- 
od, one  may  say  that  she  has  demonstrated 
quite  conclusively  ( 1 ) that  beneficial  results 
may  be  obtained  from  the  early  and  continu- 
ous use  of  moist  heat,  and  (2)  that  muscle 
re-education  should  be  started  early.  For  the 
time  being  at  least,  it  is  the  opinion  of  the 
writer  that  continuous  moist  heat  used  in 
conjunction  with  proper  splintage  and  sup- 
ports which  retain  the  muscles  in  neutral  posi- 
tion will  probably  yield  the  best  therapeutic 
results.  Muscle  re-education  should  be 
started  as  early  as  possible,  but  the  importance 
of  protecting  the  paretic  muscles  should  never 
be  overlooked. 

One  other  condition  of  importance  which 
might  be  mentioned,  although  it  may  be  a bit 
out  of  the  field  of  internal  medicine,  is  that 
of  backache  or  low  back  pain.  This  is  a 
common  complaint  and  often  taxes  one’s  in- 
genuity to  determine  its  cause.  This  symptom 
is  often  caused  by  faulty  body  mechanics.  A 
careful  muscle  test  combined  with  an  accurate 
survey  of  the  body  mechanics  during  stance 
and  locomotion  is  a very  valuable  diagnostic 
aid  in  establishing  a correct  diagnosis.  Back- 
ache, caused  by  poor  posture,  can  be  cured 
by  corrective  exercises  and  proper  body  align- 
ment of  the  skeleton.  Therapy  of  this  kind 
frequently  will  save  such  patients  from  ex- 
pensive and  unnecessary  surgical  operations. 

Physical  therapy  is  being  employed  on  a 
more  extensive  scale  in  industrial  medicine. 
Manufacturing  concerns  are  learning  rapidly 
the  economic  value  of  the  intelligent  use  of 
physical  agents.  They  have  learned  that  by 
their  use  the  loss  of  man  hours  caused  by 
illness  may  be  minimized  and  that  compensa- 
tion losses  may  be  reduced.  A well  directed 
program  should  include  the  use  of  physical 
agents  for  the  maintenance  of  health  and 
morale  as  well  as  toward  correcting  deranged 
function  after  health  has  been  impaired.  In 
the  practice  of  industrial  medicine  the  prin- 
ciples of  physical  therapy  offer  valuable  as- 
sistance to  those  physicians  responsible  for 
continued  health  and  safety  to  thousands  of 
employees  in  industry. 

In  the  military  service  physical  therapy  is 
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again  regaining  prominence.  Most  of  the 
large  military  hospitals  possess  well  equipped 
and  well  organized  departments  of  Physical 
Therapy.  Base  hospital  units  also  are  pro- 
vided with  departments  which  are  equipped 
to  care  for  both  medical  and  surgical  cases. 
In  all  probability  the  major  portion  of  the 
work  done  in  the  military  hospitals  will  be 
devoted  to  caring  for  wounded  soldiers,  but 
undoubtedly  there  will  be  many  medical  cases 
which  may  be  materially  benefited  by  the  use 
of  physical  agents.  The  writer,  therefore, 
wishes  to  make  this  plea  to  the  physicians  of 
the  military  service  to  make  use  of  the  de- 
partments of  physical  therapy  as  extensively 
as  possible  in  the  management  of  medical,  sur- 
gical, and  psychiatric  maladies. 
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A NEW  COLPEURYNTER* 

R.  O.  JOHNSON,  M.D. 

MURRAY,  UTAH 


Various  types  of  colpuerynters  have  been 
recommended  for  pressure  treatment  of  nu- 
merous pelvic  conditions  for  many  years. 
There  have  been  two  of  these  described  in 
textbooks  on  obstetrics  and  gynecology  by 
recognized  authorities  for  many  editions  and 
their  uses  have  been  recommended  as  aids  in 
replacing  retro-displacements  of  the  uterus 
and  in  treating  chronic  pelvic  inflammations 
in  which  the  exudate  is  in  the  cul-de-sac,  in 
the  broad  ligament,  or  in  which  there  are  ad- 
hesions low  in  the  pelvis. 

These  are  described  as  the  mercury  and 
the  fine-shot  colpeurynters;  the  articles  re- 
quired in  each  are  two  strong  bags  with  two 
pounds  of  mercury  or  three  pounds  of  fine 
shot  and  tubing  and  stopcocks  to  connect  the 
two  bags.  Their  method  of  operation  de- 
pended upon  the  desired  pressure  being  cre- 
ated by  permitting  enough  mercury  or  shot 
to  enter  the  bag  placed  in  the  vagina  from 
the  upper  bag.  The  desired  pressure  was 
obtained  when  the  patient  complained  of  pain, 
which  became  evident  when  one  or  two 
pounds  of  mercury  or  shot  had  entered  the 
vaginal  bag. 

Another  method  in  use  to  accomplish  the 
same  purpose  was  the  placing  of  gauze  pack- 

*Read before  the  Salt  Lake  Surgical  Club,  Jan. 
13,  1942. 


ing  in  the  vagina  after  either  of  the  two  pre- 
vious colpeurynters  was  used  or  after  pelvic 
massage  or  manipulation.  The  gauze  packing 
was  supposed  to  help  hold  what  had  been 
gained  by  the  previous  treatments.  Crossen 
states  in  his  textbook  that  the  proportion  of 
cases  aided  by  these  treatments  was  very 
small,  after  being  studied  month  after  month 
and  year  after  year. 

When  the  exudate  is  situated  high,  above 
the  fundus  uteri  or  about  the  tubes,  the  treat- 
ment is  not  satisfactory.  He  states  that  the 
treatment  must  be  discontinued  when  there 
is  severe  pain,  as  there  is  danger  of  starting 
up  active  inflammation  or  spreading  an  un- 
recognized focus  of  active  infection.  He  fur- 
ther states  that  pressure  treatment  is  contra- 
indicated in  the  presence  of  acute  inflamma- 
tion of  the  pelvis,  pelvic  abscess,  active  sal- 
pingitis, pelvic  tuberculosis,  malignant  disease 
or  pregnancy. 

In  recent  editions  of  Williams’  Obstetrics, 
there  is  very  little  written  on  pressure  treat- 
ments. In  its  seventh  edition  he  states  that 
in  retrodisplacements  of  the  pregnant  uterus 
a series  of  vaginal  packs,  the  colpeurynter, 
or  the  watch  spring  pessary  may  be  used. 
However,  none  of  these  methods  are  to  be 
recommended. 
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During  my  years  as  a student  and  as  an 
interne,  I heard  the  colpeurynter  mentioned 
but  never  saw  one  used  or  even  exhibited  in 
lectures.  I feel  sure  that  today  there  are 
very  few  in  use  for  several  reasons — first, 
because  of  the  bags  and  materials  that  are 
required,  such  as  two  pounds  of  mercury 
or  three  pounds  of  shot;  second,  because  the 
colpeurynter  has  been  mentioned  in  one  sen- 
tence and  condemned  in  the  next  by  most 
authorities  in  gynecology  and  obstetrics.  It 
is  frankly  admitted  that  the  present  colpeuryn- 
ters  are  obsolete  and  impractical  and  thus 
are  not  used. 

A colpeurynter  that  would  be  practical  and 
usable  should  be  inexpensive  and  always 
available  without  any  trouble  in  upkeep,  al- 
though used  infrequently.  The  pressure 
should  always  be  easily  controlled  and  be 
either  decreased  or  increased  at  will.  A 
readable  pressure  gauge  should  be  attached 
so  that  accurate  reading  and  recording  can 
be  made  for  future  reference. 

From  reading  the  discussions  on  the  Rubin 
test  for  tubal  patency  in  which  gas  pressures 
are  measured  accurately  and  always  under 
control  from  low  pressures  to  recommend 
high  pressures,  I should  judge  that  pressures 
of  from  225  to  250  millimeters  of  mercury, 
which  are  supposedly  safe  for  tubal  testing, 
should  be  safe  for  vaginal  pressure  applica- 
tions. The  ordinary  blood  pressure  apparatus, 
with  its  accurate  gauge,  hand-bulb  to  increase 
pressure,  and  the  rubber  arm  bag  can  easily 
be  used  as  a colpeurynter.  The  rubber  arm 
bag  can  be  folded  and  inserted  readily  into  a 


Fig.  1.  Ordinary  sphygmomanometer,  with  its  bag 
enclosed  in  a sterile  rubber  glove,  serves  as  a 
colpeurynter. 


sterile  rubber  glove,  to  protect  the  arm  bag, 
before  being  used  as  a colpeurynter. 

In  colpeurynter  treatments  there  are  cer- 
tain anatomical  structures  which  must  be 
considered,  such  as  the  bony  pelvis  with  the 
urogenital  diaphragm  at  the  pelvic  outlet  and 
the  uterine  ligaments.  “The  bony  pelvis  is 
closed  below  by  a diaphragm  consisting  of 
the  levator  ani  and  coccygeus  muscles  with 
a strong  layer  of  fascia  above  and  below 
these  muscles.  This  diaphgram  is  pierced 
anteriorly  by  the  vaginal  canal  and  urethra. 
Reinforcing  the  diaphragm  below  is  the  tri- 
angular ligament,  which  extends  from  one 
pubic  ramus  to  the  opposite  ramus  and  for- 
ward to  the  symphysis.  The  uterus,  bladder, 
and  rectum  are  retained  in  normal  position 
by  strong  elastic  bands  of  connective  tissue 
and  muscle.  The  pelvic  diaphragm  does  not 
support  the  uterus  but  counteracts  the  strain 
of  intra-abdominal  pressuref.  The  round  and 
utero-sacral  ligaments  act  mainly  in  tilting  the 
uterus  forward  with  the  broad  ligaments  as 
the  fulcrum  of  this  movement.  The  average 
adult  vagina  is  about  18  cm.  in  length  and 
easily  dilates  to  admit  entrance  from  the 
uterus  of  a normal  fetal  head,  which  has  an 
average  circumference  of  32  to  34  cm.  Thus 
the  normal  vagina  appears  to  be  able  to  dilate 
greatly  from  pressure  without  harm. 

The  clinical  significance  of  retrodisplace- 
ments  is  frequently  overrated  and  too  many 
complaints  are  attributed  to  them.  In  routine 
examinations  where  retrodisplacements  are 
found  without  symptoms,  some  authorities  be- 
lieve it  is  not  wise  to  inform  the  patient  of 
the  condition.  Schroeder  found  25  per  cent 
of  medical  cases  with  retrodisplacements  had 
no  complaints  and  therefore  required  no  treat- 
ment. However,  in  the  greater  percentage  of 
cases  of  retrodisplacement  of  the  uterus  there 
are  associated  pelvic  lesions  and  this  becomes 
a pathologic  entity  and  demands  some  form 
of  correction.  Some  of  these  patients  are 
relieved  of  distressing  symptoms  when  the 
uterus  is  replaced  and  a suitable  pessary  is 
used  to  hold  the  uterus  in  place.  According 
to  most  authorities,  retrodisplacement  of  a 
normal  uterus  is  not  incompatible  with  preg- 
nancy and  in  60  to  80  per  cent  of  cases  there 
is  in  the  third  or  early  in  the  fourth  month  a 
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spontaneous  correction  of  this  displacement. 
The  displacement  recurs  in  the  puerperium. 
The  mechanism  of  this  spontaneous  correc- 
tion is  not  clear,  but  the  most  plausible  ex- 
planation is  that  of  Chrobak,  who  states  that 
the  enlarging  uterus  encounters  pelvic  struc- 
tures and  grows  in  the  direction  of  least  re- 
sistance, producing  a larger  anterior  wall  of 
the  uterus.  This,  coupled  with  pelvic  pres- 
sure on  the  uterus,  excites  uterine  contractions 
and  these  contractions  are  more  pronounced 
in  the  larger  anterior  wall  of  the  uterus.  The 
uterus  is  thereby  lifted  out  of  the  crowded 
pelvis  and  above  the  sacral  promontory  to  a 
normal  position,  after  which  normal  preg- 
nancy proceeds.  Where  the  uterus  has  been 
incarcerated  and  replaced,  premature  labor 
at  the  thirty-second  to  thirty-sixth  week  is 
more  frequent  than  with  a normally  placed 
uterus. 

Abdominal  operation  upon  a retrodisplaced 
gravid  uterus,  regardless  how  carefully  the 
uterus  is  handled,  is  followed  by  miscarriage 
in  from  25  to  50  per  cent  of  cases,  depending 
upon  the  ability  of  the  operator  and  the 
amount  of  work  required  to  replace  the 
uterus. 

With  these  facts  in  mind  it  is  readily  un- 
derstood how  an  all-rubber  colpeurynter  in- 
troduced and  held  by  manual  counterpressure 
at  the  vaginal  entroitus  while  gradually  being 
inflated  will  dilate  the  vagina,  and  thus  exert 
pressure  in  the  line  of  least  resistance,  which 
is  upward  toward  the  pelvic  inlet.  A col- 
peurynter bag  inflated  gradually  forces  the 
uterus  upward  and  at  the  same  time  pulls 
the  cervix  posteriorly,  thus  accomplishing  the 
same  manipulation  as  a tenaculum  or  forceps 
attached  to  the  cervix,  forcing  it  back.  Fur- 
thermore, by  having  the  patient  cough  hard, 
there  is  a voluntary  contraction  of  the  mus- 
cles of  the  pelvic  diaphragm,  which  thus  helps 
in  raising  the  pelvic  organs.  My  experience 
with  this  colpeurynter  on  four  cases  will  be 
outlined: 

CASE  1 

A white  female,  aged  39  years,  complained  of 
pains  m lower  abdomen  and  back.  She  was  unable 
to1  void  except  in  small  amounts  at  frequent  inter- 
vals. The  symptoms  had  been  present  and  becom- 
ing worse  for  a week.  Her  past  history  was  essen- 
tially negative,  with  her  last  menstrual  period 
eleven  weeks  previously.  Examination  revealed 
a,  short,  compressed  vagina  from  a retroflexed 
gravid  uterus,  with  the  cervix  pressed  against  the 


urethra  and  base  of  the  bladder.  Further  pelvic 
examination  was  impossible  because  the  pelvis 
was  completely  filled  by  the  uterus.  The  patient 
was  immediately  catheterized,  using  a No.  18  rubber 
catheter  which  was  introduced  through  a rather 
long  urethra  and  48  oz.  of  urine  was  obtained. 
Bimanual  manipulation  to'  replace  the  uterus  was 
tried  both  in  the  prone  and  the  knee-chest  posi- 
tions without  success. 

Surgical  intervention  was  discussed  with  the 
husband  as  the  only  recourse  because  the  situation 
required  immediate  treatment.  Both  husband  and 
wife  refused  surgery  because  of  fear  and  the 
chance  she  would  have  a miscarriage  even  with 
surgical  intervention.  Upon  this  patient  I found 
use  for  a colpeurynter  and  tried  it  the  following 
morning  in  the  office.  The  patient  was  again 
catheterized  and  36  oz.  of  urine  obtained. 

Bimanual  examination  at  this  time  revealed  no 
noteworthy  changes  and  again  replacement  of  the 
uterus  was  tried  without  success.  The  rubber  arm 
bag  from  the  blood  pressure  cuff  was  folded  and 
introduced  into  a sterile  rubber  glove  and  intro- 
duced into  the  vagina  with  the  aid  of  a Sims 
speculum.  The  rubber  bag  was  inflated  with  the 
hand  bulb  and  immediately  glove  and  bag  began 
to  bulge  from  the  vagina.  Counterpressure  by  the 
free  hand  was  used  to  force  the  bag  back  into 
the  vagina  and  to  hold  it  there  while  pressure 
was  further  increased.  When  the  pressure  reached 
85  mm.  on  the  Tycos  gauge,  the  patient  complained 
of  fullness  in  the  vagina,  but  without  pain.  At 
this  time  the  patient  was  asked  to  cough  with  the 
hope  that  the  simultaneous  contraction  of  the 
pelvic  floor  muscles  on  coughing  would  help  elevate 
the  uterus,  but  no  changes  were  noted.  Pressure 
was  further  increased  to*  110  mm.  and  the  patient 
complained  of  moderate  pain  in  the  pelvis.  Again 
the  patient  was  advised  to  cough  and  immediately 
the  pressure  dropped  to'  104.  The  pressure  was 
gradually  increased  to  130  and  the  patient  asked 
to'  cough  hard.  Again  the  pressure  gauge  dropped 
rather  rapidly  and  the  uterus  was  palpated  in  the 
lower  abdominal  cavity.  The  colpeurynter  was  re- 
moved from  the  vagina  at  this  time  and  bimanual 
examination  was  made.  The  uterus  was  palpated 
in  the  anteflexed  normal  position  with  cervix  oc- 
cupying the  posterior  vagina.  The  patient  had  no 
pain  after  this  treatment  and  there  were  no  fur- 
ther complications  with  this  pregnancy.  According 
to  the  history  obtained  from  this  patient  her  last 
menstrual  period  was  August  20;  on  November  3 
she  was  treated  at  the  office,  when  the  uterus 
was  replaced.  She  was  delivered  May  26  normally 
of  an  8-pound  6 ounce  female  child. 

CASE  2 

A woman,  aged  19,  gave  a history  of  a miscar- 
riage of  twins  at  four  months,  one  year  ago.  Her 
last  menstrual  period  was  November  19,  and  her 
first  visit  to  the  office  was  on  January  16,  at 
which  time  she  complained  of  recurring  pains  in 
the  lower  abdomen,  with  some  backache  and  con- 
siderable frequency  of  urination  both  day  and 
night  for  the  past  two  weeks  and  much  worse  the 
past  three  days. 

Vaginal  examination  revealed  a pregnant  retro- 
verted  uterus  at  about  two  months  gestation.  The 
cervix  was  palpated  in  the  anterior  vagina,  press- 
ing against  the  base  of  the  bladder,  which  was 
most  likely  the  cause  of  her  bladder  symptoms.  I 
was  unable  to  replace'  the  uterus  by  bimanual 
manipulations.  I did  not  use  a cervical  tenaculum 
for  tear  of  causing  a miscarriage.  The  colpeurynter 
was  tried  as  on  the  previous  patient  and  the  uterus 
was  returned  to  normal  position  with  a pressure 
of  110  mm.  This  patient  returned  at  frequent 
intervals  for  a check-up  on  position  of  the  uterus 
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over  a period  of  six  weeks  and  had  no  further 
trouble.  She  was  delivered  normally  on  August 
22,  of  a healthy  female  child  weighing  8 pounds 
4%  ounces. 

CASE  3 

A white  female,  aged  27,  had  been  advised  to 
have  an  operation  to  cure  an  adherent  retroverted 
uterus  which  supposedly  was  the  cause  of  her 
sterility.  Examination  revealed  a rather  large 
third  degree  retroverted  uterus  and  a nulliparous 
cervix  of  normal  size.  Bimanual  pelvic  manipula- 
tion tO'  replace  the  uterus,  using  a cervical  tenacu- 
lum to  aid  replacement,  failed  to  change  the  posi- 
tion of  the  uterus.  With  the  aid  of  a Sims  specu- 
lum the  colpeurynter  was  introduced  and  a bag 
pressure  of  180  mm.  raised  the  uterus  above  the 
promontory  of  the  sacrum,  from  where  it  was  easily 
brought  into-  normal  position  by  manual  manipula- 
tion. The  uterus  has  been  maintained  in  normal 
position  for  the  past  four  months  by  using  a fitted 
Smith-Hodge  pessary.  Upon  her  last  visit  she 
had  not  yet  conceived. 

CASE  4 

A female,  aged  34,  had  an  acquired  retroversion 
of  the  uterus,  probably  following  a pregnancy  ten 
years  ago.  She  had  been  advised  of  her  retro- 
displacement  some  years  before  but  had  failed 
to  have  anything  done  because  of  her  limited 
finances  and  the  fact  that  she  suffered  very  little 
discomfort  from  it.  She  also  had  felt  safe  from 
further  pregnancies  because  of  the  retrodisplace- 
ment — which  certainly  was  a false  security.  About 
six  months  ago  she  began  having  variable  distress 
from  backache  and  at  times  severe  lower  abdominal 
pain  which  kept  her  in  bed  for  a day  or  so.  These 
attacks  seemed  to  recur  about  one  week  before 
her  next  menses.  Bimanual  examination  revealed 
a rather  large,  third  degree,  retroverted  uterus, 
with  nothing  unusual  in  either  adenexal  regions. 
The  cervix  was  about  two  times  the  normal  parous 
size,  with  considerable  chronic  endocervicitis  and 
cystic  degeneration. 

An  attempt  was  made  to  replace  the  uterus,  but 
it  failed  because  bimanual  manipulations  produced 
pain  and  the  patient  was  rather  obese,  making  the 
attempt  more  difficult  than  usual.  The  glov&cov- 
ered  folded  rubber  arm-bag  was  introduced  into 
the  vagina  and  held  in  place  as  before  and  the 
pressure  was  raised  to-  110  mm.  on  the  gauge.  She 
complained  of  some  distress.  The  patient  was  ad- 
vised to-  cough  hard,  with  the  hope  that  this  would 
help  elevate  the  uterus  into-  position.  Pressure 
was  further  increased  up  to-  130  mm.,  when  pain 
was  more  marked.  The  patient  was  asked  to 
cough  hard  again,  after  which  pressure  was  reduced 
and  the  bag  was  removed.  Examination  made  im- 
mediately following  this  treatment  revealed  the 
uterus  elevated  above  the  promontory  of  the  sacrum 
and  the  cervix  was  found  in  the  posterior  vagina. 
From  this  position  the  uterus  was  easily  brought 
forward  into-  normal  anteverted  position  and  has 
been  maintained  in  this  position  by  a fitted  pessary. 
This  patient  will  most  likely  require  surgical  re- 
pair before  she  is  cured. 

Conclusions 

Several  points  are  brought  up  from  the 
observations  on  these  four  patients  on  whom 
this  type  of  colpeurynter  was  used: 

1.  In  cases  of  pregnancy  with  a retrodis- 
placed  uterus,  with  symptoms  of  being  im- 
pacted or  incarcerated,  a colpeurynter  treat- 


ment most  nearly  imitates  the  normal  mech- 
anism of  spontaneous  reduction  as  an  aid  in 
correcting  the  displacement  and  may  avoid 
abdominal  operations. 

2.  In  cases  of  retrodisplacement  of  the 
uterus  supposedly  producing  more  serious 
conditions  with  varied  symptoms,  a colpeu- 
rynter may  help  replace  the  uterus  and  avoid 
disappointments  to  the  patients  from  surgery. 

3.  Colpeurynter  treatments  are  recom- 
mended only  as  an  aid  to  help  return  a retro- 
displaced  uterus  to  its  normal  position  and 
surgical  procedures  should  be  used  when  re- 
quired to  cure  the  patient. 
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DECONTAMINATION  OF  EYES  AFTER  EXPO- 
SURE TO  LEWISITE  AND  MUSTARD 

The  Medical  Division  of  the  Office  of  Civilian 
Defense  wishes  to-  bring  the  following  information 
to-  the  attention  of  the  medical  profession : 

Since  publication  of  the  Office  of  Civilian  Defense 
handbooks,  “First  Aid  in  the  Prevention  and  Treat- 
ment of  Chemical  Casualties”  and  “Protection 
Against  Gas,”  further  experience  has  shown  that 
the  2 per  cent  solution  of  hydrogen  peroxide  for 
the  treatment  of  eyes  following  Lewisite  burns  may 
be  injurious  if  used  undiluted.  The  Chemical  War- 
fare Service  now  recommends  a single  instillation 
in  the  eyes  of  a 0.5  per  cent  solution  of  hydrogen 
peroxide  as  soon  as  possible  after  contamination 
with  Lewisite.  This  solution  may  be  prepared  by 
diluting  one  part  of  a 2 per  cent  solution  with 
three  parts  of  water,  or  one  part  of  a 3 per  cent 
solution  with  five  parts  of  water.  The  solution 
usually  found  in  drug  stores  is  the  U.S.P.  strength 
of  2.5  to-  3.5  per  cent  hydrogen  pei'oxide.  A 0.5 
per  cent  solution  of  potassium  permanganate  has 
also  been  found  effective  as  an  eye  instillation 
following  exposure  to  Lewisite. 

In  planning  decontamination  stations,  the  Medi- 
cal Division,  Office  of  Civilian  Defense,  recom- 
mends that  provision  be  made  near  the  entrance 
of  the  second  or  shower  room  for  the  irrigation 
of  the  eyes  of  contaminated  persons.  The  schematic 
sketch  of  a decontamination  station  in  the  Office 
of  Civilian  Defense  publications  mentioned  above 
shows  the  irrigation  of  eyes  in  the  dressing  room, 
whereas  this  should  be  carried  out  in  the  second 
or  shower  room  before  the  bath  is  given.  Delay 
until  the  casualty  reaches  the  dressing  room  will 
result  in  mo-re  serious  injury  to-  eyes  which  have 
been  contaminated  with  mustard  or  Lewisite. 
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THE  TEAR  APPARATUS  IN  GENERAL  PRACTICE* 

RICHARD  WALDAPFEL,  M.D. 

GRAND  JUNCTION,  COLO. 


Consideration  of  the  tear  apparatus  is  un- 
justly neglected  in  general  practice.  These 
organs  are  superficially  situated  and  patho- 
logic conditions  thereof  take  place  almost 
under  the  eyes  of  the  practitioner  and  are 
worthy  of  his  interest.  A patient  with  an 
ailment  of  this  kind  frequently  makes  his  first 
appeal  to  the  family  doctor.  The  latter  should 
have  sufficient  knowledge  to  render  proper 
first  treatment  or  correctly  advise  the  patient, 
in  a condition  which  by  no  means  is  purely 
specialistic,  but  frequently  calls  for  general 
medical  principles. 

Regional  Anatomy 

The  anatomy  of  this  area  is  easily  under- 
stood. The  tear  apparatus  consists  of  two 
parts:  one  for  producing  the  tears,  the  other 
for  draining  the  tears  into  the  nose.  The 
production  takes  place  in  the  lacrimal  gland, 
which  lies  in  the  outer  upper  part  of  the  orbit. 
The  drainage  part  is  located  in  the  inner  low- 
er part  of  the  orbit  and  its  center,  the  tear 
sac,  lies  behind  the  internal  palpebral  liga- 
ment, which  you  can  demonstrate  on  yourself 
very  easily — by  pulling  the  lids  outward,  it 
causes  bulging  of  the  skin  in  the  inner  corner 
of  the  orbit.  This  little  trick  allows  us  to 
determine  the  position  of  the  sac  in  the  living. 
Where  the  ligament  bulges,  there  is  the  sac 
behind.  Two  little  tubes  lead  to  the  sac:  the 
upper  and  lower  canaliculus — beginning  with 
the  tear  points — and  one  large  tube  leads  from 
the  sac  into  the  nose:  the  nasolacrimal  duct. 
The  position  of  the  nasolacrimal  duct  can  be 
visualized  very  easily  also.  You  place  a 
straight  probe  above  on  the  middle  of  the 
ligament,  below  in  the  groove  between  the 
nostril  and  cheek.  This  probe  indicates  then 
exactly  the  direction  of  the  nasolacrimal  duct. 

Examination 

This  procedure  is  simple.  Swellings  in  the 
outer  upper  part  of  the  orbit  are  suspicious  of 
lacrimal  gland  pathology:  swelling  of  its  inner 
lower  part  of  tear  sac  pathology.  The  lids 

^Presented  before  the  Seventy-first  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at  Estes 
Park,  Sept.  18,  1941. 


are  everted  and  the  amount  of  tears  in  the 
conjunctival  sac  is  noted  and  any  secretion, 
mucoid  or  purulent.  Slight  pressure  should 
always  be  exerted  over  the  sac.  A few  drops 
of  pus  or  mucus  forced  out  of  the  tear  points 
indicate  infection  of  the  tear  sac,  or  stenosis 
of  the  nasolacrimal  duct.  All  this  can  be. 
and  should  be,  easily  performed  as  a routine 
examination  by  the  general  practitioner. 

Pathologic  Conditions 

Each  of  the  above  mentioned  parts  of  the 
tear  apparatus  may  become  diseased.  Inflam- 
mation of  the  lacrimal  gland  occurs  sometimes 
together  with  inflammation  of  the  parotid  or 
other  salivary  glands.  Treatment  is  conserv- 
ative after  general  principles. 

Deficiency  of  tears  is  frequently  a symptom 
of  vitamin  A deficiency  and  to  be  treated  as 
such. 

Overflow  of  tears  (epiphora)  is  indicative 
of  either  excessive  production  of  tears  or  of 
a stenosis  in  the  draining  part  of  the  tear 
apparatus. 

An  excessive  production  of  tears  is  present 
in  all  irritations  of  the  end  branches  of  the 
trigeminus  in  the  eye.  In  older  people  it  is 
very  common,  without  noticeable  disease  of 
the  tear  apparatus.  Also  allergy  must  be 
mentioned  here  and  considered  in  all  in- 
stances of  sudden  tearing  in  recurrent  at- 
tacks with  intermittent  periods  of  freedom 
from  tearing. 

These  conditions  require  no  specialistic  or 
operative  treatment  and  may  be  well  taken 
care  of  by  the  general  practitioner.  In  other 
cases,  excessive  lacrimation  is  due  to  an  ob- 
struction of  the  drainage  apparatus,  mostly 
of  the  nasolacrimal  duct.  The  first  conse- 
quence of  such  a stenosis  is  a stagnation  of 
the  tears  in  the  sac  itself.  It  becomes  dilated 
and  infected. 

It  is  easy,  as  above  mentioned,  to  deter- 
mine this  even  for  the  non-specialist.  Pres- 
sure over  the  lacrimal  sac  forces  pus  back  out 
of  the  puncta,  this  being  the  infallible  and 
definite  sign  of  obstruction  plus  infection  of 
the  lacrimal  sac,  usually  accompanied  also  by 
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a visible  external  swelling  over  the  sac.  This 
condition  may  be  acute;  it  may  be  chronic; 
and  it  may  even  be  congenital.  The  acute 
dacryocystitis  shows  all  classical  symptoms 
of  the  acute  inflammation:  acute  swelling,  red- 
ness and  tenderness  of  the  tear  sac.  The 
chronic  dacryocystitis  shows  them  in  a lesser 
degree,  and  sometimes  a fistula. 

A very  important  diagnostic  sign  for  all 
tear  sac  pathology  is  swelling  mainly  below 
the  inner  palpebral  ligament,  which  means 
below  the  horizontal  axis  of  the  eye.  Swell- 
ings which  are  situated  mainly  above  this  line 
are  to  be  referred  to  the  frontal  sinus. 

The  acute  and  the  chronic  dacryocystitis 
are  both  results  of  nasolacrimal  stenosis. 
Such  stenosis,  as  mentioned  before,  may  even 
be  found  in  the  newborn.  In  the  first  few 
weeks  after  birth,  watering  of  one  eye  and  a 
slight  mucopurulent  discharge  is  noticed  by 
the  mother,  who  is  concerned,  consults  her 
family  doctor  or  pediatrician.  Both  should 
know  that  this  condition  is  due  to  the  failure 
of  the  nasolacrimal  duct  to  open  at  its  lower 
end  during  its  development.  In  a certain 
number  of  cases,  the  duct  will  open  itself  and 
will  regain  drainage  without  any  treatment. 
Other  cases  require  gentle  but  frequent  mas- 
sage over  the  lacrimal  sac  and  eventually 
instillation  of  10  per  cent  argyrol  or  neo-silvol 
to  prevent  infection.  The  majority  of  these 
cases  will  recover  nicely  under  the  care  of 
the  general  practitioner.  Only  if  after  three 
to  four  weeks  of  treatment  the  duct  is  still 
closed,  it  has  to  be  probed.  This  procedure 
should  be  left  to  the  ophthalmologist. 

Acute  dacryocystitis  may  be  treated  in  the 
beginning  by  frequent  expressions  of  the  sac 
and  compression  bandages.  In  later  stages, 
hot  and  moist  applications  are  to  be  used. 
When  fluctuation  appears,  incision  is  indi- 
cated. So  the  entire  acute  dacryocystitis  can 
be  handled  as  a “minor  surgery”  case  by  ev- 
ery surgically  trained  practitioner. 

Treatment  of  chronic  dacryocystitis  is  spe- 
cialists, but  the  practitioner  should  be  able 
to  advise  the  patient  about  the  principles.  Our 
aim  must  be  to  install  physiological  conditions 
as  far  as  possible — re-establishment  of  lacri- 
mal nasal  drainage  for  the  tears.  It  can  be 
accomplished  by  making  a new  anastomosis 


of  the  sac  with  the  nasal  cavity;  such  attempts 
date  back  to  the  time  of  Galen,  50  B.  C. 

There  are  two  ways  to  bring  this  about: 

1.  The  external  route:  After  incision  of 
the  skin  over  the  sac,  the  sac  is  exposed,  an 
opening  made  in  its  nasal  wall  and  then  into 
the  adjacent  part  of  the  bony  lateral  wall  of 
the  nose. 

2.  The  intra-nasal  route:  After  incision 
of  the  nasal  mucous  membrane  an  opening  is 
made  into  the  lateral  nasal  wall  correspond- 
ing to  the  sac;  through  this  opening  the  sac 
exposed  and  opened. 

Both  ways  are  able  to  re-establish  the  flow 
of  tears  into  the  nose.  But  for  the  operator, 
who  masters  the  intra-nasal  technic,  there  is 
only  one  method  of  choice:  the  intra-nasal 
approach.  Its  advantages  are  evident:  Avoid- 
ance of  an  external  scar  and  of  damage  to 
the  muscle  fibers  around  the  sac  which  play 
an  important  part  in  the  transportation  of  the 
tears.  No  hospitalization  is  necessary.  Even 
in  case  of  failure  due  to  a membranous  clos- 
ure of  the  opening  in  the  nose,  the  sac  can 
easily  be  re-opened  as  a simple  office  pro- 
cedure. This  operation  accomplishes  all  that 
can  be  accomplished  by  other  operations  and 
more  in  most  instances.  Properly  performed, 
it  offers  almost  universal  cure  in  100  per 
cent  of  the  cases.  It  is  therefore  not  quite 
understandable  how  there  can  be  an  argu- 
ment at  all  about  the  intra-nasal  operation. 
The  fact  that  it  requires  special  knowledge 
and  may  be  technically  difficult  is  true  with 
many  other  surgical  procedures  which  are 
constantly  used  and  this  has  never  been  a 
valid  reason  in  medicine  of  eschewing  an 
operation  or  substituting  a less  desirable  one. 

ABSTRACT  OF  DISCUSSION 

G.  H.  Hopkins,  M.D.  (Pueblo):  As  to  how  far 
the  general  practitioner  should  go  before  turning 
these  cases  over  to  the  specialist  we  may  not  agree, 
hut  I am  sure  we  agree  that  the  general  practi- 
tioner should  recognize  this  condition  and  be  fully 
cognizant  of  results  whether  treated  or  untreated. 

Like  every  other  apparatus  in  the  body,  the  suc- 
cessful treatment  of  the  lacrimal  apparatus  depends 
on  a thorough  knowledge  of  the  anatomy  and  the 
pathology.  Dr.  Waldapfel  has  classified  his  cases 
as  acute  and  chronic,  and  I would  further  classify 
acute  cases  superimposed  upon  a chronic  condition. 
Those  in  the  newborn  require  a treatment  totally 
different  from  that  in  adult  life.  In  fetal  life  the 
lacrimal  duct  is  not  a duct  as  we  see  it  in  adult 
life,  but  is  a solid  row  of  cells.  It  becomes  canal- 
ized several  weeks  before  birth.  In  the  majority 
of  cases  the  canal  is  patent  at  birth  or  becomes 
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so  with  the  first  respiration  or  with  the  first 
crying  spell  or  the  first  coughing  spell — another 
reason  why  it  might  be  a good  thing  to  spank  the 
newborn  baby  and  produce  a good  crying  spell.  In 
some  cases,  however,  the  duct  does  not  open  and 
the  contained  secretion  if  allowed  to1  remain  in 
the  duct,  becomes  infected  later  on  and  we  have 
the  lacrimal  infection  in  the  duct  of  the  newborn. 
These  cases  differ  in  treatment  in  that  the  minute 
the  duct  becomes  patent  they  automatically  clear 
up.  I have  seen  them  in  the  office  and  have  treated 
them  with  conservative  treatment  or  probed  them, 
and  it  isn’t  unusual  for  the  mother  to  call  you  up 
the  next  day  and  say  the  symptoms  are  entirely 
relieved.  This  treatment,  outside  of  the  probing( 
can  be  done  by  the  general  practitioner,  but  it 
should  be  instituted  the  minute-  the  tearing  is 
noticed. 

Several  years  ago  I collected  a,  series  of  nine  or 
ten  cases  of  these  duct  conditions  occurring  in 
the  newborn  and  with  one  or  two*  exceptions  they 
all  cleared  up  with  just  a simple  method — thorough 
pressure  over  the  lacrimal  duct  region.  This  does 
two  things:  it  presses  out  the  retained  secretion, 
but  also,  since  the  lower  end  of  the  duct  is  usually 
nothing  but  a membrane  and  is  very  weak,  slight 
additional  pressure  is  enough  to1  rupture  the  duct. 
This  treatment  can  be  carried  on  for  several 
months  if  the  mother  is  desirous  of  not  having 
it  probed.  If  it  doesn’t  respond  to-  this  treatment, 
probing  is  almost  invariably  successful. 

Ralph  W.  Danielson,  M.D.  (Denver):  All  cases 
that  have-  tearing  are  not  due  to-  defective  drainage 
apparatus.  It  is  purely  due  to-  overproduction.  The 
overproduction  of  tears  can  be  due  to-  any  of  the 
following:  infection  of  the  lids  and  conjunctiva; 
improper  glasses;  wind  and  cold;  smoke;  overuse, 
especially  in  older  people;  light  of  the  improper 
amount  and  improper  distribution;  it  may  be  due 
to-  allergy,  to-  emotional  causes,  or  to  nose  and 
sinus  pathology. 

People  who-  have  a lot  of  epiphora  will  frequently 
wipe  their  eye-s  the  wrong  way;  they  wipe  their 
eyes  downward,  and  in  doing  so-  turn  their  lids 
inside  out.  The  more  they  turn  them  out,  the 
more  the-  eye  waters,  and  the  more-  it  waters  the 
more  they  turn  it  out.  The  way  to-  break  that  vi- 
cious circle  is  to-  teach  these  people  to  push  up  on 
their  lower  lids. 

Frank  R.  Spencer,  M.D.  (Boulder):  There  is 
one  thing  which  I think  should  be-  emphasised  and 
that  is  the  importance  of  the  Toti-Mosher  opera- 
tion, the  combined  external  and  intranasal  proce- 
dure. I have  removed  many  tear  sacs.  The  orig- 
inal operation  of  Dr.  Joseph  Mueller  of  Vienna 
wasn’t  entirely  satisfactory.  Dr.  Waldapfel  knows 
about  that.  The  operation  of  Dr.  Allen  Greenwood 
of  Boston  was  a great  improvement  upon  that,  but. 
I believe  the  combined  external  and  intranasal 
operation  as  perfected  so-  much  by  Dr.  Mosher  of 
Boston  and  as  carried  out  so-  extensively  should 
be  emphasized. 

The  West  operation  was  the  original  intranasal 
procedure.  A number  of  them  and  I think  all  of 
them  closed  from  cicatricial  tissue.  I want  to- 
leave  with  you  the-  word  that  I endorse-  the  com- 
bined external  and  intranasal  operation. 

Dr.  Waldapfel  (closing):  We  learned  from  this 
discussion  some  more  points  which  make  this 
subject  valuable  to  the  general  practitioner.  To 
emphasize  this  was  the  main  purpose  of  this  paper. 


Case  Report 


ALKALOSIS* 

A COMPLICATION  OF  PEPTIC  ULCER 
THERAPY 

DEON  GORDON,  B.S. 

DENVER 

The  NaHC03:H2C03  ratio  is  largely  re- 
sponsible for  the  maintenance  of  the  proper 
pH  of  the  blood.  The  patient  with  an  ulcer 
syndrome  is  especially  likely  to-  upset  this 
ratio  because  he  takes  large  quantities  of 
alkalies  as  part  of  his  therapy.  Added  to  this 
is  the  fact  that  vomiting  is  frequent  with  loss 
of  acid  from  the  body.  Many  of  these  pa- 
tients have  a relative  or  absolute  pyloric 
stenosis  which  prevents  the  acid  chyme  from 
entering  the  duodenum  and  stimulating  the 
production  of  alkaline  secretions;  thus  an  ex- 
cess of  alkali  is  left  in  the  blood.  It  is  evi- 
dent, therefore,  that  several  factors  make  the 
patient  with  ulcer  susceptible  to  alkalosis. 
The  relative  importance  of  the  loss  of  sodium 
chloride  as  compared  to  the  excess  ingestion 
of  soda  is  still  unsettled. 

Kirsner  and  Palmer7  believe  that  the  low 
plasma  chloride  is  responsible  for  the  symp- 
toms of  alkalosis  and  in  favor  of  their  theory 
are  statistics  on  twenty-seven  patients  with 
alkalosis  treated  with  chlorides  alone,  all  of 
whom  showed  immediate  improvement  and 
alleviation  of  symptoms.  Their  patients  were 
given  from  two  to  fifteen  grams  of  sodium 
chloride  per  day  by  mouth.  The  authors 
point  out  that  the  minimal  effective  daily  dose 
was  five  drams. 

Sara  Jordan3  has  shown  that  patients  on 
alkali  therapy  usually  have  lowered  plasma 
chlorides,  while  the  carbon  dioxide  combining 
power  tends  to  rise.  The  calcium  value,  she 
points  out,  usually  remains  normal — 10  to  12 
milligrams  per  cent. 

Renal  insufficiency  favors  the  development 
of  alkalosis  following  ingestion  of  alkalies. 
Palmer  and  Henderson1  have  shown  that 
nephritic  patients  can  ingest  from  12  to  112 
grams  of  soda  before  a change  in  urinary  pH 

* Prize-winning"  essay  in  student  contest  sponsored 
by  Dr.  John  Ryan.  Award  presented  at  University 
of  Colorado  Alumni  Meeting",  June,  1941. 
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will  be  noted,  whereas  normal  individuals 
show  a change  after  taking  four  grams.  This 
is  due  to  retention  of  the  sodium  ion  by  the 
damaged  kidney.  They  further  show  that  a 
third  to  a half  of  ulcer  patients  who  devel- 
oped alkalosis  were  shown  to  have  had  some 
impairment  of  renal  function.  It  was  also 
shown  that  while  in  a state  of  alkalosis,  renal 
function  is  further  depressed — even  in  indi- 
viduals with  normal  kidneys. 

Since  it  has  long  been  noted  that  patients 
with  cirrhosis  of  the  liver  do  not  tolerate 
either  acid  or  base  well,  the  liver  must  be 
considered  in  acid  base  equilibrium.  A por- 
tion of  the  conjugation  of  acid  or  base  radicals 
to  be  eliminated  takes  place  in  this  organ. 

When  tetany  develops  in  patients  with 
alkalosis,  it  does  not  necessarily  follow  that 
the  blood  calcium  falls.  The  decrease  in 
ionizable  calcium  is  the  important  factor  and 
is  due  in  part  to  increased  combination  with 
the  proteins  in  the  blood. 

There  is  no  close  relationship  between  the 
amount  of  alkali  taken  and  the  development 
of  alkalosis.  The  individual  variation  is 
great;  some  individuals  have  developed  alka- 
losis after  taking  15  grams  of  base  daily  for 
four  days,  while  others  have  taken  48  grams 
daily  for  forty-two  days  without  any  unto- 
ward symptoms7.  Also,  there  is  no  close 
correlation  between  the  degree  of  chemical 
alkalosis  and  the  severity  of  the  complaints. 
Patients  with  a carbon  dioxide  combining 
power  of  67  volumes  per  cent  have  shown  just 
as  profound  a symptomatology  as  patients 
with  a carbon  dioxide  value  of  1107. 

CASE  HISTORY 

W.  J.,  a 48-year-old  white  rancher,  was  admitted 
to  Colorado1  General  Hospital  on  April  27,  1941.  He 
was  brought  in  unconscious  by  his  brother,  who 
stated  that  the  patient  had  had  stomach  trouble 


for  the  past  twenty-five  years.  There  was  a history 
of  epigastric  pain,  which  was  relieved  by  soda,  but 
apparently  not  by  food.  He  had  been  taking  large 
quantities  of  soda  for  the  past  ten  or  twelve  years, 
about  one  teaspoonful  ten  times  daily.  Five  years 
ago,  his  condition  was  diagnosed  as  probably  of 
nervous  origin,  as  no  organic  lesion  could  be  found 
on  routine  examination.  During  the  past  three 
years  he  had  been  nauseated  a great  deal  of  the 
time  and  vomited  frequently.  For  the  past  four 
or  five  weeks,  he  had  been  vomiting  constantly, 
but  there  had  been  no  hematemesis  and  no  tarry 
stools.  There  had  been  scanty  urine  for  the  past 
week. 

One  day  before  admission,  April  26,  1941,  he 
became  unconscious.  Previous  to  this,  his  brother 
noted  that  the  patient’s  mouth  would  twitch  and 
that  he  stuttered.  Since  the  morning  of  the  day 
of  admission  he  had  been  in  shock  and  cyanotic. 
En  route  to  the  hospital  his  marked  restlessness 
necessitated  giving  him  Dilaudid  grs.  1/32  by  hypo- 
dermic. 

Physical  examination  revealed  an  unconscious, 
very  cyanotic  man  of  stated  age,  with  cold,  clammy 
skin.  Respirations  were  four  per  minute  and  mod- 
erately shallow.  Marked  twitching  of  the  facial 
muscles  and  spasm  of  hands  and  fingers  were 
present.  Pupils  were  equal,  round,  and  reacted  to 
light.  Nystagmus  was  absent  and  the  eyeballs 
were  of  normal  consistency.  The  eyegrounds  ap- 
peared normal.  The  tongue  was  thickly  coated; 
lips  and  gums  were  cyanotic.  The  lungs  were  clear 
to  auscultation  and  percussion.  Heart  appeared 
to  be  normal  in  size  with  a slightly  irregular  rate 
of  120  per  minute.  Blood  pressure  was  40  sys- 
tolic, 0 diastolic. 

No  masses  were  felt  in  the  abdomen.  Tendon 
reflexes  were  hyperactive;  the  Babinski  was  nega- 
tive and  Chvostek’s  sign  was  questionably  positive. 
Trousseau’s  sign  was  negative. 

Impressions  on  admission  were: 

1.  Alkalosis  with  tetany. 

2.  Rule  out  peptic  ulcer  or  malignancy. 

Immediate  treatment  consisted  of  an  oxygen 

tent,  shock  blocks  on  the  bed,  caffeine  sodio-ben- 
zoate  and  intravenous  glucose.  The  patient  re- 
sponded with  an  increase  in  blood  pressure  and 
an  improvement  in  color.  The  muscular  twitching 
continued,  however,  in  spite  of  intravenous  calcium 
gluconate  and  subcutaneous  sodium  phenobarbital. 

The  patient  was  still  unconscious  and  showing 
muscular  twitching  on  his  second  hospital  day, 
when  a chemical  analysis  of  the  blood  showed  a 
markedly  elevated  carbon  dioxide  combining  power 
of  130  volumes  per  cent  (Table  1).  Eight  grams 
of  ammonium  chloride  in  1 per  cent  solution  were 
given  intravenously  and  the  twitching  ceased,  but 
the  patient  did  not  regain  consciousness  until  his 
third  hospital  day. 

Further  history  elicited  from  the  patient  at  this 
time  was  not  remarkable.  He  did  not  remember 


TABIjE  1 


Normals 

4-28 

4-20 

4-30 

5-1 

5-2 

5-3 

5-5 

5-6 

5-7 

5-9 

Sugar 

80-120 

mgm/lOOc.c. 

128 

105 

93 

87 

Total  Non-Protein 

Nitrogen 

25-40 

mgm/lOOc.c. 

112 

112 

96 

68 

56 

57 

44 

36 

37 

38 

Urea  Nitrogen 

12-15 

mgm/lOOc.c. 

90 

92 

72 

40 

34 

39 

20 

Creatinine 

1. 0-2.0 

mgm/lOOc.c. 

7.6 

6.4 

2.4 

3.5 

4.1 

2.4 

2.0 

Plasma  Chloride 

(as  NaCl) 

550-625 

mgm/lOOc.c. 

425 

588 

545 

606 

593 

561 

564 

Plasma  C02  Comb. 

Power 

50-65 

Volumes  % 

131 

93 

73 

57 

55 

74 

65 

53 

66 

Serum  Calcium 

10-12 

mgm/lOOc.c. 

13.8 

7.7 

8.8 

8.1 

Serum  Phosphorus 

(inorganic) 

3. 5-4.0 

mgm/lOOc.c. 

14.0 

8.8 

2.4 

3.4 
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what  took  place  just  before  he  became  unconscious. 
He  confirmed  his  brother’s  story  of  the  gastric 
distress  for  twenty-five  years  with  relief  on  taking 
soda.  He  added  that  the  distress  came  and  went, 
but  had  no  seasonal  incidence.  He  smoked  con- 
tinuously and  used  no  alcohol. 

The  patient  received  two  liters  of  5 per  cent 
glucose  in  normal  saline  solution  daily  and  as  he 
improved,  he  was  first  given  ammonium  chloride 
gr.  15  eveiy  four  hours  by  mouth  and  later  enteric 
coated  sodium  gr.  15  every  four  hours.  Other  medi- 
cation included  a liquid  diet,  tincture  of  belladonna 
before  meals,  and  sodium  phenobarbetal  for  seda- 
tion. 

After  he  became  mentally  clear  (fourth  hospital 
day),  the  patient  complained  of  epigastric  pain 
and  nausea.  Vomiting  occurred  on  the  fifth,  sixth, 
and  seventh  hospital  days,  and  so  a Wangensteen 
drainage  was  started.  In  two  and  a half  hours, 
2200  c.c.  of  foul,  brownish  fluid  was  drained  which 
contained  18.4  grams  of  chlorides.  The  drainage 
gave  the  patient  considerable  relief  and  he  did  not 
vomit  for  the  next  three  days. 

On  his  tenth  hospital  day,  a gastrointestinal 
x-ray  series  was  started,  which  revealed  extensive 
six-hour  and  twenty-four-hour  residue  in  the  stom- 
ach, indicating  obstruction,  probably  in  the  pyloro- 
duodenal  region.  The  outlines  of  the  stomach  were 
somewhat  irregular.  The  duodenal  bulb  was  not 
definitely  visualized. 

Gastric  analysis  revealed  22  degrees  HC1  on 
fasting,  49  degrees  acidity;  thirty  minutes  after 
alcohol,  free  HC1  was  29  and  total  acidity  33;  sixty 
minutes  after  alcohol,  free  HC1  was  38,  total  acidity 
61.  There  was  a trace  of  occult  blood.  Urea 
clearance  test  was  in  the  range  of  normal  varia- 
tion. Electro-cardiograph  was  within  normal  limits. 
Chest  x-ray  was  essentially  negative. 

On  admission  the  hemoglobin  was  14  grams  with 
4.85  million  red  blood  cells  and  16,000  leukocytes 
with  87  per  cent  polymorphonuclears.  These  val- 
ues came  down  to  12  grams  of  hemoglobin,  4.5 
million  red  blood  cells  and  9,300  leukocytes  with 
76  per  cent  polymorphonuclears  on  the  tenth  hos- 
pital day.  Urine  was  negative  for  albumin,  sugar, 
casts  and  pus. 

The  following  table  summarizes  the  blood  chem 
istry  during  the  acute  phase  of  the  patient’s  illness. 

Of  special  note  in  this  table  are  the  admission 
values  for  total  NPN,  urea  nitrogen,  creatinine  and 
C02  combining  power.  The  C02  combining  power 
of  131  is  an  exceptionally  high  value.  The  high 
values  for  nitrogen  retention  are  frequently  seen 
m persistent  vomiting  complicated  by  alkalosis. 
All  of  these  values  responded  well  to-  therapy.  The 
serum  calcium  value  was  out  of  proportion  to  the 
phosphorus  value,  but  this  may  be  accounted  for 
by  the  fact  that  the  patient  had  an  intravenous 
administration  of  calcium  gluconate  previous  to 
the  laboratory  work.  The  plasma  chlorides  were 
low,  but  rose  on  administration  of  ammonium 
chloride  and  sodium  chloride.  Urinary  chlorides 
were  low,  but  also  responded  to  the  ingested  salts. 

The  patient’s  condition  improved  progressively 
and  on  his  sixteenth  hospital  day,  he  was  com- 
fortable and  had  had  no  distress  for  five  days. 
Surgical  consultation  was  requested,  and  surgery 
advised.  On  his  seventeenth  hospital  day,  a lapa- 
rotomy was  performed.  Extensive  ulceration  in 
the  region  of  the  pylorus  was  found,  and  a partial 
gastrectomy  and  a gastro-enterostomy  of  the  Polya 
type  were  performed.  The  postoperative  course 
was  uneventful  and  the  patient  was  discharged  on 
June  8,  1941,  forty-three  days  after  admission  and 
twenty-five  days  postoperatively.  The  patient  was 
doing  well  on  an  ambulatory  ulcer  regime  at  time 
of  discharge. 


Discussion  and  Summary 

A relatively  infrequent  complication  found 
in  patients  with  peptic  ulcer — yet  one  which 
must  be  carefully  watched  for — is  alkalosis. 
This  condition  may  be  defined  as  a state  of 
increased  alkali  reserve  with  an  increase  in 
the  pH  of  the  blood.  The  etiology  may  be 
either  ( 1 ) an  excessive  loss  of  acid  from  the 
system  due  to  hyperemesis,  or  (2)  excessive 
administration  of  alkali,  or  a combination  of 
these.  Individuals  with  renal  insufficiency  are 
especially  prone  to  develop  alkalosis,  due  to 
retention  of  the  sodium  ion,  which  combines 
with  carbonic  acid  to  form  sodium  bicarbo- 
nate. 

The  patient  in  alkalosis  is  irritable,  de- 
pressed or  lethargic,  and  may  become  coma- 
tose. The  respiration  is  slow  and  shallow 
and  accompanied  by  cyanosis.  Prostration  is 
present,  along  with  nausea,  headache,  and 
vomiting.  Dehydration  causes  a low  blood 
pressure,  dryness  of  throat  and  dry  itching 
skin;  blood  concentration  with  increase  in 
red  cell  count,  hemoglobin,  non-protein  nitro- 
gen and  creatinine  result  from  the  hypohy- 
dremia.  The  quantity  of  urine  is  diminished. 
Numbness  of  the  extremities  is  followed  by 
tingling,  then  twitching  and  aching  of  mus- 
cles, and  finally  marked  spasm  or  tetanic 
phenomena.  Pain  is  present,  especially  when 
passive  motion  of  the  muscles  is  attempted. 

When  the  urine  becomes  alkaline  to  thy- 
mothalien,  alkalosis  is  present.  Low  urinary 
chloride  and  little  or  no  ammonia  is  found. 
Increased  carbon  dioxide  combining  power 
of  the  blood  is  diagnostic:  alkalosis  may  be 
said  to  begin  when  this  value  reaches  70-75 
volumes  per  cent.  Diminution  of  plasma 
chlorides  is  marked. 

Treatment  consists  of  ( 1 ) discontinuing  the 
alkali;  (2)  overcoming  dehydration  by  ad- 
ministration of  intravenous  sodium  chloride 
solution,  slightly  hypertonic.  Five  liters  per 
day  may  be  given  if  necessary,  and  continued 
until  three  grams  of  sodium  chloride  are  being 
eliminated  daily  in  the  urine.  (3)  Administra- 
tion of  acid  yielding  salts,  such  as  ammonium 
chloride  and  calcium  chloride.  These  are 
given  freely,  if  possible,  by  mouth.  If  neces- 
sary, they  may  be  given  by  vein.  The  am- 
monium chloride  is  given  intravenously  in 
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from  0.82  per  cent  to  1.0  per  cent  solution. 
The  patient’s  blood  is  tested  with  the  solution 
for  hemolysis  before  administration.  Calcium 
gluconate  may  be  given  intravenously  for 
tetany.  Ten  to  20  c.c.  of  10  per  cent  solution 
injected  slowly  is  very  effective. 
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SAN  FRANCISCO’S  BLOOD  BANK  GROWS 

The  first  community  blood  bank  to  be  established 
by  any  county  medical  society  in  the  nation  has 
made  more  progress  during  its  initial  four  months 
of  operation  than  was  dreamed  possible  by  even  its 
enthusiastic  founders. 

Blood  was  withdrawn  from  more  than  1,500  vol- 
unteer donors  at  the  Irwin  Memorial  Blood  Bank 
of  the  San  Francisco  County  Medical  Society,  and 
more  than  900  transfusions  were  furnished  to  pa- 
tients in  the  hospitals  of  San  Francisco  and  neigh- 
boring communities,  during  July,  August,  Septem- 
ber, and  October,  1941. 

The  real  story  of  this  blood  bank’s  growth,  how- 
ever, lies  in  the  month-by -month  figures.  In  July, 
the  first  full  month  of  operation,  the  blood  bank 
withdrew  blood  from  276  donors,  sent  out  122  trans- 
fusions. In  August,  306  bloods  were  drawn,  225 
transfusions  were  furnished.  In  September,  433 
donors  contributed  their  blood,  and  276  patients 
used  transfusions.  In  October,  506  donors  gave 
blood  and  308  transfusions  were  supplied.  These 
figures  reveal  the  steadily  increasing  response  of 
members  of  the  community  to  this  humanitarian  en- 
terprise, and  the  consistently  growing  appreciation 
by  hospitals  and  physicians  of  the  blood  bank’s 
service. 

In  addition  to  the  blood-drawing  and  transfusion 
service,  the  blood  bank  has  converted  surplus 
whole  blood — that  which  has  not  been  used  during 
the  ten-day  period  of  its  freshness — into  dried 
plasma.  Much  of  the  dried  plasma  is  being  fur- 
nished to  the  British,  through  cooperation  with  the 
British  War  Relief  Association.  Several  shipments 
of  dried  plasma  have  been  sent  by  trans-Pacific 
clipper  and  by  ship  to  the  British  naval  forces  m 
Hongkong  and  Singapore,  bringing  deeply  apprecia- 
tive responses  from  the  British  command.  More 
will  be  sent,  as  it  becomes  available.  As  a further 
contribution  to  the  urgent  British  need  for  plasma, 
thirty  emergency  transfusion  kits  have  been  placed 
aboard  a battle-scarred  British  cruiser,  now  under- 
going repair  at  near-by  Mare  Island  Navy  Yard  and 
a similar  number  of  kits  equipped  with  plasma  is 
being  prepared  for  another  damaged  British  ship 
being  mended  at  Mare  Island.  Commanders  of 


these  vessels  revealed  that  they  lost  men  in  sea 
fights  on  the  Mediterranean  and  North  Atlantic 
who  could  have  been  saved  had  they  had  the  bene- 
fit of  plasma  protection. 

The  physicians  of  San  Francisco’s  two  university 
hospitals — Stanford  and  the  University  of  Califor- 
nia— were  the  first  to  appreciate  the  bank’s  impor- 
tance in  reducing  the  time  consumed  for  typing  doz- 
ens of  donors,  and  to  make  use  of  the  project.  They 
realized  that  when  a transfusion  was  needed,  espe- 
cially in  an  emergency,  it  was  now  only  necessary 
to  type  the  patient  and  call  the  blood  bank  for  the 
type  required — and  within  less  than  an  hour,  the 
transfusion  could  actually  be  given. 

Blood  is  sent  to  the  hospitals  at  the  nominal 
service  charge  of  $5,  which  covers  the  total  cost  of 
blood  drawing,  Kline  test,  typing,  refrigeration,  con- 
tainer, and  delivery.  When  doctors  wish  blood  to 
be  “standing  by”  for  patients  undergoing  serious 
operations,  the  bank  charges  only  $2.50  for  the 
service  if  the  blood  is  not  used  and  is  returned  im 
mediately.  Blood  so  returned  is  used  in  the  prep- 
aration of  dried  plasma.  The  society’s  Blood  Bank 
Commission  estimates  that  a minimum  of  two  hun- 
dred transfusions  a month  must  be  supplied  if  the 
blood  bank  is  to  be  financially  self-sustaining.  Cost 
of  operation  includes  employment  of  one  full-time 
physician,  one  nurse,  two  technicians,  and  a secre- 
tary. 

All  the  transfusions  given  have  been  successful, 
despite  some  minor  difficulties,  chief  of  which  was 
clotting.  Every  effort  is  being  made  to  reduce  this 
to  a minimum.  Physicians  and  hospitals  using 
banked  blood  are  reminded  that  although  banked 
blood  is  cold,  it  should  not  be  heated;  because  it  is 
cold  it  is  thicker  than  fresh  blood  and  runs  more 
slowly  through  small  needles  and  filters;  there 
should  be  a filter  in  the  line  between  the  bottle 
and  the  needle.  (A  new  filter  is  being  prepared  in 
conjunction  with  the  blood  bank,  but  priorities  have 
delayed  its  manufacture.)  Some  reactions  occur 
with  any  type  of  transfusion  method  and  the 
banked  blood  in  general  use  has  had  no  more  than 
its  share. 

One  of  the  factors  which  has  contributed  to  the 
steady  and  successful  growth  of  the  blood  bank  has 
been  a constant  stream  of  publicity,  keeping  the 
blood  bank  in  the  minds  of  both  the  physicians  and 
the  public.  Information  about  the  blood  bank  is 
released  frequently  to  the  newspapers  and  radio 
programs  dramatizing  the  blood  bank  operation  are 
being  offered.  In  addition,  physicians  have  made 
personal  appearances  before  organizations,  to  de- 
scribe the  work  of  the  blood  bank,  and  letters  have 
been  written  to  organizations,  urging  these  groups 
to  have  special  days  or  evenings  set  aside  for  their 
members  to  contribute  blood.  Some  thirty  members 
of  the  Canadian  Legion  came  to  the  blood  bank  en 
masse  one  evening  for  “Canadian  Legion  Night.” 
The  San  Francisco  County  Medical  Society  had  an 
evening  reserved  as  “Doctors’  Night,”  for  the  phy- 
sicians themselves  to  donate  blood.  Organized 
labor  is  being  requested  to  contribute  to  the  com- 
munity blood  reservoir,  and  several  unions  have  of- 
fered their  cooperation. 

Other  donors  have  been  recruited  by  the  British 
War  Relief  Association  not  only  in  San  Francisco 
but  also  in  neighboring  communities.  Recently  an 
automobile  bearing  the  blood  bank  staff  physician, 
nurse  and  secretary,  with  special  equipment,  was 
driven  to  San  Jose,  fifty  miles  from  San  Francisco, 
where  blood  was  drawn  from  thirty-five  donors  and 
brought  back  to  the  blood  bank  in  dry  ice.  This 
was  believed  to  be  the  first  time  that  blood  was 
drawn  in  another  city  and  transported  to  a blood 
bank.  Other  communities  have  also  requested  an 
opportunity  to  give  blood  to  the  blood  bank. 
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WAR  NOTICES 

Military  and  Civilian 


Army  Streamlines 
Plans  for  Issuing 
Medical  Commissions 

This  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal has  been  slightly  delayed  to-  include  the  fol- 
lowing official  release  which  was  received  over 
the  signature  of  Lieut.  Col.  Sam.  F.  Seeley,  Execu- 
tive Officer  of  the  Procurement  and  Assignment 
Service,  on  April  27,  1942.  The  text  of  the  release 
follows : 

THE  ARMY  HAS  STREAMLINED  ITS  METHOD 
OF  GETTING  A COMMISSION.  Five  thousand  phy- 
sicians are  needed  at  once.  Eleven  thousand  addi- 
tional will  be  needed  by  Dec.  31,  1942.  Army  Offi- 
cers Recruiting  Boards  will  proceed  at  once  to  the 
office  of  each  State  Chairman  for  Physicians  of 
the  Procurement  and  Assignment  Service,  to  con- 
tact physicians  personally  and  commission  them  on 
the  spot.  This  important  announcement  causes 
every  physician  to  ask  the  following  questions  to 
which  answers  are  herewith  supplied: 

WHAT  SHALL  I DO  ABOUT  IT? 

1.  Return  the  Procurement  and  Assignment  En- 
rollment Form  and  Questionnaire  which  reached 
you  last  week.  If  you  didn’t  get  one,  write  imme- 
diately to'  the  National  Roster  of  Scientific  and 
Specialized  Personnel,  916  G Street,  N.  W.,  Wash- 
ington, D.  C.,  for  your  forms. 

2.  CONTACT  YOUR  STATE  CHAIRMAN  OF 
PHYSICIANS  FOR  PROCUREMENT  AND  ASSIGN- 
MENT SERVICE  AT  ONCE  STATING  THAT  YOU 
WANT  TO  GET  INTO  THE  SERVICE.  DO  THIS 
REGARDLESS  OF  WHETHER  YOU  HAVE  WRIT- 
TEN TO  THE  WASHINGTON  OFFICE  OF  THE 
PROCUREMENT  AND  ASSIGNMENT  SERVICE, 
THE  SURGEON  GENERAL  OR  HAVE  ENROLLED 
ON  THE  EMERGENCY  ENROLLMENT  FORM  OF 
LAST  DECEMBER.  IF  YOU  APPLIED  FOR  COM- 
MISSION MORE  THAN  NINETY  DAYS  AGO  TELL 
THE  STATE  CHAIRMAN  YOU  WANT  TO  SEE 
THE  RECRUITING  BOARD. 

3.  The  Surgeon  General  will  not  commission  a 
physician  unless  he  is  certified  as  AVAILABLE 
by  your  State  Chairman  of  Physicians  for  the  Pro- 
curement and  Assignment  Service. 

HOW  WILL  I BE  COMMISSIONED? 

1.  The  Surgeon  General  and  the  Adjutant  Gen- 
eral have  named  a team  of  two  officers  and  two 
clerks  who  will  procure  the  names  of  all  AVAIL- 
ABLE physicians  who  have  volunteered  FROM 
THE  STATE  CHAIRMAN  FOR  PHYSICIANS  OF 
THE  PROCUREMENT  AND  ASSIGNMENT  SERV- 
ICE IN  YOUR  STATE. 

2.  These  teams  will  have  the  authority  to1  make 
final  decisions  on  the  application  forms,  to  procure 
and  make  final  decisions  on  the  physical  findings 


and  to  administer  the  Oath  of  Office  immediately  to 
those  who  qualify  physically  and  professionally 
who  are  under  the  age  of  45  and  who  are  to  be 
given  the  rank  of  lieutenant  or  captain. 

3.  These  teams  have  the  authority  to  initiate 
the  applications  and  physical  examinations  and 
forward  the  papers  with  their  recommendations 
direct  to  the  Surgeon  General  for  commission  in 
all  cases  under  the  age  of  45  who  might  apparently 
be  qualified  for  rank  above  that  of  captain. 

4.  These  teams  will  have  the  authority  to  ini- 
tiate the  applications  and  physical  examinations  and 
to  forward  to  the  Surgeon  General  direct  the  papers 
and  their  recommendations  on  ALL  PHYSICIANS 
45  to  54  INCLUSIVE.  The  Surgeon  General  will 
make  the  final  decisions  and  commission  those 
for  whom  there  are  vacancies  in  this  age  group. 

WHAT  RANK  SHALL  I EXPECT? 

In  order  that  all  concerned  in  the  procurement 
of  additional  Medical  Department  officers  may  give 
uniform  advice  to  all  applicants,  the  following 
resume  of  the  policies  which  broadly  govern  the 
recommendations  to  be  made  to  The  Adjutant  Gen- 
eral are  published  for  your  information  and 
guidance. 

a.  Basic  Considerations: 

(1)  Appointments  in  the  Army  of  the  United 
States  (Medical  Department)  will  be  recommended 
by  The  Surgeon  General  to  fill  authorized  position- 
vacancies  for  which  no  qualified  Medical  Depart- 
ment officers  are  available.  The  recommended  ap- 
plicants must  possess  the  special  qualifications 
required  for  such  positions. 

(2)  Since  no'  training  or  experience  in  civil 
life  is  analogous  to  that  afforded  by  active  military 
duty,  no  initial  appointments  will  be  recommended 
in  grades  above  the  lowest  for  assignment  to  tac- 
tical units. 

(3  Position-vacancies  calling  for  grades  above 
the  lowest  will,  so  far  as  possible,  be  filled  by  the 
promotion  of  qualified  officers  on  active  duty. 

b.  Policy  Governing  Grades  for  Various  Sections: 

(1)  Medical  Corps.  All  appointments  will  be 
recommended  in  the  grade  of  first  lieutenant  with 
the  following  exceptions : 

(a)  Captain: 

1.  Eligible  applicants  between  the  ages  of  37 
and  45  will  be  appointed  in  the  grade  of  captain 
by  reason  of  their  age  and  general  unclassified 
medical  training  and  experience. 

2.  Below  the  age  of  37,  the  following  recog- 
nized training  and  experience  will  be  considered 
in  recommending  initial  appointments  in  the 
grade  of  captain:  certification  by  an  American 
Specialty  Board;  Fellowship,  American  College 
of  Surgeons  or  American  College  of  Physicians; 
membership  in  other  nationally  recognized  quali- 
fying society  or  association;  or  the  formal  hos- 
pital training  equivalent  to  that  required  by  an 
American  Specialty  Board;  or  other  recognized 
training  appropriate  to  the  assignment  for  which 
recommended. 
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3.  Eligible  applicants  who  previously  held 
commissions  in  the  grade  of  captain  in  the  Med- 
ical Corps  (Regular  Army,  National  Guard  of 
the  United  States,  Officers’  Reserve  Corps)  may 
be  appointed  in  that  grade  provided  they  have 
not  passed  the  age  of  45. 

(b)  Major: 

1.  Eligible  applicants  between  the  ages  of  37 
and  55  for  whom  there  exist  appropriate  position- 
vacancies,  who  are  qualified  for  appointment  as 
captain  as  outlined  in  paragraph  (1)  (a)  2 above, 
and  whose  additional  training  and  experience 
justify  initial  assignment  as  Chief  of  Service  or 
Section  or  Executive  Officer  in  a large  military 
hospital,  or  other  appropriate  position,  may  be 
appointed  in  the  grade  of  major. 

2.  Applicants  previously  commissioned  as  ma- 
jor in  the  Medical  Corps  (Regular  Army,  National 
Guard  of  the  United  States,  Officers’  Reserve 
Corps)  whose  training  and  experience  qualify 
them  for  an  appropriate  assignment  may  be  ap- 
pointed in  the  grade  of  major,  provided  they  have 
not  passed  the  age  of  55. 

(c)  Lieutenant  Colonel  and  Colonel: 

1.  In  view  of  the  small  number  of  assignment 
vacancies  in  the  grades  of  lieutenant  colonel  and 
colonel,  and  the  large  number  of  reserve  officers 
of  these  grades  who'  have  not  been  ordered  to 
active  duty,  such  appointments  will  be  limited 
to  specially  qualified  applicants  required  for  spe- 
cific position-vacancies  which  cannot  be  filled  by 
promotion  or  by  the  activation  of  qualified  re- 
serve officers. 

NOTE:  a.  There  are  in  the  age  group  24-45  more 
than  a sufficient  number  of  eligible,  qualified  phy- 
sicians to  meet  Medical  Department  requirements. 
It  is  upon  this  age  group  that  the  Congress,  through 
the  Selective  Service  Act,  has  imposed  the  definite 
obligation  of  military  service.  Applicants  beyond 
this  age  will  be  considered  for  appointment  only 
if  they  possess  the  special  qualifications  required 
for  assignment  to  positions  appropriate  for  the 
grade  of  major  or  above. 

b.  Appointments  for  assignment  tO'  affiliated 
Medical  Department  units  are  made  under  special 
War  Department  authorization,  and  in  grades  au- 
thorized by  appropriate  tables  of  organization  upon 
recommendation  of  the  authorities  of  the  sponsoring 
institutions. 

Pay  Per  Annum 
With 

Dependents 

...$5,588.00 
...  4,848.00 
...  3,792.00 
...  3,152.00 


Lieut.  Colonel 

Major  

Captain  

First  Lieutenant 


Without 

Dependents 

$4,676.00 

3.936.00 

3.336.00 

2.696.00 


HOW  SOON  MAY  I EXPECT  TO  ENTER  SERV- 
ICE? 

Immediate  cooperation  with  the  Officers  Recruit- 
ing Boards  will  result  in  a commission  sooner  than 
it  could  otherwise  be  obtained.  A slightly  longer 
period  of  time  will  obtain  in  the  case  of  those 
referred  to  the  Surgeon  General  for  decision.  In 
each  case,  a period  of  fourteen  days  is  granted 
between  the  administration  of  Oath  of  Office  and 
the  date  of  reporting  for  duty.  If  an  officer  de- 
sires to  report  before  this  fourteen-day  period  has 
expired,  he  may  do»  so  by  appropriate  statement  to 
the  Recruiting  Board.  It  is  advised  that  no  steps 
be  taken  to  close  your  office  until  after  you  have 
taken  the  Oath  of  Office. 

SAM  F.  SEELEY,  M.D., 

Executive  Officer, 

Procurement  and  Assignment  Service. 


COLORADO 

State  Medical  Society 


STATE  HEADQUARTERS  FOR  SELECTIVE 
SERVICE 

300  Logan  Street 
PEarl  3791 

DENVER,  COLORADO 

April  4,  1942. 

OPEN  LETTER  TO  MEMBERS  OF  THE  COLO- 
RADO STATE  MEDICAL  SOCIETY. 

Gentlemen : 

During  the  past  week  invitations  have  been  sent 
to  certain  members  of  your  society  to  participate 
in  the  rehabilitation  program  of  Selective  Service. 

All  the  members  of  your  society  have  not  re- 
ceived such  invitations.  By  way  of  explanation 
may  we  state  that  the  registrant  has  free  choice 
of  physician  or  surgeon  provided  the  qualifications 
of  such  physician  or  surgeon  are  acceptable  to 
these  headquarters.  In  due  time  all  members  of 
your  society  will  receive  invitations  to  participate. 

It  was  not  deemed  advisable  to  send  out  a fee 
schedule  since  the  schedule  is  only  tentative  at 
this  time.  Your  Committee  to  Aid  Selective  Service 
has  reviewed  same,  however,  and  state  that  the  fees 
are  compensable. 

For  the  Governor 
HAROLD  H.  RICHARDSON, 

State  Director. 

For  the  Director 

PHILIP  W.  WHITELEY, 

Lt.  Col.  M.C.,  State  Medical  Officer. 


PHARMACISTS  READY  AND  ALERT 


WHEREAS,  The  United  States  Government  is  at 
war  and  a national  emergency  exists;  and 

WHEREAS,  The  services  of  the  pharmacists  of 
Colorado  and  of  the  nation  are  vital  in  the  pro- 
tection of  the  public  health  and  safety;  and 

WHEREAS,  In  the  case  of  war  attack  or  sabo- 
tage, he  is  in  a position  to  render  assistance  to 
the  medical  profession  in  case  of  any  emergency 
that  might  arise;  and 

WHEREAS,  His  services  will  probably  be  most 
needed  in  his  pharmacy  for  the  purpose  of  dispens- 
ing drugs.  New  Therefore  Be  It 

RESOLVED,  In  a special  session  of  the  Colorado 
Pharmacal  Association  held  at  Denver,  Colorado, 
January  28,  1942,  that  the  following  recommenda- 
tions be  made  to  our  membership: 

1.  That  we  cooperate  with  our  state  and  local 
defense  councils  by  registering  with  them  and 
notifying  them  of  any  facilities  that  we  have  that 
might  be  valuable  to  them  in  case  of  emergency. 

2.  Avail  ourselves  of  any  course  in  first  aid  so 
that  we  may  have  full  knowledge  of  the  subject. 

3.  Carry  on  hand  an  emergency  first  aid  kit 
that  may  be  moved  from  the  store  in  case  of  any 
emergency. 

4.  Realizing  that  our  services  will  most  likely 
confine  us  to'  our  pharmacies,  we  highly  recommend 
that  individual  pharmacies  sponsor  or  aid  in  the 
development  of  first  aid  teams,  the  personnel  of 
which  should  be  made  up  from  organizations  that 
are  recognized  by  the  Civilian  Defense  Council, 
such  as  Boy  Scouts,  American  Red  Cross,  etc.  Each 
pharmacist  sponsoring  or  aiding  such  a team  shall 
supply  all  essentials  for  his  team  to  work  with. 
Be  It  Further 

RESOLVED,  That  a copy  of  this  Resolution  be 
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sent  to  the  Colorado  Defense  Board,  the  Governor 
of  the  State  of  Colorado'  and  to  all  others  who 
should  he  notified  of  our  action,  and  express  our 
willingness  to'  cooperate  with  them  and  give  our 
services  wherever  they  determine  them  necessary. 

ALFRED  C.  ANDERSEN, 
President  of  Colorado  Phar- 
macal  Association. 

PAUL  G.  STODGHILL, 
Chairman  Resolutions  Com- 
mittee. 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  on 
Monday  night,  March  30,  1942,  at  the  Station  Hos- 
pital, U.  S.  Army,  Foil:  Logan,  Colorado.  This 
meeting  was  held  at  the  Station  Hospital  at  the 
invitation  of  Major  Dwight  B.  Shaw,  Station  Sur- 
geon. Major  Shaw  and  his  staff  presented  a pro- 
gram of  unusual  interest  entitled,  “The  Doctor 
Becomes  a Medical  Officer”:  “Morning  Sick  Call,” 
First  Lieut  Rothe,  M.C.;  “The  Ward  Officer,”  Capt. 
Lewis  A.  Datz,  M.C.;  ‘Inspection  and  Sanitation,” 
Capt.  Charlton  E.  Smith,  M.C.;  “Teeth  in  the  Army,” 
Major  Elmer  S.  Linderholm,  D.C.;  “Supplies,”  First 
Lieut.  Edgar  P.  Sereres,  M.C.;  “Phases  of  Aviation 
Medicine,”  Capt.  Herman  A.  Zampettit,  M.C.  This 
was  an  unusually  fine  program  and  was  thoroughly 
enjoyed  by  members  of  the  Society. 

S.  P.  ESPOSITO,  Secretary. 

* * * 

MESA  COUNTY 

Drs.  H.  C.  Graves  and  Richard  Waldapfel  were 
the  principal  speakers  at  the  regular  meeting  of 
the  Mesa  County  Medical  Society  held  April  21, 
at  the  La  Court  Hotel  in  Grand  Junction.  Dr. 
Graves  talked  on  “Coronary  Thrombosis”  and  Dr. 
Waldapfel  showed  motion  pictures  of  “Movements 
of  the  Vocal  Cords.” 

H.  R.  BULL,  Secretary. 

NORTHEAST  COLORADO 

Drs.  Leonard  Swigert  and  W.  C.  Porter  of  Denver 
presented  the  program  at  the  regular  meeting  of 
the  Northeast  Colorado1  Medical  Society  held  April 
9,  at  Sterling.  Drs.  Swigert  and  Porter  gave  a talk 
on  “Foreign  Bodies  in  the  Eye,”  and  Dr.  F.  W. 
Ohmart  of  Denver  led  the  discussion. 

KENNETH  BEEBE,  Secretary. 

* * * 

PUEBLO  COUNTY 

The  first  April  meeting  of  the  Pueblo'  County 
Medical  Society  was  held  at  the  Vail  Hotel,  Tues- 
day, April  7.  Dr.  George  Rice  of  Pueblo  gave  an 
interesting  resume  of  the  Dallas  Clinics. 

At  the  second  April  meeting  held  April  21,  at 
the  Vail  Hotel,  Dr.  L.  J.  Lull  of  Denver  was  the 
guest  speaker  and  showed  a talkie  movie  on 
“Syphilis.” 

A.  W.  GLATHAR, 

Secretary. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 
CONVENTION 


July  15,  16,  17,  and  18 
Denver 


This  year’s  National  Assembly  of  this  organiza- 
tion will  be  held  in  Denver  on  the  above  dates. 
Because  of  the  war  emergency,  it  will  be  open  to 
all  physicians  and  surgeons.  There  will  be  three 
days  of  speeches  by  surgeons  of  national  and  inter- 
national prominence. 

This  is  the  opportunity  for  local  physicians  to' 
attend  the  only  medical  meeting  of  national  scope 
that  has  been  held  in  Denver  for  many  years. 


A uxiliary 

BOULDER  COUNTY 

The  Auxiliary  to1  the  Boulder  County  Medical 
Society  met  in  Boulder  the  evening  of  March  12 
at  6:30  p.m.  for  dinner.  The  business  meeting  was 
held  at  the  home  of  Mrs.  Carl  H.  Graf.  The  prin- 
cipal item  of  business  was  the  election  of  officers 
which  resulted  as  follows:  President,  Mrs.  John  A. 
Andrew,  Longmont;  Vice  President,  Mrs.  Carl  H. 
Graf,  Boulder;  Treasurer,  Mrs.  Lawrence  W.  Hol- 
den, Boulder;  Secretary,  Mrs.  John  D.  Gillaspie, 
Boulder.  Mrs.  Howard  H.  Hueston,  Boulder,  was 
the  retiring  President.  Our  guest  speaker  was 
Mrs.  C.  E.  Scoggins,  who  discussed  future  plans 
for  the  Boulder  County  Hospital.  Mrs.  Douglas 
W.  Macomber  of  Denver  was  also'  a guest.  Dr. 
Macomber  was  the  speaker  at  the  County  Society 
meeting. 

Since  our  organization  in  1940,  we  feel  that  we 
have  made  considerable  progress.  We  now  have 
thirty  paid  members  with  two-  courtesy  members. 
Our  membership  is  composed  of  women  from 
Boulder,  Longmont,  Louisville,  and  Frederick.  We 
alternate  our  four  meetings,  having  two  in  Long- 
mont and  two1  in  Boulder. 

This  past  year,  we  have  placed  four  Hygeia 
subscriptions  in  Boulder  County  rural  schools,  and 
have  had  most  appreciative  letters  from  the  teach- 
ers receiving  them.  In  Longmont  and  Boulder,  we 
have  an  annual  vase  shower  at  Christmas  time  for 
our  hospitals.  In  Boulder,  we  collected  books  for 
the  patient’s  library  at  Mesa  Vista  Sanitarium. 
Every  member  of  the  Auxiliary  has  been  busy  in 
some  form  of  Red  Cross  work. 

MRS.  JOHN  D.  GILLASPIE, 
Secretary. 

Obituaries 

CHARLES  J.  LOWEN 

Map  7 members  of  the  profession  will  be  shocked 
to  learn  of  the  sudden  death  of  Dr.  Charles  J. 
Lowen  of  Denver,  as  the  result  of  a coronary 
thrombosis  on  March  25,  1942.  He  had  been  in 
active  practice  up  to  the  day  of  his  death  and 
apparently  had  no  immediate  warning  of  the  at- 
tack. 

Born  in  New  York  City  in  1887,  he  attended 
Long  Island  Medical  College  and  after  a year  of 
practice  came  to  Denver  in  1912.  He  had  been 
active  on  the  staffs  of  St.  Anthony’s  and  SL  Jo- 
seph’s Hospitals  and  had  served  two  terms  as 
president  of  St.  Joseph’s  staff. 

He  is  survived  by  his  wife  and  three  children, 
and  by  his  mother,  to'  whom  the  entire  Medical 
Society  extends  its  sympathy  and  its  regrets  that 
such  a splendid  surgeon  and  beloved  member  of 
the  profession  should  pass  on  in  the  prime  of  life. 


GEORGE  W.  MIEL 

Dr.  George  W.  Miel,  aged  83,  died  April  5,  1942, 
at  his  home  in  Denver,  following  a prolonged 
illness.  A rugged  individualist  of  New  England 
stock,  he  had  survived  several  serious  illnesses 
in  the  past  few  years,  which  might  have  caused 
his  death  sooner. 

Dr.  Miel  was  born  in  Boston,  Massachusetts,  in 
1859.  He  was  graduated  from  the  Jefferson  Medical 
School  in  1882.  He  then  came  West  and  started 
practice  in  La  Junta,  Colorado1.  The  Santa  Fe 
Railroad  made  him  staff  surgeon  a few  years  later, 
which  position  he  held  for  fifty-five  years.  The 
branches  of  medicine  he  enjoyed  most  were  ortho- 
pedics and  fractures.  He  was  a past  president  of 
the  Denver  County  Medical  Society  and  of  St. 
Anthony’s  Hospital  staff. 

The  Society  mourns  the  loss  of  one  of  its  beloved 
members  and  extends  its  sympathy  to  his  widow, 
and  to  his  surviving  family  in  Indiana  and  Con- 
necticut. 
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UTAH 

State  Medical  Association 


Personal 

SALT  LAKE  COUNTY 

Major  O.  J.  LaBarge,  Chief  of  Medical  Service 
at  Camp  Livingston,  Louisiana,  sends  greetings  to 
all  his  friends  in  Utah. 

Doctor  H.  G.  Weiskotten,  Secretary  of  the  Coun- 
cil on  Medical  Education  and  Hospitals,  visited  in 
Salt  Lake  City  during  the  month  of  April  with 
special  reference  to  the  advisability  of  establishing 
a four-year  Medical  School  at  the  University  of 
Utab.  Such  action  has  been  strongly  urged  by 
many  who  have  made  a careful  study  of  the  sub- 
ject. Utah’s  two-year  Medical  School  has  estab- 
lished a good  reputation  and  is  properly  located  to 
serve  a large  area.  Details,  of  course,  must  neces- 
sarily be  thoroughly  worked  out  before  anything 
definite  is  done. 

At  the  regular  monthly  meeting  of  the  Salt  Lake 
County  Medical  Society,  a symposium  upon  Coro- 
nary Occlusion  was  conducted.  Papers  presented: 
“The  Historical  Background,  the  Etiology  and 
Diagnosis  of  Coronary  Occlusion,”  presented  by 
Puller  Bailey,  M.D. ; “Diagnosis  and  Treatment  of 
Coronary  Occlusion,”  by  L.  E.  Viko,  M.D.,  and 
“Industrial  Phase  of  Heart  Disease,”  by  Robert 
Jellison,  M.D. 


WYOMING 

State  Medical  Society 


Councillors’  Meeting 

A special  meeting  of  the  Council  of  the  Wyoming 
State  Medical  Society  was  held  in  Cheyenne  on 
April  20.  At  this  meeting  it  was  decided  to  hold 
the  1942  Annual  Meeting  of  the  Wyoming  State 
Medical  Society  in  Cheyenne  on  August  16,  17, 
and  18. 

Preparing  the  program  and  providing  entertain- 
ment will  be  the  privilege  of  the  Laramie  County 
Medical  Society.  Preliminary  plans  for  the  meeting 
are  already  under  way. 

In  a conference  with  representatives  of  the  State 
Department  of  Health  the  Council  approved  a fur- 
ther continuance  of: 

(a)  The  study  of  maternal  and  infant  deaths. 

(b)  A statewide  campaign  of  vaccination  for 
smallpox  and  immunization  for  diphtheria  in  chil- 
dren of  school  and  preschool  ages. 

(c)  A new  simplified  form  for  the  annual  teach- 
ers’ reports  on  physical  condition  of  pupils  as 
required  by  Wyoming  statutes. 

In  addition  the  Council  recommended  that  some 
form  of  physical  examination  of  pupils  in  public 
schools  be  made  by  qualified  physicians. 


County  Health  Units 

The  A.M.A.  has  taken  the  attitude  that  certain 
facilities  having  medical  aspects  are  really  func- 
tions Gf  State  Societies  rather  than  of  the  national 
organization. 

The  question  of  approving  establishment  of 
County  Health  Units  and  assuming  some  measure 
of  control  of  health  unit  programs  has  not  met 
with  universal  approbation  by  State  Medical  So- 
cieties. 


In  spite  of  the  fact  that  more  than  one-half  of 
all  counties  in  the  United  States  now  have  health 
units  there  is  still  a feeling  among  certain  “die- 
hards”  that  this  method  of  public  health  activity 
is  a so-called  “entering  wedge”  (whatever  that 
hackneyed  expression  means)  for  state  medicine. 

The  office  has  just  received  a pamphlet,  copy- 
righted by  the  A.M.A.  and  reprinted  from  Hygeia, 
which  describes  in  some  detail  the  program  of 
health  unit  facilities  in  the  state  of  Michigan. 

This  article  is  entitled  “Health  at  the  Cross- 
roads” and  is  priced  at  fifteen  cents. 

The  Laramie  County  Health  Unit,  Cheyenne, 
Wyoming,  instigated  by  demands  from  officials  at 
Fort  Warren  and  based  on  military  necessity,  has 
already  demonstrated  its  usefulness  as  a desirable 
health  facility  in  either  peace  or  war. 

Maintained  by  joint  contributions  from  the  Coun- 
ty, the  City,  the  public  schools,  and  funds  allocated 
by  the  U.  S.  Public  Health  Service  and  the  Chil- 
dren’s Bureau,  it  has  survived  the  vicissitudes  of 
infancy  and  has  proven  itself  a desirable  part  of 
city  and  county  government. 

In  the  last  legislature  a bill  was  presented  which 
would  enable  any  county  in  the  state  to  levy  funds 
to  support  a County  Health  Unit  but  owing  to  active 
opposition  from  certain  groups  of  doctors  the  bill 
was  not  passed. 

The  writer  is  convinced  that  any  physician  would 
approve  such  a measure  after  careful  study  of  the 
question  of  usefulness  and  need  from  the  stand- 
point of  better  community  health. 

M.  C.  K. 


A ux'tliary 

On  May  22,  1941,  the  Woman’s  Auxiliary  to  the 
Laramie  County  Medical  Society,  was  organized 
at  Cheyenne,  Wyoming.  The  officers  of  the  organ- 
ization are:  President,  Mrs.  F.  E.  Magrath;  Vice 
President,  Mrs.  W.  K.  Mylar;  Secretary,  Mrs.  W.  A. 
Bunten;  Treasurer,  Mrs.  G.  H.  Phelps;  Parliamen- 
tarian, Mrs.  C.  A.  Conyers. 

A business  meeting  is  held  the  third  Monday  of 
each  month  at  the  home  of  one  of  the  members, 
and  the  afternoon  is  spent  sewing  for  the  Hospital 
and  the  Red  Cross. 

Every  third  month  a social  meeting  is  held  at 
the  Plains  Hotel  with  the  wives  of  the  doctors 
from  the  Veteran’s  Bureau  Hospital  as  guests. 

Our  next  meeting  will  be  held  April  20,  1942,  at 
the  Plains  Hotel. 


A few  more  months,  and  the  members  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation will  be  arriving  in  Atlantic  City,  New  Jersey, 
for  their  Annual  Convention,  June  8-12. 

Have  you  made  your  reservations?  If  not,  send 
your  request  at  once  to  Haddon  Hall,  Atlantic  City. 
New  Jersey. 

MRS.  S.  S.  ZUCKERMAN, 

Publicity  Chairman. 


A.M.G.A.  GOLF  TOURNAMENT  JUNE  8 

The  American  Medical  Golfing  Association  will 
hold  its  twenty-eighth  annual  tournament  at  Sea- 
view  Country  Club,  Atlantic  City,  on  Monday,  June 
8.  Forty  trophies  and  prizes  will  be  awarded. 

Fellows  in  Every  State  in  the  Union 
Harry  E.  Mock,  M.D.,  of  Chicago  is  President, 
and  John  B.  Morgan,  M.D.,  of  Cleveland  and  H.  V. 
Hubbard,  M.D.,  of  Plainfield,  New  Jersey,  are  Vice 
Presidents  of  the  A.M.G.A.,  which  was  organized 
in  1915  by  Will  Walter,  M.D.,  Wendell  Phillips, 
M.D.,  and  Gene  Lewis,  M.D.,  and  now  totals  1,651 
members  representing  every  state  in  the  Union. 
The  living  Past  Presidents  include  Drs.  Thomas 
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Hubbard  of  Ashtabula,  Ohio,  Fred  Bailey  of  St. 
Louis,  Charlton  Wallace  of  New  York,  Will  Walter 
of  Evanston,  Illinois,  James  Eaves  of  Oakland, 
California,  D.  Chester  Brown  of  Danbury,  Connecti- 
cut, W.  D.  Slielden  of  Rochester,  Minnesota,  Walter 
Schaller  of  San  Francisco,  Edwin  Zabriskie  of  New 
York,  Frank  A.  Kelly  of  Detroit,  John  Welsh  Cros- 
key  of  Philadelphia,  Homer  K.  Nicoll  of  Chicago, 
Charles  Lukens  of  Toledo,  M.  M.  Cullom  of  Nash- 
ville, Tennessee,  W.  Albert  Cook  of  Tulsa,  Okla- 
homa, Walt  P.  Conaway  of  Atlantic  City,  E.  S. 
Edgerton  cf  Wichita,  Kansas,  and  D.  H.  Houston 
of  Seattle. 

Two  (2)  Eighteen-Hole  Championship  Courses 

Seaview  Country  Club  at  Absecon,  New  Jersey, 
has  two'  eighteen-hole  championship  courses  as  well 
as  another  sporty  course  through  the  woods.  The 
clubhouse,  where  the  golfers’  banquet  will  be  held 
at  7:00  p.m.  on  June  8,  is  one  of  the  most  elaborate 
in  the  country,  featuring  a tremendous  indoor  salt- 
water pool.  The  250  bedrooms  for  guests  will  be 
available  to  A.M.G.A.  Fellows  who  may  write  Walt 
P.  Conaway,  M.D.,  Chairman  of  the  Atlantic  City 
Golf  Committee,  1723  Pacific  Avenue,  Atlantic  City, 
New  Jersey,  for  reservations. 

Application  for  Membership 

All  male  Fellows  of  the  American  Medical  Asso- 
ciation are  eligible  and  cordially  invited  to  become 
members  of  the  American  Medical  Golfing  Associa- 
tion. Write  Executive  Secretary  Bill  Bums,  2020 
Olds  Tower,  Lansing,  Michigan,  for  an  application 
blank.  Participants  in  the  American  Medical  Golf- 
ing Association  tournament  are  required  to  present 
their  home  club  handicap,  signed  by  the  club  secre- 
tary, at  the  first  tee  on  the  day  of  play.  No  handi- 
cap over  thirty  is  allowed.  Only  Active  Fellows  of 
the  American  Medical  Golfing  Association  may  com- 
pete for  prizes.  No  trophy  is  awarded  a Fellow 
who1  is  absent  from  the  annual  dinner. 


SUGGESTS  A POSSIBLE  CLUE  FOR  CAUSE  OF 
PLANE  CRASHES 

A possible  clue  to  one  of  the  factors  that  may 
have  played  a part  in  some  of  the  recent  airplane 
crashes.  the  cause  of  which  has  mystified  investi- 
gators, ’is  suggested  by  C.  C.  Bunch,  Ph.D.,  St. 
Louis,  in  the  November  issue  of  War  Medicine,  the 
bimonthly  periodical  published  by  the  American 
Medical  Association,  Chicago,  in  cooperation  with 
the  Division  of  Medical  Sciences  of  the  National 
Research  Council,  Washington,  D.  C. 

In  his  discussion  of  “The  Problem  of  Deafness 
in  Aviators,”  Dr.  Bunch  says:  “Newspaper  accounts 
of  the  investigations  of  recent  airplane  accidents 
do  not  mention  the  hearing  ability  of  the  pilots 
involved.  The  reports  of  the  circumstances  of 
several  accidents  lead  one  to'  think  that  in  certain 
instances  the  pilots  were  not  following  the  radio 
beam.  In  that  at  Salt  Lake  City  the  newspaper 
account  stated  that  the  plane  was  approaching  the 
landing  field  on  the  radio  beam.  A few  moments 
later  the  pilot  turned  off  his  course.  A storm  was 
in  progress  at  the  time.  In  the  recent  Chicago 
accident  it  was  reported  that  the  pilot  was  attempt- 
ing to  land  on  the  wrong  runway.  A snow  storm 
was  in  progress. 

“As  in  the  case  of  the  graduate  student  whose 
audiogram  is  recorded  (in  a chart  in  the  article), 
the  pilot  may  not  be  aware  of  any  hearing  loss 
at  all.  On  the  other  hand,  if  he  did  know  of  it 
but  was  unaware  of  its  significance  in  his  profes- 
sion, it  would  be  human  nature  for  him  to  attempt 
to'  conceal  it.  These  problems  may  be  solved  only 
by  frequent  accurate  audiometric  tests  by  compe- 
tent examiners.” 

“The  public  knows  that  the  pilots  of  modern 
planes  are  at  times  in  communication  with  the 
radio  stations  located  at  landing  fields. 


Whether  the  conditions  under  which  he  must  use 
his  radio'  would  result  in  diminished  hearing  is  not 
known  to  the  interested  public.  . . . Padden> 

discussing  Wright’s  paper  entitled  ‘Medical  Super- 
vision of  Air  Lines,’  made  these  significant  re- 
marks: 

“ ‘The  increasing  importance  of  radio  and  radio 
beams  finds  a condition  of  static  ears  occurring  in 
quite  a number  of  pilots.  It  requires  intense  con- 
centration for  a pilot  to  listen  four  hours  to  ta-ti-ta. 
Occasionally  I sit  up  in  front  and  stick  the  ear 
phones  on  and  I don’t  wonder  they  get  static  ears 
with  electrical  storms,  etc.  I think  I’d  have  static 
ears  in  one  trip.’ 

“Nearly  every  one  has  had  the  unpleasant  expe- 
rience of  attempting  to'  use  a telephone  located  in 
a noisy  place.  The  pilot  must  use  his  radio  in  the 
presence  of  the  roar  of  the  motors  of  his  ship,  and 
in  order  to'  hear  it  he  must  turn  it  on  louder  than 
would  ordinarily  be  necessary.  Unfortunately,  as 
he  increases  the  loudness  of  his  radio  signal  he 
must  also'  increase  the  loudness  of  the  static,  thus 
creating  a grave  situation  to  say  the  least.  . . 

“It  is  not  scientific  to  assume  that  hearing  losses 
which  have  been  found  in  those  who  are  employed 
in  one  industry  will  be  found  in  those  employed 
in  another  unless  a common  cause  exists.  In  this 
instance  it  appears  that  a common  cause,  that  is, 
excessively  loud  noise,  exists.  The  following  con- 
clusions appear  to  be  definite  but  cannot  be  proved 
without  more  complete  investigation: 

“1.  The  best  evidence  available  indicates  that 
the  loud  noises  of  airplanes  and  airplane  motors 
often  cause  definite  hearing  losses  in  pilots. 

“2.  All  pilots  are  not  affected  to  the  same  de- 
gree. 

“3.  The  hearing  loss  most  frequently  encoun- 
tered in  those  who  have  been  exposed  to'  loud 
noises  is  for  tones  near  c-4  (2048  double  vibrations) 
and  c-5  (4096  double  vibrations).  As  the  loss 
progresses  with  continued  exposure,  the  acuity  for 
tones  of  lower  pitch  is  also  affected. 

“4.  Pilots  who'  have  decreased  acuity  for  tones 
near  c-3  (1024  double  vibrations)  will  have  diffi- 
culty in  understanding  certain  words  over  the  radio 
and  may  net  be  able  to  understand  exact  landing 
instructions. 

“5.  If  the  radio  guide  beam  has  a frequency  near 
c-3  (1024  double  vibrations),  pilots  with  (decreased) 
hearing  losses  (for  tones  near  c-3)  can  follow  it 
only  when  they  keep  their  radios  turned  on  louder 
than  is  ordinarily  necessary. 

“6.  Lightning-created  static  in  the  ears  of  pilots 
who*  have  their  radios  turned  on  loud  may  cause 
additional  temporary  or  permanent  hearing  losses 
and  incapacitate  them  to  such  an  extent  that  they 
may  be  unable  to  hear  the  radio  beam. 

“7.  The  hearing  loss  in  aviators  is  not  unlike 
that  in  other  persons  who  are  constantly  exposed 
to  sounds  of  great  intensity. 

“8.  Hearing  losses  of  this  type  often  escape  de- 
tection. Those  affected  may  be  unaware  of  it.  It 
cannot  often  be  discovered  in  spoken  voice  tests 
as  they  are  ordinarily  conducted. 

“9.  A systematic  study  of  the  hearing  of  aviators 
would  settle  the  dispute  which  exists  among  those 
who  have  interested  themselves  in  this  subject. 
It  should  determine  (1)  whether  certain  fliers  are 
more  susceptible  than  others  to'  hearing  losses 
caused  by  the  noise  of  airplanes,  (2)  whether  cer- 
tain types  of  planes  or  motors  are  more  harmful 
to  hearing  than  others,  (3)  whether  it  is  possible 
to  develop  adequate-  protective  devices  for  the  ears, 

(4)  whether  certain  candidates  should  be  excused 
from  this  type  of  training  because  they  are  more 
susceptible  than  others  to'  the  effects  of  noise  and 

(5)  whether  selection  and  protection  cannot  raise 
the  efficiency  and  safety  of  the  flying  services.” 
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For  eighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes  “Wyeth’s. ' 

The  name  Wyeth’s  is  Reg.  U.  S.  Pat.  Off. 
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J uberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XV  MAY,  1942  No.  5 

As  long  ago  as  1865  Villemin  successfully  passed  the 
“virus"  of  tuberculosis  from  one  animal  to  another. 
T welve  years  later  ( and  five  years  before  Koch’s  dis- 
covery of  the  tubercle  bacillus)  von  Tappeiner  caused 
dogs  to  develop  tuberculosis  by  allowing  them  to  inhale 
sputum  from  a consumptive  patient.  While  direct  lip 
contact  is  today  considered  the  most  potent  means  of 
transferring  tubercle  bacilli  from  person  to  person, 
knowledge  as  to  the  relative  dangers  of  indirect  contact 
with  tuberculous  lungs  and  their  secretions  is  still  in- 
complete. Three  recently  published  papers  give  evi- 
dence of  this  while,  at  the  same  time,  they  sharpen  our 
perception  of  the  manner  in  which  bacilli  get  from  host 
to  victim. 

TUBERCLE  BACILLI  ON  BOOKS  AND 
GARMENTS 

Books  read  by  consumptives  probably  are  occasion- 
ally contaminated  by  sputum  in  the  form  of  droplets 
expelled  during  coughing  or  speaking  as  the  book  is 
closely  held  to  the  face  and  at  a level  that  any  droplets 
expelled  may  readily  be  deposited  upon  the  paper.  Also, 
they  may  be  contaminated  by  licking  the  thumb  or 
finger  when  turning  the  pages.  Transmission  of  infection 
to  a second  reader  appears  most  likely  to  occur  when 
the  recipient  with  moist  thumb  or  finger  handles  the 
contaminated  page,  supposedly  harboring  the  bacilli. 

There  is  a general  agreement  that  large  portions  of 
the  bacilli  deposited  upon  the  book  pages  become  dry 
and  non-viable  after  a short  period  of  time.  Kenwood 


and  Dowe  exposed  papers  to  coughing  patients  and 
dried  them  for  one  month,  after  which  the  washings 
from  the  paper  surfaces  were  inoculated  into  guinea 
pigs  of  which  not  a single  animal  developed  tuberculo- 
sis. Other  experiments  of  this  kind  point  to  the  conclu- 
sion that  while  the  risk  of  infection  from  books  is  not 
to  be  belittled,  the  possibility  of  transmission  from  such 
channels  is  extremely  small. 

The  present  authors  permitted  certain  patients  with 
advanced  pulmonary  tuberculosis,  with  uncontrollable 
cough  and  with  sputum  of  Gaffky  6 to  8,  to  handle 
books  as  carelessly  as  possible.  They  coughed  on  the 
marked  pages,  and  wet  their  thumbs  with  saliva  when 
turning  the  pages.  Scrapings  later  derived  from  the 
marked  pages  were  collected  and  suspended  in  physio- 
logical salt  solution.  Tuberculin  negative  guinea  pigs 
were  inoculated  with  this  solution.  Three  of  the  sixteen 
pigs  died  from  intercurrent  disease  and  no  evidence  of 
tuberculosis  could  be  found  at  the  postmortem.  The  re- 
maining thirteen  remained  tuberculin  negative  ninety-two 
days  after  the  inoculation,  when  they  were  sacrificed. 

Another  set  of  experiments  demonstrated  that  the 
dust  collected  by  scrapings  from  garments  worn  by  pa- 
tients with  open  tuberculosis  would  not  infect  guinea 
pigs.  However,  this  failure  should  not  give  rise  to  a 
sense  of  false  security  and  to  a laxity  of  precautionary 
measures.  The  summary  includes  the  following  sugges- 
tions: 

a.  It  seems  at  the  present  time,  the  best  way  to  ease 
the  mind  of  the  possibility  of  transmission  by  a book 
which  has  been  handled  by  a patient  with  open  tuber- 
culosis, is  to  store  or  quarantine  the  book  for  several 
weeks  until  the  morbid  material  has  completely  dried, 
as  it  has  been  shown  repeatedly  that  the  drying  robs 
the  bacilli  of  their  power  of  producing  disease  in  ani- 
mals. This  measure  was  recommended  by  British  Joint 
Tuberculosis  Commission. 

b.  We  have  no  suggestion  of  importance  to  make 
as  to  how  the  patients’  garments  should  be  disinfected. 
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As  in  the  last  war,  American  women  are  proving  that 
they  can  do  immeasurably  more  than  “keep  the  home 
fires  burning”.  Their  part  in  the  defense  industries,  in 
the  field  of  nursing,  in  the  various  branches  of  civilian 
defense,  in  buying  Defense  Bonds,  and  in  generally  help-, 
ing  to  maintain  an  unconquerable  national  morale  and  unity  is  truly  magnificent.  . . . The  importance 
of  sensible  personal  care  during  these  days  of  strain  and  tension  cannot  be  overestimated.  A fresh, 
well-groomed  appearance  adds  to  our  sense  of  personal  fitness  and  helps  to  bolster  morale.  ...  In 
these  days  there  is  no  excuse  for  primping;  money  should  not  be  wasted  on  needless  luxuries.  But 
we  submit  that  necessary  aids  to  good  grooming,  carefully  selected  and  used  economically,  are  indis- 
pensable. . . . Today,  overalls  and  uniforms  add  a patriotic  and  therefore  glamorous  touch  to  the 
renowned  loveliness  of  American  women.  . . . For  Defense  Buy  United  States  Savings  Bonds. 
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Malnutrition 


CALORIC  requirements 
may  be  neglected  in  the 
enthusiasm  for  vitamins  and 
minerals,  hence  the  value  of 
adding  KARO  to  food  and 
fluids  for  the  120-calorie 
yield  per  fluid  ounce. 

• 

Free  to  Physicians 

"Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

• 

Please  Write  Medical  Department 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York,  N.  Y. 


Perhaps  the  safest  way  is  to  expose  them  to  the  sun 
and  air  for  a few  days  before  storing  away. 

The  Occurrence  of  Tubercle  Bacilli  on  Garments  and 
Books  Handled  by  Patients  With  Open  Tuberculosis, 
M.  A.  Jacobs,  M.D.,  and  S.  A.  Petroff u Ph  D.,  Quar- 
terly Bull.  Sea  View  Hosp.,  Oct.,  1941. 

TUBERCLE  BACILLI  IN  THE  HOSPITAL  ROOM 

Cultures  were  made  from  swabbings  of  bedside  ta- 
bles, lamps,  bed  frames  and  other  articles  in  rooms  oc- 
cupied by  patients  at  Barlow  Sanatorium,  also  from 
room  dust  and  sweepings  and  from  cotton  filters 
through  which  room  air  had  been  sucked.  Uniformly 
negative  results  led  to  speculation  as  to  the  effect  of 
daytime  roomlight  on  living  tubercle  bacilli. 

Review  of  the  literature  seems  to  sustain  the  state- 
ment of  Park  and  Williams  that:  "Tubercle  bacilli  in 
sputum  when  exposed  to  direct  sunlight  are  killed  in 
from  a few  minutes  to  several  hours  according  to  the 
thickness  of  the  layer  and  the  season  of  the  year.  They 
are  usually  destroyed  by  diffuse  daylight  in  from  five 
to  ten  days.  Dried  sputum  in  rooms  protected  from 
abundant  light  has  occasionally  been  found  to  contain 
virulent  tubercle  bacilli  for  as  long  as  ten  months." 

For  the  present  experiment,  suspensions  of  virulent 
human  tubercle  bacilli  in  water  or  in  sputum  were 
spread  on  cover  slips  in  0.05  c.c.  amounts  and  allowed 
to  dry.  Some  of  these  preparations  were  placed  in  a 
small  unheated  room  in  the  light  of  an  unglazed  but 
screened  north  window  through  which  the  sun  was 
known  never  to  shine;  others  were  kept  in  complete 
darkness  within  a cardboard  box  inside  a second  such 
box  which  in  turn  was  kept  in  a table  drawer  of  an  un- 
heated room.  This  was  done  during  a clear,  dry  period 
in  mid-winter  at  Los  Angeles.  (Technics  are  described 
in  detail.) 

A second  set  of  tests  was  run  in  the  early  spring  dur- 
ing cloudy  and  rainy  weather  and  a third  set  of  tests  in 
mid-summer.  The  following  winter,  viability  was  tested 
also  in  the  electric  refrigerator. 

The  viability  of  tubercle  bacilli  was  determined  by 
animal  inoculation  and  by  culture. 

1.  Dried  tubercle  bacilli  survived  unfiltered  north 
roomlight  from  four  to  five  days  under  varying  condi- 
tions. They  were  non-viable,  according  to  the  methods 
of  recovery  used,  at  one  to  twelve  days;  not  established 
in  one  case. 

2.  Viability  in  the  dark  was  from  less  than  forty 
days  to  between  three  and  one-half  and  five  months. 

3.  Viability  in  the  refrigerator  was  between  six  and 
one-half  and  fourteen  months. 

4.  Tubercle  bacilli  were  more  readily  recoverable 
and  after  longer  periods  of  exposure  when  the  dose  de- 
posited was  larger. 

5.  They  lived  longer  in  smears  made  from  sputum 
than  from  water  suspensions. 

6.  They  lived  longer  in  the  winter  than  in  the  spring 
and  summer. 

7.  Variations  in  relative  humidity  and  periods  of 
partial  cloudiness  had  no  effect  on  viability. 

8.  Unfiltered  daytime  roomlight  probably  plays  a 
very  important  role  in  preventing  cross-infection  and  in 
protecting  the  employees  of  tuberculosis  sanatoria. 

Survival  of  Tubercle  Bacilli,  C.  Richard  Smith,  M.D., 
Amer.  Rev.  of  Tuber.,  March,  1941. 

TUBERCLE  BACILLI  IN  THE  AUTOPSY  ROOM 

Two  incidents  seem  to  have  prompted  this  study: 
The  isolation  of  acid-fast  organisms  from  the  surface 
of  eyeglasses  worn  during  an  autopsy  on  an  active  case 
of  tuberculosis;  and  the  observation  that  the  incidence 
of  tuberculosis  among  medical  students  appears  to  be 
proportional  to  their  contact  with  autopsy  material  dur- 
ing the  second  year  in  medical  school.  The  compression 
of  the  crepitant  lung,  causing  expulsion  of  minute 
amounts  of  bacteria-laden  air,  might  simulate  a human 
cough  and  thus  be  responsible  for  the  dissemination  of 
bacteria. 
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Zaking  the  virus  fora  ride . . . 


Taming  the  viruses  is  a major  feature 
of  the  vast  research  program  at 
Lederle  Laboratories.  Here  you  see  a 
Lederle  scientist  about  to  take  one  of  the 
killers  for  a ride  on  the  high  speed,  air- 
driven  ultra-centrifuge — a tool  that  has 
been  of  tremendous  value  in  facilitating 
the  study  of  purified,  filterable  viruses. 
Whirling  at  speeds  of  30,000  to  60,000 
revolutions  per  minute,  it  virtually  spins 
the  heavier  virus  molecules  dizzy,  forcing 
them  to  let  go  their  death  grip  on  the  tis- 
sue specimen.  After  the  ride  is  over,  the 
virus  can  be  easily  separated. 

Thus  the  elusive  viruses,  cause  of  more 
than  three  score  human  and  animal  dis- 
eases, are  brought  out  into  the  open, 
where  research  can  watch  them  under 
control. 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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May  We  Serve  You? 

The  country  doctor  of  some  decades 
ago  made  his  rounds  in  a spring 
buggy.  But  now  . . . EVEN 

NOW  . . . cars  and  tires  are 

STILL  available  to  the  practicing 
physician. 

DEPEND  on  DENVER  BUICK  to 
keep  your  car  in  good  repair.  Expert 
mechanics  — modern  equipment  — 
Complete  line  of  parts. 

And  when  you  want  a NEW  car  or 
better  USED  car  . . . “BUICK’S 
the  BUY.” 


DENVER  BUICK 

700  BROADWAY 


_ j — j v vuuuui  d auu  t.-.-uvcil- 

iences  of  air-conditionod  travel  at  these 
attractive  round  trip  fares  from  Denver: 


New  York,  N.  Y. 

Coaeh 

$71.00 

1st  Class 

$105.20 

Washington,  D.  C. 

66.00 

97.95 

Boston,  Mass. 

74.65 

111.75 

Pittsburgh,  Pa. 

56.55 

80.75 

Detroit,  Mich. 

52.35 

69.60 

Chicago.  111. 

41.05 

51.25 

St  Louis,  Mo. 

36.10 

45.10 

(Federal  Tax 

not  included) 

Corresponding  Fares 

to  Other  1 

Destinations 

3 GREAT  TRAINS  DAILY 
The  streamline,  stainless  steel  Denver 
Zephyr  at  4:00  pm,  the  diesel-powered 
Exposition  Flyer  at  12:15  pm,  and  No.  6 
at  7:15  pm. 


BURLINGTON  TRAVEL  BUREAU 


Fred  W.  Johnson,  General  Passenger  Agent 


Lungs  from  patients  who  died  from  tuberculosis  were 
sectioned  in  the  usual  manner,  the  trachea  was  opened,, 
regional  lymph  nodes  were  examined  and  all  cavities 
were  opened  with  scissors.  This  was  done  under  a 
glass  shield,  equipped  with  a glass  plate  situated  eight 
inches  directly  above  the  specimen.  After  a fifteen 
minute  examining  period  the  plate  was  washed  with 
sterile  saline  solution. 

The  growths  which  were  obtained  from  the  washings 
lead  to  the  conclusion  that  methods  of  examination 
which  make  use  of  a compression  technic  contaminate 
the  atmosphere  in  the  vicinity  of  the  autopsy  and  that 
fresh  tuberculous  lungs  are  decidedly  dangerous,  and 
are  a potent  source  of  atmospheric  contamination 
against  which  methods  of  proper  protection  should  be 
devised. 

The  Dissemination  of  Tubercle  Bacilli  From  Fresh 
Autopsy  Material,  Ruell  A.  Sloan,  M.D.,  N.  Y.  State 
Jour,  of  Med.,  fan.  15,  1942. 
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New  Books  Received 


New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

A Textbook  of  Surgery  by  American  Authors,  edited 
by  Frederick  Christopher,  B.S.,  M.D.,  F.A.C.S., 

Associate  Professor  of  Surgery,  Northwestern 
University  Medical  School;  Chief  Surgeon,  Evans- 
ton (Illinois)  Hospital.  With  1,538  Illustrations 
on  771  Figures.  Third  Edition,  Completely  revised 
and  reset.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1942.  Price  $10.00. 


Lane  Medical  Lectures:  The  Lymphatic  System.  Its 
Part  in  Regulating  Composition  and  Volume  of 
Tissue  Fluid,  by  Cecil  K.  Drinker,  Professor  of 
Physiology  and  Dean  of  the  School  of  Public 
Health,  Harvard  University.  Stanford  University 
Publications,  University  Series.  Medical  Sciences. 
Volume  IV,  Number  2.  Stanford  University  Press. 
Stanford  University,  California.  London:  Humph- 
rey Milford,  Oxford  University  Press.  1942.  Price 
$2.25.  Available  also  in  paper  at  $1.50. 


Books  Purchased 

Books  Purchased  for  the  Library  From  the  Colorado 
State  Medical  Society  Fund,  April,  1942 

Bodansky,  Meyer,  and  Oscar  Bodansky.  Biochemistry 
of  Disease.  N.Y.,  Macmillan,  1940. 

Hertzler,  A.  E.  Diseases  of  the  Thyroid  Gland.  N.Y., 
Paul  B.  Hoeber,  1941. 

Homans,  John.  Circulatory  Diseases  of  the  Extremi- 
ties. N.Y.,  Macmillan,  1939. 

Kolmer,  J.  A.,  and  Fred  Boerner.  Approved  Labora- 
tory Technic.  3rd  ed.  N.Y.,  D.  Appleton-Century 
Co.,  1941. 

MacEachern,  M.  T.  Hospital  Organization  and  Man- 
agement. Chicago,  Physicians’  Record  Co.,  1940. 

Manson-Bahr,  P.  H.,  ed.  Hanson’s  Tropical  Diseases. 
11th  ed.  Balt.,  Williams  & Wilkins  Co.,  1941. 

Penfield,  Wilder,  and  T.  C.  Erickson.  Epilepsy  and 
Cerebral  Localization.  Springfield,  111.,  C.  C. 
Thomas,  1941. 

Smith,  K.  M.  The  Virus.  Cambridge,  University 
Press,  1941. 

Wilson,  May  G.  Rheumatic  Fever.  N.Y.,  Common- 
wealth Fund,  1940. 

Yater,  W.  M.  Fundamentals  of  Internal  Medicine. 
N.Y.,  D.  Appleton-Century  Co.,  1941. 


Book  Reviews 

A Primer  on  the  Prevention  of  Deformity  in  Child- 
hood, by  Richard  Beverly  Raney,  B.A.,  M.D.  Asso- 
ciate in  Orthopaedic  Surgery,  Duke  University 
School  of  Medicine,  Durham,  N.  C. ; Attending 
Orthopaedic  Surgeon,  Watts  Hospital,  Durham, 
N.  C.  In  Collaboration  with  Alfred  Rives  Shands, 
Jr.,  B.A.,  M.D.,  Medical  Director,  Alfred  L DuPont 
Institute  of  The  Nemours  Foundation,  Wilming- 
ton, Delaware;  Visiting  Professor  of  Orthopaedic 
ISurg'ery,  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pennsylvania.  Illustrated 
by  Jack  Wilson,  1941.  National  Society  for  Crip- 
pled Children,  Inc.,  Elyria,  Ohio.  Price  $1.00. 
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We  take  pleasure  in  announcing 
that  we  have  been  awarded  contracts 
by  the  Army  and  Navy  for 

Baxter’s  pyrogen-free  intravenous  solutions 

Civilian  hospitals  will  be  interested  to  know  that 
the  same  Baxter  solutions  which  they  are  using 
meet  the  rigid  Army  and  Navy  specifications 
☆ Greatly  expanded  laboratory  facilities,  planned 
many  months  ago  in  anticipation  of  defense 
demands  for  Baxter’s  solutions,  assure  civilian 
hospitals  their  usual  prompt  delivery  service 
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This  small  volume  of  recent  publication  is  a 
definite  contribution  to  the  profession  by  the  Pro- 
fessional Advisory  Committee  of  the  National  So- 
ciety for  Crippled  Children.  The  actual  compila- 
tion of  this  book  has  been  in  the  hands  of  two 
competent  orthopedic  surgeons  who  have  had  con- 
siderable to  do'  with  teaching  of  medical  students 
and  laymen.  The  book  is  extensively  illustrated; 
the  drawings  r epresent  the  typical  types  of  deformi- 
ties SO'  it  leaves  no1  question  in  the  mind  of  the 
reader  as  to  what  the  deformity  actually  is.  There 
are  172  illustrations  in  a book  of  about  the  same 
number  of  pages. 

The  contents  of  the  book  are  divided  into  four 
chapters  with  a glossary  and  index.  The  first  chap- 
ter covers  those  afflictions  of  childhood  which  may 
cause  deformity — in  other  words,  children  having 
the  above-mentioned  conditions  are  likely  to  have 
deformities  and  certain  precautions  are  given  to 
the  layman  to  follow  for  the  prevention  of  these 
deformities. 

The  next  three  chapters  cover  deformities  of  the 
upper  extremities,  lower  extremities  and  the  neck, 
back  and  chest.  In  these  chapters  the  character 
of  the  deformity  is  outlined  so  that  one  can  easily 
recognize  the  differing  deformities.  Next  the  cause 
of  the  deformity  is  discussed;  and  third,  methods 
of  their  prevention  are  outlined. 

There  has  long  been  a need  for  a book  of  this 
type,  dealing  with  the  problem  of  crippling  which 
the  lay  worker  in  the  field  of  the  physically  handi- 
capped could  read  and  understand. 

“Medical  social  service  workers,  teachers  of  crip- 
pled children,  parents  of  crippled  children,  mem- 
bers of  boards  of  hospitals  for  crippled  children, 
non-medical  hospital  superintendents,  members  of 
county,  state,  or  national  societies  for  the  crippled, 
and  even  the  vast  majority  of  physicians  in  general 
practice  of  medicine  will  welcome  this  book  by 
Doctor  Raney  because  they  can  read  it  and  under- 
stand what  he  is  talking  about.” 

I heartily  recommend  this  book  as  a ready  refer- 
ence to  my  fellow  orthopedic  surgeons  and  to  all 
physicians  and  surgeons  whose  usual  daily  practice 
brings  them  in  contact  wtih  crippling  diseases. 

FOSTER  MATCHETT. 


Psychiatry  in  Medical  Education,  Franklin  G. 
Ebaugh,  M.D.,  Professor  of  Psychiatry,  University 
of  Colorado  School  of  Medicine;  Director,  Colorado 
Psychopathic  Hospital;  Director,  Division  of  Psy- 
chiatric Education,  National  Committee  for  Medi- 
cal Hygiene,  and  Charles  A Rymer,  M.D.,  Associ- 
ate Professor  of  Psychiatry,  University  of  Colo- 
rado School  of  Medicine;  Assistant  Director,  Colo- 
rado Psychopathic  Hospital.  New  York:  The  Com- 
monwealth Fund1.  London:  Humphrey  Milford, 
Oxford  University  Press,  1942.  Price  $3.50. 

This  643-page  book  selling  for  $3. 56  represents 
the  first  attempt  to  present  a detailed  picture  of 
psychiatric  education  in  the  United  States  as  it 
exists  today.  The  subject  is  dealt  with  under  two 
general  headings,  namely:  the  content  of,  and  the 
various  procedures  used  in,  both  undergraduate 
and  graduate  psychiatric  education  in  the  various 
medical  schools  of  the  country. 

The  material  contained  in  the  treatise  was  de- 
rived from  reports  of  various  medical  schools,  ques- 
tionnaries,  scientific  books  and  articles;  personal 
communications,  conferences,  and  particularly  from 
the  experiences  in  psychiatric  teaching  at  the  Uni- 
versity of  Colorado  School  of  Medicine  and  Hos- 
pitals. 

The  first  section  of  the  book  describes  the  aims 
and  procedures  of  the  study  and  discusses  compre- 
hensively psychiatric  and  medical  education  as  of 
the  present  time.  The  second,  and  by  far  the 
larger,  section  of  the  book  elucidates  the  psychiatric 
educational  needs  of  the  medical  student  and  grad- 
uate physician,  the  various  curricula  of  representa- 
tive medical  schools  endeavoring  to  fulfill  those 
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DOCTORS  who  have  tested  Philip  Morris  on 
their  own  patients  . . . and  made  their 
own  observations  . . . are  the  best  friends  Philip 
Morris  has. 

It  is  one  thing  to  read  results  in  a published  re- 
search. Quite  another  to  see  with  your  own  eyes 
how  irritation  of  the  nose  and  throat  due  to 
smoking  diminishes  on  changing  to  Philip  Morris. 
May  we  suggest  that  you  make  your  own  tests? 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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needs,  and  the  specific  procedures  utilized  over  the 
country  in  the  presentation  of  the  material.  The 
third  section  deals  specifically  with  psychiatric 
education  of  graduate  physicians  working  toward 
specialization  in  psychiatry  and  neurology.  The 
last  and  probably  the  most  stimulating  part  of  the 
book  sums  up  present  psychiatric  and  medical  edu- 
cation and  offers  much  food  for  thought  to  the 
teacher  from  the  point  of  view  of  future  medical 
education. 

This  book  is  particularly  valuable  to  the  medical 
educator  and  clinical  teacher  of  medicine  and 
psychiatry,  and  without  fail  should  be  used  by  him. 
Chapters  II,  VI,  VII,  IX  and  XII  are  well  worth 
reading  by  the  general  physician.  It  should  be 
used  by  all  teachers  of  undergraduate  and  graduate 
medical  students.  It  is  a valuable  contribution  to 
medical  education.  EDWARD  BILLINGS. 


Synopsis  of  Allergy,  by  Harry  L.  Alexander,  A.B., 
M.D.  Professor  of  Clinical  Medicine,  Washington 
University  School  of  Medicine,  St.  Louis;  Editor 
of  The  Journal  of  Allergy.  Illustrated.  St.  Louis: 
The  C.  V.  Mosby  Company,  1941. 

This  new  book,  consisting  of  245  pages,  is  a very 
complete  synopsis  of  the  whole  field  of  allergy. 
It  makes  a very  excellent  reference  book  to  anyone 
interested  in  the  diagnosis  and  treatment  of  allergic 
diseases. 

The  author  speaks  freely  of  the  many  forms  of 
treatment,  and  is  not  particularly  prone  to  promote 
his  own  ideas.  In  all,  it  is  a very  interesting  and 
helpful  book.  j.  c.  MENDENHALL. 


The  New  International  Clinics,  Original  Contribu- 
tions; Clinics;  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Piersol,  M.D.,  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  With  the  Collaboration  of 
others.  Volume  IV,  New  Series  Four,  1941.  Phila- 
delphia, Montreal,  New  York:  J.  B.  Lippincott 
Company.  1941. 

In  the  section  devoted  to  original  contributions 
several  interesting  subjects  are  discussed.  Deserv- 
ing of  individual  mention  is  the  “Treatment  of 
Congestive  Heart  Failure,”  by  Chester  S.  Keefer 
of  Boston,  and  “Clinical  Studies  of  Hypoglycemia,” 
by  James  F.  Hart,  M.D.,  and  James  I.  Lisa,  M.D., 
of  New  York  City. 

In  the  section  devoted  to  clinics,  presented  by 
the  members  of  the  faculty  of  the  University  of 
Minnesota  Medical  School,  a wide  choice  of  sub- 
jects is  presented,  including  such  subjects  as  extra- 
renal  uremia,  cystic  disease  of  the  lungs,  patho- 
genesis and  treatment  of  staphylococcal  infections 
and  others.  The  review  of  recent  progress  is  de- 
voted to  a collected  review  of  the  surgery  of  mod- 
ern war  and  though  brief  it  is  valuable.  As  in  the 
case  of  the  preceding  volume  of  this  series,  the 
reviewer  is  led  to  the  conclusion  that  this  volume 
offers  a wide  variety  of  subjects  discussed  in 
brief  and  concise  style  which  should  appeal  to 
any  practicing  physician.  a.  M.  WOLFE. 


The  1941  Year  Book  of  Pathology  and  Immunology, 

Pathology  edited  by  Howard  T.  Karsner,  M.D., 
Professor  of  Pathology,  Director  of  the  Institute 
of  Pathology,  Western  Reserve  University,  Cleve- 
land; Immunology  edited  by  Sanford  B.  Hooker, 
A.M.,  M.D.,  Professor  of  Immunology,  Boston  Uni- 
versity School  of  Medicine;  Member,  Evans  Memo- 
rial for  Clinical  Research  and  Preventive  Medi- 
cine; Immunologist,  Massachusetts  Memorial  Hos- 
pitals. The  Year  Book  Publishers,  Incorporated, 
304  South  Dearborn  Street,  Chicago,  1941.  Price 
$3.00. 

The  book  consists  of  excerpts  of  important  con- 
tributions to  medical  literature,  foreign  and  domes- 
tic, during  the  past  year.  The  authors  of  the  book, 
in  the  exercise  of  their  prerogative,  have  separated 
the  chaff  from  the  grain  by  thorough  threshing. 
What  they  offer  us  is  worthwhile.  An  index  and 
bibliography  are  included. 


A.  W.  FRESHMAN. 
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Coors,  America’s  Lightest  Beer,  is  brewed  under  the  most  sanitary  and 
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externally  controlled.  This  one  exclusive  Coors’  feature  protects  the  beer 
from  human  contact  . . . from  all  foreign  elements.  This  is  only  one  of 
several  slow  and  costly  steps  taken  to  assure  you  always  of  uniform  qual- 
ity . . . unexcelled  purity  . . . another  of  several  reasons  why  Coors  beer 
is  honored  in  the  company  of  the  world’s  finest  beers. 


LISTEN  TO:  “SHORTY  & SUE  OF  COORS”,  Tuesdays,  9:15  P.  M„  KOA 
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KLZ,  Denver  and  KYOR,  Colorado  Springs. 

Adolph  Coors  Company,  Golden,  Colorado,  U.S.A. 
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Surgery  of  the  Ambulatory  Patient,  by  L.  Kraeer 
Ferguson,  A.B.,  F.A.C.S.,  Lt.  Commander,  Medical 
Corps,  United  States  Naval  Reserve;  Assistant 
Professor  of  Surgery,  University  of  Pennsylvania; 
Assistant  Surgeon,  Hospital  of  the  University  of 
Pennsylvania;  Surgeon,  Philadelphia  General  Hos- 
pital and  Doctor’s  Hospital;  Consulting  Surgeon, 
Frankford  Hospital;  Chief  of  the  Surgical  Out- 
Patient  Department,  Hospital  of  the  University 
of  Pennsylvania;  Chief  of  the  Proctologic  Clinic 
Hospital  of  the  University  of  Pennsylvania  and 
Philadelphia  General  Hospital.  With  a Section  on 
Fractures  by  Louis  Kaplan,  A.B.,  M.D.,  F.A.C.S., 
Associate  in  Surgery,  University  of  Pennsylvania; 
Associate  in  Surgery,  Mt.  Sinai  Hospital;  In  Charge 
of  the  Fracture  Division  of  the  Surgical  Out-Pa- 
tient Department,  Hospital  of  the  University  of 
Pennsylvania.  645  Illustrations.  Philadelphia, 
London,  Montreal:  J.  B.  Lippincott  Company,  1942. 
Price  $10.00. 

A substantial  per  cent  of  the  surgery  done  by 
the  general  practitioner,  particularly  the  young 
doctor,  is  upon  ambulatory  patients.  From  them 
come  much  of  the  doctor’s  revenue — and  upon  them 
his  early  reputation  is  made  or  undone.  It  be- 
hooves him  to  do  this  work  skilfully  and  with 
good  results. 

This  book  is  made  to  serve  as  a guide  for  out- 
patient surgery.  As  a review  and  reference  it  will 
serve  a valuable  purpose — particularly  to  the 
younger  surgeon. 


The  1941  Year  Book  of  Industrial  and  Orthopedic 
Surgery,  edited  by  Charles  F.  Painter,  M.D.,  Ortho- 
pedic Surgeon  to  the  Massachusetts  Women’s 
Hospital  and  Beth  Israel  Hospital,  Boston.  The 
Year  Book  Publishers,  Incorporated,  304  South 
Dearborn  Street,  Chicago,  1941.  Price  $3.00. 

The  first  pause  for  thought  in  regard  to  this 
book  is  the  title  “1941  Yearbook  of  Orthopedic  and 
Industrial  Surgery,”  which  perhaps  implies  that 
these  two  divisions  of  surgery  are  synonymous. 
This  is,  of  course,  not  true.  At  one  extreme  are 
met  problems  solely  orthopedic  in  the  classical 
interpretation  of  the  term;  at  the  other  extreme 
exist  problems  of  industrial  surgery  which  cannot 
possibly  be  related  to  orthopedics.  Between  the 
two,  however,  lies  a large  overlapping  field  of 
effort  justifiably  attracting  the  attention  of  both 
the  orthopedic  surgeon  and  the  so-called  traumatic 
or  industrial  surgeon. 

The  book  purports  to  be  a review  of  pertinent 
literature  on  the  broad  subjects  mentioned  which 
appeared  during  the  year  1941.  In  selected  in- 
stances, it  appears  in  some  detail,  in  abstract  form, 
but  passage  from  point  to  point  is  sustained  by  a 
certain  continuity  and  occasional  interpretation 
reflecting  the  author’s  own  complete  review  of  the 
papers  cited.  In  a book  of  useful  size,  a complete 
review  of  all  the  literature  is  not  possible.  Indeed, 
a complete  review  would  not  make  a useful  book 
regardless  of  size,  since  discrimination  on  the  part 
of  the  reader  is  essential;  mere  appearance  in 
print  is  no  guarantee  of  the  scientific  value  of 
an  idea  or  a review  of  a series  of  cases.  This 
discrimination  has  been  exercised  in  the  book  in 
question  by  the  author,  Dr.  Painter.  Perhaps  some 
readers  are  sufficiently  discriminating  to'  evaluate 
also  his  choice  of  the  literature. 

Part  I,  the  greater  portion  of  the  book,  is  devoted 
to  orthopedic  surgery.  The  sub-headings  offer  a 
ready  source  to  a review  of  presumably  all  the 
important  new  work  for  the  year  in  enough  detail 
to  enable  the  reader  to  determine  if  his  interest 
in  the  particular  topic  warrants  consultation  of 
the  original  papers.  Part  II  offers  extremely  pro- 
vocative thoughts  regarding  the  rapidly  growing 
field  of  industrial  medicine  and  surgery,  and  the 
doctor’s  future  as  it  may  be  modified  by  increasing 
interest  by  industry  in  medical  care  of  workers. 
Reading  time:  two  evenings. 

HARRY  C.  HUGHES. 
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and  mail  the  coupon  today  for  complete  and 
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Pediatric  Gynecology,  by  Goodrich  C.  Shauffler,  A.B., 
M.D.,  Assistant  Clinical  Professor  of  Obstetrics 
and  Gynecology,  University  of  Oregon  Medical 
School;  Visiting  Gynecological  Surgeon  and  Ob- 
stetrician, Multnomah  Hospital,  Portland,  Oregon. 
The  Year  Book  Publishers  Company,  Inc.,  304 
South  Dearborn  Street,  Chicago,  Illinois.  1942. 
Price  $5.00. 

Pediatric  Gynecology,  by  Schauffler,  is  a refresh- 
ingly new  book  that  will  prove  invaluable  to  the 
general  practitioner,  the  general  surgeon,  the  pedi- 
atrician and  the  gynecologist.  It  is  particularly 
valuable  in  supplying  pediatric  knowledge  to  the 
gynecologist,  and  gynecological  knowledge  to  the 
pediatrician,  to  the  betterment  of  both  in  their  re- 
spective fields. 

It  is  the  opinion  of  the  reviewer  that  the  most 
valuable  chapter  in  this  excellent  book  is  that  of 
a few  pages  devoted  to>  “Psychology  in  Manage- 
ment.” An  understanding  of  the  matter  dealt  with 
here  will  assist  not  only  in  caring  for  the  child, 
but  will  explain  also  the  reactions  of  the  occa- 
sional adult  who  “acts  like  a baby”  when  she  con- 
sults the  doctor,  and  particularly  the  gynecologist. 
In  line  with  this  chapter,  the  author  constantly 
draws  attention  to  the  proper  evaluation  of  the 
child  in  the  light  of  these  people  with  whom  she 
has  lived,  who-  through  training  and  precept  has 
made  her  the  personality  which  she  is.  Consequent- 
ly it  is  frequently  not  the  child  who  needs  treat- 
ment, but  the  parents. 

The  Chapter,  “Special  Methods  of  Examination,” 
involving  as  it  does  an  understanding  of  immature 
anatomy  and  the  relationships  between  organs  is 
especially  valuable.  The  discussion  of  masturbation 
is  a wholesome  common-sense  approach  to  a.  sub- 
ject which  has  been  magnified  out  of  its  true 
proportions  in  the  past  by  mothers  and  fathers 
and  doctors  alike. 

An  understanding  of  the  immature  vagina,  cervix 
and  uterus  will  rationalize  the  various  types  of 
pathology  which  occur  in  these  areas  and  the  treat- 
ment which  is  indicated.  The  subject  matter  deal- 
ing with  delayed  menarche,  upon  which  every  doctor 
is  frequently  consulted  by  worried  mothers,  with 
enuresis,  and  with  abnormalities  of  menstruation 
during  adolescence  all  reflect  authoritative  con- 
sensus upon  these  questions. 

The  portion  of  the  book  devoted  to  the  treatment 
of  well  recognized  pathological  conditions  of  the 
genitalia,  the  urinary  tract  and  the  lower  bowel, 
while  good,  offers  nothing  particularly  new  to  the 
gynecologist,  and  probably  not  to  the  pediatrician. 

Most  physicians  at  some  time,  find  themselves 
involved  as  such,  in  sexual  matters  which  concern 
the  immature  female.  The  chapter  on  “Medicolegal 
Aspects”  should  be  of  great  help  in  giving  the  doc- 
tor a better  understanding  of  his  duties,  responsi- 
bilities, and  liabilities  in  such  cases. 

Last  but  not  least,  many  physicians  would  think 
the  book  well  owned  if  for  no  other  reason  than 
that  the  author  has  listed  at  the  end  the  various 
“sex  hormones,”  giving  their  general  classes,  the 
trade  names  of  preparations  in  each  class,  the  man- 
ner of  their  administration  and  the  package  forms 
with  dosages  contained. 

The  author  is  to  be  congratulated  upon  writing  a 
really  new  book — one  that  fills  a place  in  medical 
literature  not  occupied,  so  far  as  the  reviewer 
knows,  by  any  other,  and  one  which  is  written  in 
an  entertaining,  informal  and  delightful  style.  It  is 
recommended  to  any  doctor  who  is  confronted  with 
problems  concerning  the  immature  female. 
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Physicians  will  find  that  S-M-A*  is 
not  a "compromise  formula!’  It  is  a 
complete  milk  formula  for  infants 
deprived  of  human  milk. 

Cows’  milk  fat  is  replaced  with  the 
unique  S-M-A  fat  for  easy  digestion 
and  adequate  nutrition.  It  compares 
physically,  chemically  and  biologi- 
cally with  the  fat  in  human  milk. 

The  carbohydrates  in  S-M-A  and 
human  milk  are  identical. 

With  the  exception  of  vitamin  C, 
the  vitamins  essential  to  normal 
growth  and  development  (Bi,  D, 
and  A)  are  included  in  adequate 
proportion  in  S-M-A  ready  to  feed. 

Furthermore,  iron  (so  difficult  to  pro- 
vide for  the  bottle-fed  infant)  is 
included  in  S-M-A.  When  prepared 
each  quart  provides  10  mg.  iron  and 
ammonium  citrate. 

* * * * * 

Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 

Try  S-M-A.  Results  tell  the  true  story 
more  aptly  than  words  and  pictures. 
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*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 


A Textbook  of  Surgery  by  American  Authors,  edited 
by  Frederick  Christopher,  B.S.,  M.D.,  F.A.C.S., 

Associate  Professor  of  Surgery,  Northwestern 
University  Medical  School;  Chief  Surgeon,  Evans- 
ton (Illinois)  Hospital.  With  1,538  Illustrations 
on  771  Figures.  Third  Edition,  Completely  revised 
and  reset.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1942.  Price  $10.00. 

Many  surgeons  prefer  their  reference  books  to 
be  compilations  of  chapters  composed  by  recognized 
authorities  in  their  respective  fields,  rather  than 
by  an  individual  author.  The  educational  value  of 
such  text  books  is  thus  more  broad. 

Contributors  to  this  1800-page  volume  constitute 
a long  and  impressive  list  of  well-known  workers 
and  authors.  Another  appealing  tribute  of  the 
book  is  its  concise  dealing  with  recent  develop- 
ments in  the  general  care  of  the  patient.  Anesthe- 
sia, water  and  electrolyte  balance,  shock,  acidosis 
and  alkalosis  are  given  splendid  treatment.  Illus- 
trations are  numerous  and  very  good. 


Lane  Medical  Lectures:  The  Lymphatic  System.  Its 
Part  in  Regulating  Composition  and  Volume  of 
Tissue  Fluid,  by  Cecil  K.  Drinker,  Professor  of 
Physiology  and  Dean  of  the  School  of  Public 
Health,  Harvard  University.  Stanford  University 
Publications,  University  Series.  Medical  Sciences. 
Volume  IV,  Number  2.  Stanford  University  Press. 
Stanford  University,  California.  London:  Humph- 
rey Milford,  Oxford  University  Press.  1942.  Price 
$2.25.  Available  also  in  paper  at  $1.50. 

The  last  of  a series  of  lectures,  established  in 
1896  and  maintained  by  the  Stanford  School  of 
Medicine,  is  worthy  of  an  eminent  place  among 
its  erudite  predecessors.  It  will  appeal  to-  the  doc- 
tor who  enjoys  evenings  spent  in  reading  minutely 
scientific  treatises  upon  the  ultimate  functions  of 
the  constituent  elements  in  physiology.  Progres- 
sive scientists  must  invest  a little  time  in  such 
pursuits,  for  they  engender  a sympathy  with  the 
body  in  its  effort  to  combat  disease  and  to  heal. 
The  surgeon  will  then  treat  his  tissues  more  kindly. 

A detailed  study  of  the  lymphatic  system — too 
often  ignored  in  its  vital  function — will  clarify  the 
process  of  bodily  defense  mechanisms  and  wound 
repair.  Animal  studies  and  splendid  illustrations 
set  forth  in  this  little  book  constitute  an  inspiring 
bit  of  mental  refreshment. 


Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


.Anatomy  of  the  Nervous  System,  a textbook  from 
the  developmental  and  functional  point  of  view, 
and  atlas  of  the  nervous  system  of  man,  by  Olof 
Larse'll,  M.A.,  Ph.D.,  Sc.D.  Professor  of  Anatomy, 
University  of  Oregon  Medical  School,  Portland. 
New  York,  London:  D.  Appleton-Century  Company, 
Inc.,  1942.  Price  $6.50. 

This  is  a new  textbook  on  the  anatomy  of  the 
nervous  system.  The  descriptive  portion  of  the 
text  is  not  particularly  long  yet  the  subject  is  well 
covered.  More  than  the  usual  amount  of  space  is 
wisely  devoted  to  the  embryology  of  the  nervous 
system.  For  a proper  grasp  of  the  intricate  con- 
nections between  the  various  parts  of  the  central 
nervous  system,  a good  working  knowledge  of  their 
development  is  essential.  The  arrangement  is  good 
and,  especially  in  the  description  of  the  subdivisions 
of  the  brain  stem,  continuity  has  been  well  main- 
tained. Medical  students,  for  whom  this  book  was 
primarily  designed,  will  probably  not  find  it  an  easy 
one  to  read  but,  owing  to*  the  nature  of  the  subject 
matter  and  many  gaps  in  our  knowledge,  no  work 
on  neuroanatomy  is  crystal  clear.  The  many  ex- 
cellent illustrations  add  greatly  to  the  value  of 
the  work. 


LUMAN  E.  DANIELS. 
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1 ■ l»  L induces  sound  restful 
sleep  closely  resembling  the  normal. 
By  dulling  the  consciousness  of  phy- 
sical and  mental  discomfort  it  helps 
the  patient  rebuild  vital  resources. 
Dosage  is  small . . . absorption  and 
elimination  rapid  . . . and  cumula- 
tive effects  avoidable  by  proper  dos- 
age regulation. 


tu.  1 


HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethyliso- 
propylbarbiturate)  in  2-grain 
tablets  and  in  powder  form  for 
use  as  a sedative  and  hypnotic. 
% grain  tablets  for  mild  seda- 
tive effect  throughout  the  day. 

IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  in  4-grain 
tablets  for  pre-anesthetic  med- 
ication. 


For  literature  address  the  Professional 
Service  Department , E.  R.  Squibb  & Sons , 
745  Fifth  Avenue,  New  York,  N.  Y. 


ERSq.uibb8i.Sons 


Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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Immunology,  by  Noble  Pierce  Sherwood,  Ph.D.,  M.D., 
P.A.C.P.,  Professor  of  Bacteriology,  University  of 
Kansas,  and  Pathologist  to  the  Lawrence  Memorial 
Hospital,  Lawrence,  Kansas.  Second  edition.  Illus- 
trated. St.  Louis:  The  C.  V.  Mosby  Co.,  1941. 

A book  with  this  title  inclines  the  medical  prac- 
tioner  to  pass  it  up  as  belonging  to1  the  student’s 
basic  science  texts.  Whereas  immunology  is  a 
highly  practical,  progressing,  and  living  entity 
which  the  practicing  physician  cannot  neglect  or 
afford  to  overlook.  Immunology  pertains  to  the 
multitudinous  processes  which  have  to  do  with 
body  defenses. 

The  principal  points  of  commendation  are  first 
of  all  its  readability.  Then  it  states,  briefly  but 
completely  and  chronologically,  the  important  de- 
velopments in  the  numerous  topics  covered  from 
the  very  beginnings  of  our  modern  knowledge  of 
this  subject.  The  bibliographies  accompanying 
each  chapter  render  the  author’s  statements  au- 
thoritative. Technics  are  given  in  fair  detail  for 
this  type  of  treatise.  The  practical  applications, 
if  any,  are  never  overlooked.  This  last  is  the  fea- 
ture that  will  render  this  volume  exceedingly  use- 
ful, I should  say  rather  necessary,  to  the  general 
practitioner  and  specialist.  He  can  sit  down  in 
his  leisure  time  and  read  it  not  only  with  profit 
but  with  enjoyment. 

OTTO  S.  KRETSCHMER. 


Commercial  Comment 

VICE  PRESIDENT  OF  UPJOHN  FIRM  DIES 

Malcolm  Galbraith,  vice  president  and  director 
of  sales  of  the  Upjohn  Company,  died  Friday  morn- 
ing, April  10,  in  Kansas  City. 

Mr.  Galbraith  was  born  in  Bowmanville,  Ontario, 
Canada,  October  23,  1876.  He  received  his  bachelor 
of  pharmacy  degree  at  Ontario  College  of  Pharmacy 
in  1898,  entering  the  drug  business  in  Ontario 
the  same  year.  He  later  became  a naturalized 
citizen  of  the  United  States.  In  1909  he  left  the 
H.  K.  Mulford  Company,  of  Philadelphia,  to  join 
the  Upjohn  Company.  In  October,  1929,  he  was 
elected  to  the  board  of  directors  and  named  director 
of  sales.  He  was  made  vice  president  of  the 
company  in  May,  1936. 


VITAMIN  FILMS  IN  COLOR 

Eli  Lilly  and  Company,  Indianapolis,  announces 
the  release  of  three  16-mm.  silent  motion  pictures 
in  color  descriptive  of  vitamin  deficiency  diseases. 
The  films  are  available  to  physicians  for  showing 
before  medical  societies  and  hospital  staffs.  One 
deals  with  thiamine  chloride  deficiency,  one  with 
nicotinic  acid  deficiency,  and  the  third  with  aribo- 
flavinosis.  The  major  part  of  all  films  concerns 
the  clinical  picture  presented  by  the  patient  with 
reference  to  treatment  by  diet  and  specific  medica- 
tion. They  do'  not  contain  advertising  of  any  de- 
scription, nor  is  the  name  of  Eli  Lilly  and  Company 
mentioned. 

The  films  were  made  at  the  Nutrition  Clinic  of 
the  University  of  Cincinnati  at  the  Hillman  Hos- 
pital, Birmingham,  Alabama,  where  studies  were 
initiated  in  1935,  under  the  joint  auspices  of  the 
Department  of  Internal  Medicine  of  the  University 
of  Cincinnati  and  the  University  Hospitals  of  Cleve- 
land. Subsequently,  these  investigations  became  a 
cooperative  project  between  the  Departments  of 
Medicine  of  the  University  of  Cincinnati  and  the 
University  of  Alabama,  and  the  Department  of 
Preventive  Medicine  and  Public  Health  of  the 
University  of  Texas. 
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East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately ” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Fret  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

50  Years  of  Ethical  Prescription 

801  COLORADO  BLVD. 

Service  to  the  Doctors  of  Cheyenne  1 

Denver,  Colorado 

& 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

Telephone  EMerson  5391 

CHEYENNE,  WYOMING  ! 

Doyle's  Pharmacy 

ZJ he  f-^articufcir  &&ruaqiit,, 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937: 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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Our  free  pickup  and  deliver  service  is 
a boon  to  the  busy  professional  man. 


COMPLETE  ONE-STOP  SERVICE 
All  Makes 

Painting — Body  and  Radiator  Repairing 
Upholstering 

Do  You  Need  a New  Car ? 

Mr.  Joe  Thomas,  our  Sales  Manager,  will 
gladly  assist  you  in  making  up  application 
papers  and  securing  Purchase  Certificate, 
without  obligation  of  any  kind. 


d^eatt^.  l^Ylotor  Cdo. 

Oldsmobile  Dealers 

“We  will  be  here  tomorrow  to  back  up 
what  we  do  and  say — today ” 


1147  Broadway 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* + * 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* ¥ * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


THE  “SULFA”  DRUGS 

In  1937  sulfanilamide  became  available  general- 
ly and  proved  to  be  extremely  useful  in  the  treat- 
ment of  infections  due  to  B.  hemolytic  streptococci 
and  meningococci.  In  addition,  the  drug  soon  was 
being  employed  in  urinary  tract  infections,  trach- 
oma, chancroid,  lymphogranuloma  venereum,  and 
certain  cases  of  gas  gangrene,  and  it  demonstrated 
some  benefit  in  gonorrhea,  undulant  fever,  and 
actinomycosis.  Approximately  two  years  later 
sulfapyridine  was  being  widely  used  in  the  treat- 
ment of  pneumococcal  infections  and  was  found  to 
be  more  effective  than  sulfanilamide  against  gono- 
cocci. After  only  another  year  sulfathiazole  began 
to  replace  sulfapyridine  because  it  was  as  effective 
against  pneumococci  and  gonococci,  more  effective 
against  staphylococci,  and  occasioned  fewer  re- 
actions. In  urinary  tract  infections  sulfathiazole 
was  superior  to  sulfanilamide  in  most  cases.  Nov/ 
sulfadiazine  is  being  introduced  and  it  has  the  a.d- 
vantage  of  a lower  index  of  toxicity,  which  makes 
possible  the  maintenance  of  high  blood  levels. 

This  group  of  drugs  has  become  exceedingly 
widely  employed.  Soon  there  will  be  only  a small 
proportion  of  the  general  population  which  has  not 
received  one  of  them  as  treatment  of  some  variety 
of  infection  (South.  M.  J„  34:  1214,  1941).  It  be- 
hooves the  physician  to  choose  carefully  the  most 
specific  and  least  toxic  one  for  his  case.  A wide 
variety  of  dosage  forms  have  been  made  available 
by  Eli  Lilly  and  Company. 


Tobe:  “See  hyah,  woman!  Didn’t  Ah  see  yo’ 
kissin’  a no  ’count  piece  o’  trash  las’  night?” 

Lize:  “Gwan,  Tobe.  It  was  so  dark  Ah  thought 
it  was  yo’.” 

Tobe:  “Come  to  think  of  it,  mebbe  ’twas  me — 
what  time  was  dat?” 
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Will  Save  You  Money 

Write  or  Phone  for  Samples 


Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 
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Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  17Z2 


ML  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards— everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER e=2== 
1936  Lawrence  Street 


Denver,  Colo. 
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ROCKY  MOUNTAIN 


We  are  back  in  the 
NEW  CAR  Business 

Come  in  and  see  if  you  are  eligible 

We  are  specialists  in  servicing 
any  make  ear.  Let  us  align  the 
front  end  and  balance  the  front 
wheels  to  give  you  better  tire 
mileage. 

Try  Our  Motor  M.D’s 

Viner  Chevrolet  Co. 

455  BROADWAY 

Phone  PEarl  4641 


^Alba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 


OLDSMOBILE 

REPAIR  SERVICE 

Harold  Mainard,  Proprietor 

General  Automobile  Repairing 

All  Work  Guaranteed 

Formerly  With  North  Denver  Oldsmobile 

NOW  IN  MY  OWN  SHOP 

2754  N.  Speer  Blvd.  GRand  9955 


MEDICAL  JOURNAL 


MODERN  METHODS  OF  IMMUNIZATION 


Physicians  who  are  concerned  with  the  immuni- 
zation of  infants  and  children  have  as  their  goal 
the  use  of  materials  which  will  not  sensitize  the 
patient  and  the  utilization  of  routes  of  administra- 
tion that  cause  least  discomfort.  Definite  assist- 
ance toward  these  objectives  is  provided  by  use  of 
combined  antigens,  in  the  opinion  of  a recent  ob- 
server (J.  Florida  M.A.,  28:330,  1942).  The  author 
has  employed  Combined  Diphtheria  Toxoid-Tetanus 
Toxoid,  Alum  Precipitated  (Lilly)  for  the  last  three 
years  without  any  untoward  reactions. 

The  combination  of  diphtheria  and  tetanus  tox- 
oids is  effected  by  mixing  suitable  amounts  of  the 
respective  toxins  which  have  been  detoxified  by 
the  use  of  formaldehyde,  and  precipitating  from 
this  combination  with  alum  the  diphtheria  and 
tetanus  toxoids.  The  individual  toxoids  are  tested 
for  toxicity  prior  to  mixing,  and  the  combined  alum 
precipitated  toxoid  is  tested  for  toxicity  after  pre- 
cipitation. Potency  is  determined  by  injecting 
guinea  pigs  with  a human  dose.  After  four  weeks 
the  blood  serums  of  these  animals  must  show  at 
least  two  units  of  diphtheria  antitoxin  and  two 
units  of  tetanus  antitoxin  per  cubic  centimeter  of 
blood  serum. 

Should  exposure  to  either  diphtheria  or  tetanus 
occur  before  immunization  against  each  disease  is 
completed,  the  usual  procedures  for  immediate  pro- 
tection of  unimmunized  subjects  should  be  consid- 
ered. The  combined  toxoid  is  not  for  treatment,  it 
is  a prophylactic  measure  of  active  immunization 
against  diphtheria  and  tetanus. 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses. 

MEDICINE — Two  Weeks'  Intensive  Course  will  be 
ottered  starting  June  1st  and  October  5th.  Two 
Weeks’  Course  in  Gastro-Enterology  will  be  ottered 
starting  June  15th  and  October  19th.  Two  Weeks 
Intensive  Course  in  Electrocardiography  and  Heart 
Disease  starting  August  3rd. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  will  be  ottered  starting 
May  4th,  June  29th  and  September  21st.  Informal 
course  available  every  week. 

GYNECOLOGY — Two  Weeks'  Intensive  Course  will 
be  offered  starting  June  15th  and  October  19th. 
One  Month  Personal  Course  starting  August  3rd. 
Clinical  and  Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  starting  October  5th.  Three  Weeks’  course 
starting  May  25th  and  August  10th.  Informal 
Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical 
and  Special  Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  28th.  Five 
Weeks’  Course  in  Refraction  Methods  starting 
October  19th.  Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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offCfio  6 

ciiv/erie 


For  those  who  appreciate 
the  refinements  in  cooking 
and  service. 


THE  MOST  ATTRACTIVE  GRILL  and 
COCKTAIL  ROOM  in  the  COUNTRY 

Finest  Imported  Wines  and 
Champagnes  a Specialty 


Lunches  50c 


Dinners  75c  and  Up 


TREMONT  AT  BROADWAY 
Denver 


ATTENTION,  DOCTORS— 

YOU  are  one  of  the  SELECTED  group  entitled  to  purchase  a 1942 

Automobile 

We  have  50  new  1942  Packard  Clippers  for  immediate  delivery — all  body 
types.  We  will  help  you  make  application  for  a PERMIT — and  follow  through. 

Our  stock  of  used  cars  is  the  LOWEST  ever — and  we  can  give  you  a 
WORTH  WHILE  ALLOWANCE  on  your  present  car. 

THE  MOUNTAIN  MOTORS  CO. 

SPEER  BLVD.  at  SHERMAN  TAbor  1346 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

★ 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


R CAR  REPAIRS  ON 
^ EASY  TERMS 

We’ll  put  your  car  in  fine  shape  now, 
doctor.  You  pay  easily  by  week  or  month 
out  of  income.  No  mortgage  on  your  car, 
and  our  only  charge  is  one-half  of  one  per 
cent  per  month. 


1714  Lincoln  MAin  1251 

COMPLETE  AUTOMOBILE  SERVICE 


OFFIELD 

(Convalescent  ^Jlome 

(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

Home  for  elderly  people.  Hospital  care  for 
sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 
County  and  State  License. 


Catering  to  the  Medical  Profession 


^Jremont  CjriH 


Under  New  Experienced  Management 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 


1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bldg. 

CHerry  9453 
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Doctor 

Plan  Your  Landscaping 

AS  YOU  WOULD  YOUR  HOME 

Landscaping  or  Re-Landscaping  Your 
Property  Can  Either  Make  or 
Break  Its  Beauty 

ALL  STOCK  GUARANTEED 

Write  for  Our  Free  Illustrated  Catalog' 

W.  W.  Wilmore  Nurseries 

Phone  G-Lendale  4737,  W.  38th  and  Wadsworth 
P.  O.  Box  382,  Denver,  Colo. 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


f-^erry  f-^etroieum  C^o, 

MORE  HEAT 
For  Less  Money 


Phone  CHerry  6657 
F or  Heating  Oil 


W.  D.  RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Oenorally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


RETURN  YOUR  ENROLMENT  FORM 

Every  dentist  or  veterinarian,  regardless  of  age, 
sex,  citizenship,  school  of  graduation,  military  or 
civil  status,  or  other  consideration  and  even  if  in 
process  of  being  commissioned,  should  be  sure  to 
answer  promptly  the  questionnaire  which  he  should 
have  received  recently.  This  is  essential  infor- 
mation which  will  assist  materially  in  fitting  him 
into  the  right  place  when  the  call  for  him  comes, 
as  his  availability  will  have  to  be  determined  by 
the  Procurement  and  Assignment  Service,  which 
is  charged  by  the  President  with  the  duty  of  fa- 
cilitating assignment  while  protecting  the  needs  of 
the  civilian  population. 

Every  physician,  dentist  and  veterinarian  in  the 
U.  S.  who  enrolls  in  the  Procurement  and  Assign- 
ment Service  will  be  given  a certificate  to  hang 
on  his  wall  and  be  authorized  to  wear  an  insignia 
on  his  lapel  showing  that  he  has  offered  his  services 
in  his  professional  capacity  to  his  country  to  win 
the  war. 

Withip  a few  weeks  every  citizen  should  be  able 
to  spot  those  in  his  own  community  who1  have  thus 
volunteered.  The  man  who  stays  at  home  because 
he  cannot  be  spared  is  just  as  patriotic  as  the  man 
in  the  armed  forces,  and  he  has  the  satisfaction 
of  knowing  that  he  was  not  called  because  his 
community  needed  him.  He,  too,  will  have  the 
same  certificate  and  the  same  insignia. 


A celebrated  lawyer  once  said  that  the  three  most 
troublesome  clients  he  ever  had  were  a young  lady 
who  wanted  to  be  married,  a married  woman  who 
wanted  a divorce,  and  an  old  maid  who  didn’t  know 
what  she  wanted. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital,  Accident.  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL,  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 
Disabilities  occasioned  by  war  are  covered  in  full. 

Send  for  applications,  Doctor,  to 
400  First  National  Bank  Building,  Omaha,  Nebraska 
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American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


Doctors  . . . 

If  Your  Really  Like  Good  Food 
Lunch  and  Dine  at 

_ Miss  Qabriel's 

Formerly  Associated  With  The  Golden  Lantern 

All  Restaurants  Brag  About  the  Excellence 
of  Their  Food  . . . We  Ask  you  to  Try  Ours. 

"Serving  Traditionally  Good  Food ” 

PEarl  9915  94  So.  Broadway 


2>„  4 J, 


n Mir  ante 


General  Insurance 
Surety  Bonds 


Capitol  Life  Building 
Denver 


WELCOME,  DOCTORS 

Hi’s  HAMBURGS 

1709  Welton  Street — 1627  Glenarm  Street 
315  Sixteenth  Street 

De  LUXE  LUNCHROOMS 

Featuring-  . . . Good  Coffee 

Fresh  Ground  Hamburgs 
Sandwiches  of  All  Kinds 
Plate  Lunches 
Waffles  and  Cakes 
Chili  and  Soups 
Ice  Cream  and  Malts 

Hi  V.  PLUMMER,  Prop.  Good  Pies  and  Rolls 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DEN  VEIL,  COLORADO 


We  Welcome  Doctors  to  the 

DENVER  GOLF  COURT 

The  Place  to  Meet  Your  Friends 

• 

WHERE  GOOD  PLAYERS  PRACTICE 

1000  Colorado  Blvd. 

EAst  9802  Denver 
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(Setter  ^Mowert  at  treasonable  /^/ 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

a 


Call  KEystone  5106 

L 'Park  3loral  <2o. 

1643  Broadway 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

& 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

GL.  1719  ARVADA  220 


JZincoln  Qreamery 


1. 

2. 

3. 

4. 


n 


Announcing 
ew  .^JJotnocfenizecl 


No  cream  line — all  cream  and  milk. 
More  easily  digested. 

More  appetizing. 

Better  for  invalids  and  babies. 


519  E.  Exposition 

SPruce  3233 


1754  So.  Bdwy. 
SPruce  1412 


ORIENTAL  SR UGS 

Persian  and  Chinese 
Antique  and  Modern 

Still  a Large  Selection  at  Pre-War  Prices 

Orientals  Hand  Washed  and  Repaired 


Jd.  ^yi/jedid \SarLisian 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 


WHEN  DRAFTEES  SUE 

The  Federal  Government  stands  prepared  to  de- 
fend doctors  who  are  sued  for  malpractice  as  a re- 
sult of  their  activity  on  Selective  Service  draft 
boards.  So  reported  Major  Edgar  Shattuck,  legal 
representative  of  Selective  Service  Headquarters, 
to  the  Medical  Society  of  New  Jersey  at  its  recent 
annual  meeting. 

Major  Shattuck  explained  that  the  government 
could  not  in  advance  agree  to  indemnify  defendants 
for  any  judgments  rendered  against  them  in  such 
actions,  but  explained  that  if  a judgment  should  be 
secured,  a special  bill  would  be  introduced  in  Con- 
gress to  provide  an  appropriation  for  such  indemni- 
fication. What  the  government  could  do  would  be 
to  provide  the  legal  services  of  the  United  States 
Attorney’s  Office,  it  was  stated. 

The  question  was  raised  in  connection  with  the 
case  of  a New  Jersey  physician  who,  following  draft 
board  regulations,  washed  out  the  wax  from  a reg- 
istrant’s ear  in  order  to  see  the  eardrum.  The  pro- 
cedure disclosed  an  old  perforation,  which  the  reg- 
istrant alleges  was  produced  by  the  trauma  of  the 
ear  irrigation.  Accordingly,  he  is  suing  the  unsal- 
aried draft  board  doctor  for  $250,000.  Investigation 
by  Colonel  Leonard  Rowntree,  medical  director  of 
Selective  Service,  revealed  that  the  doctor’s  activity 
was  completely  in  accord  with  the  regulations,  that 
his  judgment  was  sound,  and  that  his  technic  was 
proper. 


A customer  sat  down  at  a table  in  a smart  res- 
taurant and  tied  a napkin  around  his  neck.  The 
scandalized  manager  called  a waiter  and  instructed 
him,  “Try  and  make  him  understand,  as  tactfully  as 
possible,  that  that’s  not  done.” 

Said  the  waiter  to  the  customer:  “Pardon  me, 
sir.  Shave  or  hair-cut?” 


effective,  Convenient 
and  Ccononiical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dibrom-oxymercuri- fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Eiterature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Accuracy  and  Speed  in  Prescription  Service 

DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  5511 


The  Fairhaven  Maternity  Hospital 


Mrs.  H.  E.  Lowther,  Superintendent 


Seclusion  for  the  unwed  mother. 

1349  JOSEPHINE  EAst  9944 


Write  for  descriptive  booklet. 

DENVER 


SboctoJ 


A 1942  Model  Automobile  Furnished  to  You  While 
Your  Own  Is  Being  Serviced  or  Repaired  at  the 

HOLT  CHEW  MOTOR  CO. 

130  New  Automobile  in  Our  Sales  Stock. 

We  maintain  our  own  finance  and  insurance  companies. 

2105  Humboldt  Denver  CHerry  6507 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

enver 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Surgical  Supply  Company 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


We  maintain  a pick-up  and  deliver  service  for  your  convenience  and  will  put  your 
car  in  first-class  condition.  Any  make  car  serviced. 

HOVER  MOTORS,  Inc. 

FORD — MERCURY — LINCOLN  ZEPHYR 

“ Service  as  Well  as  Sales ” 

INIcW  Gar  Buyers  Our  Mr.  Graham  will  gladly  assist  you  in  filling  out 
papers  for  your  certificate  of  authority  if  you  are  buying  a new  car. 

2985  Federal  Blvd.  GLendale  3676 


392 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1942 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


0 


IK/ 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


j COLLEGEand  HIGH  SCHOOL  ANNUALS 
■'  - I L LUSTRATED  and  ENGRAVED  - 
’COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  /?  . /O  / CTv  Cherry  Creek 

EAst  7707  L,ity  f-^arh  JJa 
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t your  Service 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


REDDY  KILOWATT'1 
your  electrical  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 


DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Soulder-  Colorado  Sanitarium 


(Established  1895) 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

fporter  Sanitarium  and  Sdoipital 


(Established  1930) 


BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE 


INQUIRIES  INVITED 
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GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 

PIKES 

PEAK 

REGION 

& 

COLORADO 

SPRINGS 


HOME  gf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases, 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent  F.  H.  HELLER.  M.D.,  Neurologist  and  Internist 
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We 

(Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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The  “troublesome  weed”  will  soon  harass 
your  patients  with  contact  dermatitis- 


T 


POISON  IVY  EXTRACT 

J2>edecLe 

he  old  bugaboo  of  vacationists,  poison  ivy,  will  soon  rear 
its  ugly  head!  In  the  spring  and  summer  the  plant  is  most 
poisonous,  as  it  is  then  loaded  with  sap  and  its  leaves  and  stem 
are  more  susceptible  to  injury. 

The  prophylactic  injection  of  “Poison  Ivy  Extract  Lederle ”*  can 
establish  a complete  immunity  to  the  usual  direct  contact  with 
Rhus  toxicodendron  radicans  in  at  least  a considerable  proportion  of 
susceptible  persons.  Two  injections,  given  within  a two-week 
interval,  are  sufficient  to  protect  a large  proportion  of  such  per- 
sons against  the  inconvenient  and  distressing  dermatitis  resulting 
from  ivy  poisoning.  This  should  be  of  interest  to  farmers  and  mili- 
tary land  forces  at  this  time  as  well  as  to  vacationists. 

In  the  treatment  of  ivy  poisoning,  one  or  two  injections  of  “Poison 
Ivy  Extract  Lederle ” often  give  marked  relief  within  a short  time. 
Pain  on  injection  is  seldom  experienced  with  the  Lederle  ex- 
tract, which  is  an  acetone  extract  in  almond  oil.  Literature  on  the 
details  of  this  treatment  available  to  the  physician  on  request. 

PACKAGES:  * ' 

2 syringes  (1  cc.  each) 

1 syringe  (1  cc.) 

*"Poison  Oak  Extract  Lederle  ’ is  available  for  the  Pacific  Coast  states. 


Lederle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


J&ederle 


June,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


399 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  23  to  26,  1042 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1942  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1942;  A.  J. 
Markley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heusink- 
veld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A.  Mead, 
Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4:  L.  E. 
Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6: 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7:  E.  E.  Johnson,  Cortez,  1943  (in 
absentia);  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs, 
Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King, 
Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942);  John  Andrew, 
Longmont,  1943  (Alternate;  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce.  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G.  Corlett,  Colorado 
Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  CoUins;  B.  G.  Hewlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck,  Denver, 

Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 

T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sam  Downing,  A.  P. 
Jackson,  D.  A.  Doty,  Denver. 

Arrangements:  C.  S.  Gydesen,  Chairman;  T.  G.  Corlett,  W.  C.  Service, 

D.  H.  lVintemitz,  Colorado  Springs. 

Publication  (three  years):  C.  F.  Kemper,  Denver,  1942,  Chairman; 

C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Denver  1944. 

Medicolegal  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 

R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo;  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen,  Den- 
ver; H.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942  (in  absentia);  W.  W.  Haggart,  Denver,  1943; 

E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1942;  F.  D. 
Fowler,  Idaho  Springs,  1942. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman: 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  P.  W.  Whiteley,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver,  Vice  Chairman;  L.  R.  Allen,  Colorado  Springs; 
L.  L.  Hick,  Delta;  C.  T.  Knuckey,  Lamar;  H.  L.  Fowler,  Denver  (in 
absentia). 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen.  Chairman;  B.  W.  Gordon, 
V.  G.  Jeurink,  A.  A.  Wearner,  all  of  Denver. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter. 
Denver,  1942,  Chairman;  Atba  Thomas,  Denver,  1943;  D.  A.  Doty,  Denver, 
1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  Denver,  1946. 


Owners  of  the 
Security  Building 


DANIELS& FISHER  STORES  COMPANY 

CAPITAL  STOCK 

Established  in  1864,  this  outstanding  depart- 
ment store  dates  back  to  the  ox-cart  and  prairie 
schooner  days!  The  Company’s  financial  position 
is  strong  and  its  record  of  earnings  is  very  im- 
pressive. 

Dividends  aggregating  $4.00  per  share  were 
paid  in  1941.  The  present  price  of  the  stock  is 
approximately  $50.00  per  share.  If  you  are  inter- 
ested in  considering  the  purchase  of  Daniels  & 
Fishers  stock,  write  or  telephone  for  full  par- 
ticulars. 


Bosworth.Chanute.Ioughrid^e  & (o. 

Investment Banheti, 


GROUND  FLOOR 
SECURITY  BUILDING 

KF.ystone  6341 


SEVENTEENTH  &-> 
CALIFORNIA  STREETS 

Denver,  Colorado 
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Doctor— as  Judge 


hilip  Morris  suggests  you  judge  . . . from  the 


i evidence  of  your  own  personal  observations  . . . 
the  value  of  Philip  Morris  Cigarettes  to  your  pa- 
tients with  smokers’  cough. 

PUBLISHED  STUDIES*  SHOWED 
3 OUT  OF  EVERY  4 CASES 
CLEARED  COMPLETELY  ON 
CHANGING  TO  PHILIP  MORRIS. 

But  naturally,  no  published  tests,  no  matter  how 
authoritative,  can  be  as  completely  convincing  as 
results  you  will  observe  for  yourself. 


Philip  Morris 


PHILIP  MORRIS  & CO.,  LTD.,  INC. 


119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLV11,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually 
fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  Summer  of  1942 


OFFICERS 

President:  John  R.  Anderson,  Springville. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Callister,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  MarshaU,  Salt  Lake  City. 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster. 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  B.  Gam 
Clark,  Provo;  H.  P.  Kirtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smlthfield; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member),  Salt  Lake  City;  D.  G.  Edmunds  (ex-offlcio  member). 
Salt  Lake  City:  W.  H.  Tlbbals  (ex-offlcio  member),  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Callister,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  Galllgan, 
Salt  Lake  City. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn ’t  this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia.  Irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  Is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently’  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  3-7344  P.  O.  Box  1013 

Site  Jf^liyAicianA  Supply  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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Arc  the  Neuritic  Symptoms 
of  Pregnancy  <Lu&  ta  a defcciencu. 

oJ,  vitamin  @>\  C thiamine. ) ? 

SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
1 by  lack  of  vitamin  Bi.  They  report  recovery  in  their  cases  receiving  this 
therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminosis. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any 
other  food  in  vitamin  Bi  (thiamine),  is  being  used  with 
benefit  both  in  the  prevention  and  treatment  of  poly- 
neuritic symptoms  of  pregnancy.  Lewy  found  that 
additions  of  yeast  to  the  diet  reduced  electric  irritability 
of  the  peripheral  nerves  and  brought  clinical  improve- 
ment. Vorhaus  states  that  he  and  his  associates,  after 
administering  large  amounts  of  vitamin  Bi  (thiamine)  to 
250  patients  having  various  types  of  neuritis,  including 
that  of  pregnancy,  observed  in  about  90%  of  cases 
“varying  degrees  of  improvement,  i.e.,  from  partial  relief 
of  pain  to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamin  B\  ( thiamine ) 
in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and 
Macy  et  al  are  among  numerous  authorities  who  find  that 
the  nursing  mother  also  needs  a supplement  of  vitamin 
B,  (thiamine)  from  3 to  5 times  the  normal  requirement. 
It  is  accepted  that  during  pregnancy  and  lactation  the 
requirement  for  vitamin  G (riboflavin)  is  increased. 


Consisting  of  nonviable  yeast,  Mead’s  Brewers  Yeast 
Tablets  offer  not  less  than  50  International  vitamin  Bi 
(thiamine)  units  and  50  Sherman  vitamin  G (ribofla- 
vin) units  per  gram  (20  International  units  of  vitamin 
Bi  and  20  Sherman  units  of  vitamin  G per  tablet). 

Supplied  in  bottles  of  S50  and  1,000 
tablets,  also  in  6-oz.  bottles  of  powder. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 

Mead.  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICERS 

President:  B.  H.  Beeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo,  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Andereoa,  M.D..  Worland,  Wyoming. 

Treasnrer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  F.  Johnston.  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.H.A.:  P.  M.  Schenk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  B.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Haney, 
M.D.,  Casper,  Wyoming;  J.  B.  Netraam,  M.D.,  Kemmerer,  Wyoming:  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bnnten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming:  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming: F.  C.  Shaffer,  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco.  Wyoming. 


WESTERN  ELECTRIC 

HEARING  AIDS 


& 


Engineered  by  Bell  Telephone  Laboratories 


Syphilis:  T.  J.  Eiach,  M.D.,  Chairman,  Casper.  Wyoming;  L.  8. 
Myre,  M.D.,  GreybuU,  Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming; 
J.  C.  Bnnten,  M.D.,  Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D..  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman.  Cheyenne,  Wy- 
oming; E.  G.  Denison,  M.D.,  Sheridan,  Wyoming;  B.  A.  Ashbaugh,  M.D., 
Blverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey. 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming; 
Baymond  Barber,  M.D.,  BawUns,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolis,  Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Beplogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  B.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective):  Baymond  Barber,  M.D.,  Chairman,  Bawllnt. 
Wyoming:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate. 
Cheyenne,  Wyoming;  P.  M.  Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


<£OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 


For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


^t^idtiffed  'lAJater 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 


TAbor  5121 


Denver,  Colo. 


614  27th  St. 
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BIOLAC  is  complete  and  replete... 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feedings  provide  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
essary. It’s  an  improved  evaporated-type 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula, replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate. 


Why  biolac  is  increasingly  popular: 

• Ample  provision  for  high  protein  needs  of 
early  months 

• Reduced  fat  for  greater  ease  in  digestion 
. Enriched  with  vitamins  A,  Bi,  D and  iron 

. All  needed  carbohydrate  present  as  Lactose 

• Sterilized  for  formula  safety 

. Homogenized  to  improve  digestibility 

• Easy  to  prescribe 

• Convenient  for  mothers  to  use 


• Economical:  because  it’s  complete 
Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  York,  N.  Y. 
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Colorado  Jdospital  ^Association 


OFFICERS 

President:  Frank  J.  Walter,  St.  Luke's  Hospital.  Denver. 

President-elect:  Maurice  H.  Bees,  M.D.,  Colorado  General  Hospital, 
Denver. 

Vice  President:  Sr.  Alphonse  Luquorl,  St.  Mar;  Hospital,  Pueblo. 
Treasurer:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Editor:  John  F.  Latcbam,  Colorado  General  Hospital,  Denver. 

Trustees:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo,  1941; 
Wm.  S.  McNary,  Colorado  Hospital  Service  Association,  Denver,  1941:  Msgr. 
John  B.  Mulroy,  Catholic  Charities,  Denver,  1942;  Theodore  L.  Williams, 
M.D.,  Denver,  1942;  B.  J.  Brown,  Porter  Sanitarium  and  Hospital.  Denver, 
1943;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver,  1943. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942:  » 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 


Constitution  and  Rules — De  Moss  Taliaferro.  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — WiUiam  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


STODGHILL'S  IMPERIAL  PHARMACY 


Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


upereminent 


C^oifection  -Si 


eruice 


List  those  non-paying  accounts 

With  Your 

Professional  Rating  and  Collection  Bureau 


Our  30th  Year 

Of  Serving  the  Medical  and  Dental  Professions 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Bldg. 

Denver,  Colorado 
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Camel  invites  you 

TO  ENJOY  THE  INTERESTING  FEATURES 
OF  THE  CAMEL  CIGARETTE  EXHIBIT  AT  THE 


A.M.A.  CONVENTION  - JUNE  8 TO  12 


Ol  olcotloe  I 
plrei  ■O'0'1' 

I"  « 

, pirate 


RtSPlRMOR^ 

absorp^oN 
>f  NtCOTlNE  TR 

c\gawttE 

SNVOKE 


• See  for  the  first  time  the  dramatic  visualization  of 
nicotine  absorption  from  cigarette  smoke  in  the  hu- 
man respiratory  tract— 

• See  the  giant  photo-murals  of  Camel  laboratory  re- 
search experiments  in  the  burning  rate  and  nicotine 
production  in  the  smoke  of  the  S largest-selling  brands 
of  cigarettes— 

• Keep  up  to  the  minute  on  international  news  with  the 
Camel  Cigarette  Trans-Lux  “flash”  bulletins,  while  you 
enjoy  a supply  of  slow-burning  Camel  Cigarettes— 

• The  smoke  of  slow-burning  CAMELS  contained  less 
nicotine  than  that  of  the  4 other  largest-selling  brands 
tested— less  than  any  of  them— according  to  indepen- 
dent scientific  tests  of  the  smoke  itself! 

In  the  same  tests,  CAMEL  burned  slower  than  any  of 
the  4 other  largest-selling  brands  tested. 


# SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature— “The  Cigarette,  The 
Soldier,  and  The  Physician,”  The  Military  Surgeon,  July,  1941  — revealing  many  new  angles  about 
smoking.  Write  Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 


Camel 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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A high  percentage  of  cures  in  both  male  and  female  patients  has 
been  observed  with  sulfathiazole.  This  drug  is  of  great  value  in 
preventing  complications. 


Adequate  dosage  is  important.  Three  simple  schemes  of  treat- 
ment have  been  followed: 


(a)  1 Gram  four  times  daily  for  five  days 

(b)  1 Gram  four  times  daily  for  the  first  day  and  0.5  Gram  four 

times  daily  for  the  next  eight  days 

(c)  0.5  Gram  four  times  daily  for  ten  days 

Before  the  patient  is  dismissed  cultures  should  be  made  of  urine 
sediments  and  prostatic  secretion  in  men  and  of  exudates  from 
the  cervix  and  the  para-urethral  (Skene's)  glands  in  women. 
Studies  of  smears  are  also  advisable. 


SULFATHIAZOLE 

WIIMTHROP 


WINTHROP 


CHEMICAL 


COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 
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From  a woodcut  of  Albrecht  Durer 
(1471-1528)  representing  the  first  appear- 
ance of  syphilis  in  Nuremburg  in  1496. 


The  two  prime  requisites  of  an  antiluetic,  effec- 
tiveness and  safety,  are  fulfilled  in  Mapharsen.* 
Scores  of  medical  papers  during  the  last  decade 
record  its  relative  safety  and  low  incidence  of 
reactions  in  comparison  with  other  arsenicals. 

A review  of  the  literature  since  1935  reports  on 
269,326  injections  of  Mapharsen  with  a ratio 
of  one  death  to  67,332  patients,  which  is  less 
than  one-half  the  death  rate  from  neoarsphe- 
namine.1  Only  six  fatalities  have  been  reported 
from  several  million  doses  of  Mapharsen. 

Mapharsen  (meta  - amino  - para  - hydroxy -phe- 
nylarsine  oxide  hydrochloride)  contains  29 
per  cent  arsenic  in  trivalent  form  and  requires 
only  one-tenth  the  arsenical  dosage  of  arsphe- 
namine.  It  is  decidedly  convenient  to  use  as  it 
does  not  require  neutralization  before  injection. 

1.  Levin,  E.  A.  & Keddic,  Frances:  J.A.M.A.  118:368, 1942 

Supplied  in  0.04  Gm.  and  0.06  Gm.  single * 
dose  ampoules,  and  in  0.4  Gm.  and  0.6  Gm, 
multiple-dose  (10  dose)  ampoules. 

*TRADE  MARK  REG.  U.  S.  PAT.  OFF. 


7flap/iaMe/i 

* A PRODUCT  OF  MODERN  RESEARCH 
OFFERED  TO  THE  MEDICAL  PROFESSION  BY 


PARKE,  DAVIS  & COMPANY 


DETROIT 


MICHIGAN 


OVER  75  YEARS  OF  SERVICE 
TO  MEDICINE  AND  PHARMACY 
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of  outstanding  service  in  the  treatment  of 

NEUROSYPHILIS 


'ft  The  following  attributes  of  Try par  - 
samide  Merck  have  been  attested  by  more 
than  twenty  years  of  service  in  the  treat- 
ment of  dementia  paralytica,  tabes  dor- 
salis, and  other  forms  of  syphilis  of  the 
central  nervous  system: 


Arsanilic  acid,  the  most  chemically  accessible  of  the 
aromatic  arsenic  compounds,  not  only  contains  the 
therapeutic  element  arsenic  in  a salt-forming  com- 
bination, but  also  carries  a very  reactive  amino 
group  which  serves  as  a connecting  link  for  the 
addition  of  a nonarsenical  nucleus,  requisite  to 
make  it  suitable  for  therapeutic  purposes.  Of  all 
the  glycinamide  arsonical  acid  derivatives  formed 
£/*om  this  acid,  Tryparsamide  (Sodium  N-phenyl- 
glycinamide-p-arsonate)  has  been  the  one  of  out- 
standing service  in  the  treatment  of  neurosyphilis. 


Unusual  power  of  therapeutic 
penetration,  especially  in  the 
case  of  the  central  nervous 
system. 

'Jr  Does  not  require  hospitaliza- 
tion when  used  alone. 

'A'  Easy  to  administer. 

’A  Inexpensive. 

Prominent  status  in  the  therapy 
of  neurosyphilis. 

Available  to  patients  through  the 
services  of  their  own  physicians. 


Tryparsamide 

Merck 


An  outstanding 
therapeutic  agent 
in  neurosyphilis 


LITERATURE  ON  REQUEST 
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ACCEPTED 

I 


MERCK  & CO.  Inc.  tyfitanu^actuithig  fo/iemiAtd  RAHWAY,  N.  J 
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Sixty  vials  a minute,  each  vial  filled  with  exactly 
the  same  amount  as  its  predecessor.  A vial  every 
second — aseptically  stoppered  under  protecting  glass 
shields  in  a room  where  even  the  air  is  filtered.  These 
are  the  familiar  vials  of  Protamine,  Zinc  & Iletin 
(Insulin,  Lilly)  ready  to  receive  the  label  which  marks 
their  potency.  Preparations  of  Iletin  (Insulin,  Lilly) 
are  weeks  in  the  making  but  every  minute  is  spent 
under  the  direct  control  of  experts  who  know  the  art 
of  doing  things  well. 


% 


Of  ^ 


M- 

s- 


PRINC1PAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


IRocky  yiiountain 

Colorado  ~1  J I . / i / 

~ JVlcaical  JournaL 
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Coverage  of 
Medical  War  News 

news  is  reaching  us  through  so  many 
media  that  it  is  difficult  for  our  monthly 
publications,  such  as  state  or  territorial  medi- 
cal journals,  to  carry  information  not  already 
out-dated.  The  usual  weekly  issues  of  the 
J.A.M.A.,  war  bulletins  from  state  society 
headquarters,  and  direct  War  Department 
communications  serve  as  leading  regular  in- 
formers. This  Journal,  among  other  official 
society  publications,  of  course  stands  ready 
with  available  space  for  each  issue.  In  fact, 
“deadlines”  have  been  ignored  or  postponed 
in  order  to  include  timely  assistance  in  pro- 
mulgation of  vital  information  pertaining  to 
our  profession’s  response  to  the  government’s 
call  for  doctors. 

Journals,  bulletins,  and  personal  communi- 
cations have  been  relegated  to  the  rear  in 
many  instances  by  our  members  who  have 
sought  the  personal  guidance  of  local  Pro- 
curement and  Assignment  committeemen  and 
regular  army  officers  now  stationed  at  Society 
headquarters.  These  officers  and  their  clerks 
have  literally  been  “stampeded”  by  doctors 
seeking  immediate  service.  Men  beyond  draft 
age,  those  with  physical  handicaps,  and  oth- 
ers who  might  fairly  be  considered  “essential” 
in  their  communities  have  responded  as  doc- 
tors always  have  in  every  great  crisis.  Those 
vulnerable  for  service  as  draftees  have  not 
waited  for  the  “touch  on  the  shoulder” 
through  the  Selective  Service  route.  It  may 
be  expected  that  this  Act  will  have  very  few 
occasions  to  apply  its  authority  of  compulsion 
to  members  of  the  regular  medical  profession. 
Our  doctors  have  asked  that  they  be  placed 
where  their  training  and  experience  may  be 
applied  to  the  greatest  advantage;  our  armed 
forces,  and  the  agencies  supplying  their  med- 
ical needs,  have  granted  this  to  the  fullest 
possible  extent.  And  medical  men  are  answer- 
ing their  call,  thousands  upon  thousands!  In 


the  second  editorial,  this  issue,  you  will  note 
specific  data  upon  activity  in  our  own  terri- 
tory. 

In  case  you  have  not  read  the  War  News 
columns  of  the  last  two  issues  of  the  J.A.M.A., 
turn  now  to  its  editorial  and  “Medicine  and 
the  War”  columns  for  the  latest  information 
upon  the  local  recruiting  teams  from  offices 
of  the  Surgeon  General  of  the  Army  and  the 
Adjutant  General  who  are  working  with  the 
state  representatives  of  the  Procurement  and 
Assignment  Service.  You  may  be  interested 
in  Occupational  Deferments  of  Doctors,  Den- 
tists, and  Veterinarians  as  discussed  in  the 
issue  of  May  16,  page  268,  or  in  the  Waiver 
of  Physical  Defects,  page  270.  Note  also 
“The  Young  Medical  Officer  Goes  to  War,” 
issue  of  May  23,  page  348,  and  gain  insight 
into  your  coming  experience  or  that  of  your 
colleagues  if  you  are  not  included  in  this  tre- 
mendous opportunity  to  serve. 

While  perusing  these  journals,  give  atten- 
tion to  previews  of  the  A.M.A.  Session  at 
Atlantic  City,  June  8-12.  If  you  plan  to 
drive  a car  (there  may  be  some  so  optimistic 
this  far  west),  don’t  forget  the  rationing  of 
gas  back  east.  Information  for  obtaining  ra- 
tion cards,  which  must  be  personally  pro- 
cured, appears  on  page  267  of  the  May  16 
J.A.M.A.  In  any  case,  don’t  wait  another 
hour  if  your  transportation  is  not  fully  ar- 
ranged by  now.  And  don’t  worry  about 
bombs  after  you  get  there.  The  Navy  assures 
us  this  little  item  is  fully  covered! 

<4 

Streamlined  Recruiting 
Of  Medical  Officers 

A streamlined  system  for  recruiting  medi- 
cal  corps  officers  for  the  Army  of  the 
United  States  was  given  preliminary  an- 
nouncement in  last  month’s  issue  of  the  Jour- 
nal. The  system  is  now  in  full  operation  in 
Colorado,  Utah,  and  Wyoming.  It  began  in 
the  eastern  states  early  in  May.  It  started 


412 

officially  on  May  25  in  all  states  west  of  the 
Mississippi. 

This  recruiting  program  is  Uncle  Sam’s 
challenge  to  his  medical  profession.  In  effect 
Uncle  Sam  said,  a month  ago,  “I  need  16,000 
additional  doctors  between  now  and  the  end 
of  the  year  to  take  care  of  my  soldiers.  I 
will  slash  all  the  old-time  Army  red  tape  and 
put  Army  Officers  in  every  state  who  can 
commission  you  quickly  in  my  Medical  Corps. 
The  rest  of  it  is  up  to  you.” 

Organized  Medicine’s  answer  is  bound  to 
be:  “Uncle  Sam,  here  we  come!” 

At  the  moment  of  writing  this  in  the  Den- 
ver office  of  the  Journal,  figures  are  not  at 
hand  from  Utah  and  Wyoming.  Colorado 
figures,  however,  should  paint  the  picture 
proportionately.  In  round  figures,  Colorado 
has  1 per  cent  of  the  national  population,  and 
1 per  cent  of  the  country's  medical  popula- 
tion. As  yet  there  is  no  definite  “quota” 
basis  for  selecting  medical  officers  by  states — 
rather  it  is  entirely  on  the  shoulders  of  the 
Procurement  and  Assignment  Service  to  de- 
termine the  “availability”  of  younger  physi- 
cians for  dislocation  from  their  civilian  occu- 
pations to  military  service. 

But  if  we  think  of  the  problem  as  though 
it  were  on  a quota  basis,  1 per  cent  of  the 
needed  16,000  physicians  would  mean  that 
Colorado  should  provide  160  Army  Medical 
Corps  officers  within  the  next  seven  months. 
The  quicker  they  get  into  uniform  the  sooner 
they  will  be  trained  in  the  military  sense, 
and,  it  was  announced  that  5,000  of  the  total 
were  badly  needed  before  July  1. 

Can  it  be  done?  Of  course!  Although  the 
program  was  to  start  officially  on  May  25, 
the  new  Army  Medical  Recruiting  Board  for 
Colorado  got  busy  ahead  of  time,  and  issued 
its  first  commission  on  May  22.  On  May  25 
the  Board  had  twenty-seven  prospective  new 
medical  officers  "in  process,”  taking  their 
physical  examinations,  filling  out  application 
forms.  By  the  time  this  appears  in  print 
most  of  those  and  several  others  should  have 
taken  their  oaths  of  office  as  commissioned 
officers  in  the  Army  of  the  United  States. 
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In  other  words,  it  not  only  can  be  done,  it 
is  being  done. 

But,  as  in  every  part  of  the  war  effort,  over- 
confidence  must  be  avoided.  The  Army  has 
asked  for  the  16,000  doctors  this  year,  and 
has  left  it  to  the  medical  profession  and  the 
Procurement  and  Assignment  Service  as  the 
profession’s  own  link  between  civilian  physi- 
cians and  the  government,  to  supply  them. 
Should  the  medical  profession  fail,  the  Selec- 
tive Service  System  will  take  over.  The  Se- 
lective Service  System  has  the  teeth  of  Con- 
gressional law  back  of  it.  The  Congress  has 
plainly  stated  that  every  physically  fit  male 
citizen  under  46  years  of  age  whose  civilian 
activity  is  not  absolutely  essential  to  the  main- 
tenance of  the  civilian  health  and  safety  and 
war  production  is  liable  to  military  service. 
The  Congress  handed  enforcement  of  that 
law  to  the  Selective  Service  System,  and 
Selective  Service  is  prepared  to  act  swiftly 
with  regard  to  physicians  as  well  as  other 
citizens  if  they  fail  to  do  the  job  voluntarily. 

It  should  not  be  necessary  to  repeat  the 
details  of  procedure  which  were  published  in 
the  May  issue  of  this  Journal.  Young  physi- 
cians ready  for  military  service  may  turn  to 
that  issue  to  refresh  their  memories  and  then 
prepare  to  communicate  promptly  with  the 
Procurement  and  Assignment  Service  chair- 
man of  their  state. 

^ <* 

Be  Kind  to  Wounds! 

^MONG  the  many  recent  articles  upon  use 
of  the  sulfa  drugs  in  wound  healing,  we 
have  noted  a timely  statement.  It  fits  in  well 
with  articles  decrying  antiseptics  in  wounds. 
The  author  states,  “If  faith  in  the  use  of  these 
drugs  locally  should  result  in  further  care- 
lessness in  the  toilet  of  fresh  wounds,  they 
may  prove  to  be  as  harmful  as  antiseptics  for 
the  same  purpose  have  been  for  many  years.” 
Another  pertinent  fact  is  mentioned — that  so- 
lutions of  the  drugs,  whenever  possible,  should 
be  used  instead  of  powder  or  crystals.  It  has 
been  noted  that  crystals  or  clumps  of  particles 
of  the  drug  sometimes  remain  within  a wound 
long  after  its  purpose  has  been  served.  A for- 
eign body  reaction  may  then  complicate  an 
otherwise  optimum  state  of  healing. 
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Cancer  of  the  Lip 

1 J^’reatment  of  lip  cancer  seems  to  be  a 
moot  question;  there  is  debate  and  some 
contention  between  the  advocates  of  irradia- 
tion and  of  surgery.  It  is  not  right  that  these 
fields  should  be  competitive,  for  surgeon  and 
radiologist  or  dermatologist  may  cooperate  in 
attaining  the  best  results  for  the  patient  and 
in  improving  statistics  on  per  cent  of  cure. 
Nor  are  cosmetic  considerations  foremost  in 
importance — as  a patient  with  a healed  pri- 
mary lesion,  but  dead  of  metastases,  may 
attest. 

Our  pathologists  should  “be  in  on”  the  ini- 
tial consultation,  for  malignancy  and  invasive 
tendencies  of  these  growths  are  not  in  pro- 
portion to  their  size.  A competent  patholo- 
gist can  appraise  a small  biopsy  specimen, 
the  careful  excision  of  which  entails  no  dan- 
ger. Type  of  cell  and  an  estimate  of  radio- 
sensitivity are  worthy  of  consideration. 

Most  workers  in  this  field  state  that  irra- 
diation therapy  is  equal  to  surgery  in  effec- 
tiveness for  treatment  of  early  and  small  le- 
sions, even  up  to  10  mm.  of  penetration,  but 
that  it  is  contra-indicated  in  bulky  proliferat- 
ing or  deeply  infiltrating  lesions.  In  the  latter 
type  of  case,  adequate  dosage  inevitably 
causes  large  destruction,  deformity,  pain,  and 
prolonged  or  incomplete  healing.  In  the 
larger  lesions,  therefore,  surgery  is  indicated, 
the  excision  including  a centimeter  of  appar- 
ently uninvolved  tissue  about  its  periphery 
and  followed  by  appropriate  reconstructive 
measures.  As  a rule  it  is  recommended  that 
the  primary  lesion  alone  be  attacked  in  the 
majority  of  cases  where  no  neck  glands  are 
palpable;  thus  prophylactic  neck  dissection 
or  irradiation  is  reserved  for  those  with  pal- 
pable glands.  In  such  instances,  except 
where  the  primary  lesion  involves  the  angle 
of  the  mouth  or  cheek,  it  will  be  well  to  dis- 
sect both  sides  of  the  neck.  This  procedure 
is  safer  prophylactically  and  leads  to  more 
symmetrical  scarring.  If  the  neck  is  exten- 


sively involved,  the  submental  region  and 
submaxillary  triangles  may  be  treated  in  one 
stage  and  deeper  dissection  done  at  a subse- 
quent operation. 

Hayes  Martin  at  the  Cancer  Memorial 
Hospital  states  that  only  8 per  cent  of  cases 
with  non-palpable  glands  ever  develop  them 
and  that  the  operative  mortality  is  10  per 
cent  in  cases  of  radical  neck  dissection  with 
removal  of  the  primary,  growth.  Thus  ten 
patients  out  of  100  would  die  as  a result  of 
the  effort  to  eliminate  the  eight  cases  which 
would  ever  need  the  radical  surgery.  Of 
those  eight  cases,  seven  could  be  successfully 
operated  upon. 

It  appears,  then,  that  there  need  be  little 
controversy  between  doctors  in  this  impor- 
tant field.  In  many  cases  the  best  procedure 
seems  to  be  clear  cut:  irradiation  for  small, 
early,  and  limited  lesions;  conservative  sur- 
gery with  local  reconstruction  for  larger  le- 
sions without  palpable  neck  glands;  radical 
surgery  with  neck  dissection  when  the  cervi- 
cal region  is  involved.  Surgeon,  radiologist 
or  dermatologist,  and  pathologist  may  coop- 
erate to  the  patient’s  advantage  at  least  in 
borderline  cases. 

* * 

Recent  Experience 
In  Burn  Therapy 

mong  changes  from  civilian  practice  in 
military  medicine  and  surgery  is  the  elim- 
ination of  tannic  acid  in  treatment  of  burns 
of  hands  and  face.  Stiff  eschars  tend  to 
crack  over  areas  frequently  moved,  as  fingers 
and  features,  opening  up  new  avenues  for 
infection.  Also  circumferential  stiffened 
eschars  may  constrict  circulation  to  extremi- 
ties. Necrosis  of  distal  phalanges  has  been 
reported.  One  of  the  chief  advantages  of 
sulfadiazine  in  tetramethylenamine,  sprayed 
upon  burns  according  to  established  direc- 
tions, is  pliability  of  the  resulting  protective 
coagulum. 
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THE  MANAGEMENT  OF  LESIONS  OF  THE  STOMACH, 
DUODENUM  AND  JEJUNUM* 

FRANK  H.  LAHEY,  M.D. 

BOSTON,  MASSACHUSETTS* 


The  management  of  lesions  of  the  stomach, 
duodenum,  and  jejunum  is  a valuable  subject 
to  discuss.  It  is  valuable  because  the  condi- 
tion is  so  prevalent  and  in  a good  many  of 
the  cases  it  is  largely  avoidable.  The  way 
it  is  now  handled,  it  causes  a considerable 
loss  of  time  and  loss  of  life.  We  have  been 
through  periods  of  disagreement,  and  as  the 
result  of  disagreement  on  the  part  of  sur- 
geons and  gastroenterologists  or  medical  men, 
patients  have  lost  their  lives. 

We  do  not  know  the  origin  of  ulcer. 
Therefore,  we  cannot  discuss  its  treatment 
with  the  intelligence  that  we  should.  We 
know  that  associated  with  it  are  some  basic 
factors,  the  correction  of  which  results  in 
relief  of  symptoms  and  usually  healing  of  the 
ulcer. 

Because  I will  take  some  fairly  positive 
positions,  I should  present  our  experience  with 
these  lesions.  We  have  now  had,  in  bed 
under  hospital  treatment,  considerably  over 
5,000  patients  with  duodenal  ulcer  and  over 
400  patients  with  gastric  ulcer.  Twenty- 
seven  per  cent  of  the  patients  with  gastric 
ulcers  have  been  operated  upon;  that  percent- 
age is  constantly  rising.  On  the  other  hand,  6 
per  cent  operative  cases  in  duodenal  ulcer 
remains  quite  constant.  Whether  you  operate 
upon  these  patients  or  treat  them  medically, 
if  they  become  well  you  overcome  two  factors 
that  are  so  constantly  associated  with  these 
lesions:  high  gastric  acids,  particularly  in  duo- 
denal ulcer,  and  pylorospasm  or  some  type  of 
intermediate  pyloric  obstruction. 

If  this  patient  is  relieved  of  his  symptoms 
by  the  administration  of  alkalis,  the  pyloro- 
spasm and  the  symptoms  are  relieved.  If 
pyloroplasty  is  done,  you  relieve  them  to  the 
degree  their  gastric  acids  are  decreased,  and, 
to  a degree,  their  pyloric  obstruction.  If  a 
gastroenterostomy  is  carried  out  you  relieve 
them  in  the  same  percentage.  In  those  pa- 
tients who  have  gastric  acids  after  subtotal 

*Read  before  the  Rocky  Mountain  Medical  Con- 
ference at  Yellowstone  Park,  Sept.  2,  1941.  From 
the  Department  of  iSurgery,  the  Bahey  Clinic. 


gastrectomy  of  10  or  less,  the  best  results  are 
obtained. 

The  result  of  surgical  treatment  is  exactly 
the  same  as  of  medical  treatment  only  it  is 
accomplished  in  a different  way.  If  an  indi- 
rect operation,  such  as  gastroenterostomy,  is 
done,  the  acidity  is  neutralized  just  as  is  done 
by  medical  treatment  except  that  it  is  the 
alkaline  jejunal  contents  regurgitating  into 
the  stomach  which  accomplishes  the  neutral- 
ization. 

Cannon  and  Blake  showed  a good  many 
years  ago,  that  immediately  after  gastro- 
enterostomy, most  of  the  food  contents  pass 
through  the  new  opening,  but  as  the  pyloro- 
spasm is  relieved,  but  a small  fraction  of  the 
food  content  of  the  stomach  passes  through 
the  gastroenterostomy,  but  goes  through  the 
now  opened  pylorus.  A gastroenterostomy 
drains  the  stomach  so  that  there  cannot  be 
excess  accumulation  of  acids,  and  particularly 
the  gastric  acidity  is  lowered  by  permitting 
alkaline  jejunal  contents  to  pass  through  the 
gastroenterostomy,  neutralizing  gastric  acid- 
ity. Therefore,  if  pyloroplasty,  gastroenter- 
ostomy, or  subtotal  gastrectomy  is  carried  out, 
the  principle  involved  is  the  lowering  of  gas- 
tric acids.  In  all  the  operations  this  is  accom- 
plished by  the  returning  of  alkaline  jejunal 
contents  into  the  stomach,  thus  to  lower  the 
acids.  It  is  important  to  have  in  mind  be- 
cause it  is  the  basis  of  all  treatment.  We 
lost  a good  many  of  these  patients  in  the  be- 
ginning because  of  the  hostility  between  the 
gastroenterologist  or  medical  man  and  the 
surgeon — both  boasting  of  their  victories. 

Medical  men  used  to  make  the  statement 
that  the  surgeons  operated  upon  patients  with 
ulcers  and  they  then  came  after  operation  to 
the  medical  men  to  be  cured.  They  were,  of 
course,  representative  of  the  error  we  made 
at  that  time  in  permitting  medicine  ever  to 
become  divided  into  two  camps.  Progress  in 
medicine  has  been  aided  by  the  tolerant  co- 
operation between  the  various  branches  of 
medicine,  and  never  is  a single  branch  suffi- 
ciently important  to  assume  undue  promi- 
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nence.  When  it  does,  one  loses  sight  of  the 
all  important  thing  that  it  is  not  the  branch 
of  medicine  that  is  important — it  is  the  indi- 
vidual who  is  ill. 

There  are  certain  other  things  that  make 
this  ulcer  problem  an  important  and  an  inter- 
esting one.  One  is  the  attitude  of  the  pa- 
tient. We  cannot  get  people  interested  in 
the  war  until  the  bullets  are  flying;  likewise, 
they  want  a serious  complication  before  they 
will  take  an  ulcer  seriously.  Exclusive  of 
of  the  acute  ulcer,  there  are  plenty  of  warn- 
ings in  terms  of  pylorospasm  and  hyperacidity 
which  might  well  be  called  a pre-ulcer  period. 
If  we  could  get  patients  at  that  time  to  do  the 
things  they  ultimately  do,  whether  treated 
medically  or  surgically,  to  be  relieved  of  their 
ulcers — notably  a change  in  their  eating, 
smoking,  drinking  and  living  habits — at  this 
stage  and  not  at  the  stage  of  complications 
and  serious  situations,  many  of  these  patients 
would  never  have  ulcers  to  deal  with. 

One  of  the  greatest  mistakes  we  all  make 
is  to  try  to  please  patients  in  their  desires. 
They  say,  “I  will  do  this  if  you  will  make  it 
so  that  I can  attend  to  business,”  or  “I  will  not 
do  this  unless  I can  have  certain  things  estab- 
lished,” “I  will  not  have  a two-stage  opera- 
tion,” “I  want  a one-stage  operation.  I will 
take  all  the  risks.”  Or  they  say,  “I  want  to 
be  treated  for  ulcer  and  still  be  up  and  about.” 
I know  what  they  mean.  They  say,  “I  will 
take  all  the  risk,”  but  they  do  not  state,  al- 
though they  really  mean  it,  ‘‘I  will  hold  you 
responsible  if  anything  goes  wrong.”  That 
really  is  the  psychology  of  permitting  patients 
to  select  their  treatment.  We  have  come  to 
the  place  where  we  say  to  any  patient  with 
an  ulcer,  “Go  to  bed  for  three  weeks  or  go 
somewhere  else.  We  are  not  interested  in 
you  unless  you  think  we  are  the  individuals 
to  select  your  treatment.” 

What  we  have  accomplished  in  diabetes, 
tuberculosis,  and  many  other  diseases  has 
been  accomplished  by  education,  and  these 
ulcer  patients  can  be  educated  when  they  are 
in  bed — when  you  have  them  under  your 
thumb.  The  principle  of  all  medical  treatment 
is  that  it  be  accurate  and  it  cannot  be  accurate 
in  the  beginning  when  they  are  ambulant.  If 
they  are  in  bed  and  you  can  determine  their 
gastric  acids  twice  a week,  you  can  be  sure 


that  they  are  not  accumulating  high  gastric 
acid  in  the  middle  of  the  night  and  defeating 
what  you  have  labored  so  hard  for  during 
the  day — that  is,  complete  neutralization. 

You  can  examine  their  stools  daily.  All 
you  have  to  do  is  drop  some  reagent  on  their 
feces  and  see  whether  or  not  they  have  occult 
blood,  and  thus  you  can  determine  whether 
their  ulcer  is  healing.  No  one  denies  the 
emotional  and  psychogenic  element  that  re- 
lates itself  to  ulcer  and  pylorospasm.  There- 
fore, you  can  control  these  and  you  must  do 
the  thing  that  is  so  important — start  them  off 
well.  Furthermore,  they  must  be  con- 
vinced that  an  ulcer  will  not  heal  in  three 
weeks;  that  the  all  important  time  is  when 
they  feel  the  best.  They  make  their  greatest 
dietary  errors  after  their  ulcer  is  closed.  That 
is  the  time  when  they  again  feel  they  can 
take  liberties  with  their  habits.  It  is  the 
closure  and  reopening  of  the  ulcer  which 
establishes  chronicity  because  it  is  the  poste- 
rior wall  duodenal  ulcer  that  is  like  the  callus 
varicose  ulcer  of  the  leg — callosity,  edema, 
lack  of  oxygen  and  so  chronicity  and  finally 
erosion  of  the  pancreaticoduodenal  artery 
which  runs  behind  the  duodenum  and  which 
is  the  common  cause  of  the  hemorrhage  as- 
sociated with  duodenal  ulcers. 

Surgeons  are  not  made  overnight  any  more 
than  political  advisers  are  made  in  Washing- 
ton. You  cannot  turn  them  from  a school 
teacher  into  an  economic  expert — and  you 
cannot  turn  a man  who  has  a bad  duodenal 
ulcer  into  one  who  knows  how  to  take  care 
of  it  overnight.  He  needs  education.  For 
that  reason,  we  insist  on  bed  rest  and  control. 
We  insist  on  the  patient’s  return  every  three 
months,  and  upon  his  knowing  the  conse- 
quences. If  he  finally  comes  to  surgery,  we 
see  to  his  knowing  the  complications  of  sur- 
gery. We  do  not  sell  him  the  operation; 
we  tell  him  the  indications  for  surgery— pain 
and  incapacity. 

When  an  ulcer  perforates,  we  come  to  the 
responsibility  of  carrying  out  a surgical  opera- 
tion that  saves  lives.  We  do  not  then  treat 
the  ulcer  by  gastroenterostomy  or  subtotal 
gastrectomy,  of  course.  The  ulcer  itself  may 
be  approached  surgically  at  a later  date. 
Closure  of  the  perforation  is  all  we  do  unless 
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the  closure  produces  obstruction.  Then  a 
gastroenterostomy  is  justified. 

I have  made  more  mistakes  and  cost  more 
patients  money  by  procrastinating  with  py- 
loric obstruction  than  any  other  thing  in  con- 
nection with  the  treatment  of  ulcer.  A major- 
ity of  pyloric  obstructions  are  not  real  ob- 
structions as  far  as  fibrosis  goes;  they  are 
caused  by  exudate  and  spasm,  and  can  be 
relieved.  We  can  frequently  relieve  patients 
by  placing  them  in  bed  and  then  neutralizing 
the  gastric  acid;  then  they  return  to  condi- 
tions which  again  activate  the  ulcer,  obstruc- 
tion again  will  result.  If  obstruction  occurs 
twice,  we  advise  operation. 

There  are  two  outstanding  things  about 
hemorrhage  I would  like  to  stress.  Dr.  Kiefer, 
of  the  clinic,  investigated  the  relationship  of 
the  number  of  hemorrhages  the  patients  had 
had  before  coming  to  the  clinic  to  failure  of 
non-operative  ulcer  treatment.  Of  those  who 
had  had  one  or  more,  40  per  cent  failed  under 
medical  treatment;  of  those  who  had  two  or 
more  hemorrhages,  80  per  cent  failed  under 
medical  treatment.  The  patient  over  50  is  a 
more  serious  risk  and  will  bleed  more  often 
and  has  more  recurrent  bleeding  than  younger 
patients.  He  is  a more  serious  risk  because 
he  will  bleed  more  often  since  his  pancreatico- 
duodenalis  arteries  are  sclerotic  and  will  tend 
not  to  close  spontaneously. 

There  are  two  types  of  hemorrhage— the 
massive  hemorrhage  that  occurs  once  and  not 
again,  and  the  recurring  massive  hemorrhage 
when  the  patient  will  die  unless  something  is 
done.  Many  of  the  latter  may  be  saved  by 
heroic  measures,  as  operating  them  in  the 
middle  of  the  night  by  immediate  subtotal 
gastrectomy.  Such  measures  must  be  done 
only  in  those  cases  which  bleed  massively 
and  go  on  bleeding.  Operation  after  forty- 
eight  hours  bears  prohibitive  mortality. 

Probably  not  over  6 per  cent  of  gastric 
ulcers  become  malignant.  Therefore  the  old 
teaching  that  a gastric  ulcer  should  have  sur- 
gery is  an  unsound  one,  but  the  more  recent 
teachings  have  gone  too  far  the  other  way.  I 
would  like  to  withdraw  a few  of  the  state- 
ments we  have  made.  If  you  submit  a patient 
with  an  ulcer  to  medical  care  and  it  fulfills 
the  following  three  requirements,  it  is  safe 
to  go  on  with  medical  care — if  all  the  symp- 


toms disappear,  if  the  occult  blood  disappears 
from  the  stools,  and  if  the  defect  disappears 
on  x-ray  examination.  This  is  relatively  safe, 
but  be  sure  that  the  temporary  disappearance 
as  evidenced  by  x-ray  examination  is  not 
merely  temporary;  if  it  reappears,  immediately 
operate  on  them  and  do  not  send  them  away 
after  it  has  disappeared.  Examine  them  by 
x-rays  within  a month  to  make  sure  that  there 
is  not  still  a defect  or  that  it  has  not  reap- 
peared. They  should  have  x-ray  examina- 
tion monthly  for  a while  to  be  sure  that  the 
defect  by  x-ray  does  not  reappear.  Even 
though  the  x-ray  defect  disappears,  we  now 
believe  that  healing  should  be  demonstrated 
by  gastroscopy,  and  if  not  present,  operation 
should  be  performed.  We  have  now  had 
some  cases  in  which  the  defect  disappeared 
by  x-ray  examination  but  gastroscopy  showed 
the  lesion  still  open. 

When  surgery  is  advised,  high  subtotal 
gastrectomy  removes  the  greatest  number  of 
acid-bearing  glands  and  returns  the  greatest 
amount  of  alkaline  jejunal  contents  to  the 
stomach  to  neutralize  the  acids.  We  used  to 
be  shy  because  of  the  mortality.  We  did  have 
almost  a prohibitive  mortality  in  the  begin- 
ning, but  now  have  had  about  170  consecu- 
tive subtotal  gastrectomies  for  ulcer  with  but 
one  death  and  that  from  an  embolism.  These 
are  not  selected  cases.  Thirty-six  of  these 
were  patients  with  gastrojejunal  ulcers.  We 
believe  it  is  possible  to  carry  out  these  opera- 
tions with  a low  mortality  rate. 

What  are  some  of  the  mistakes  that  are 
made  in  advising  patients  concerning  surgery? 
One  very  serious  one  is  to  let  patients  select 
medical  or  surgical  treatment  on  the  basis 
of  the  fact  that  after  operation  they  can  do 
anything  they  want  in  the  way  of  eating, 
smoking  and  drinking.  Often  patients  are 
told  that  surgery  is  dangerous  but  they  do 
not  have  to  limit  their  diet  afterwards.  That 
is  utterly  wrong.  After  surgical  treatment  of 
peptic  ulcer,  the  postoperative  regime  must 
be  as  accurate  as  under  medical  measures. 
Everyone  grants  that  once  a patient  has 
an  ulcer  he  is  always  a candidate  for  an 
ulcer  whether  he  is  relieved  of  the  ulcer  by 
medicine,  by  an  indirect  operation  such  as 
gastroenterostomy,  or  by  the  radical  opera- 
tion of  high  subtotal  gastrectomy. 
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We  believe  that  gastroenterostomy  is  un- 
desirable to  employ  routinely  for  the  treat- 
ment of  peptic  ulcer.  In  the  hands  of  those 
who  are  expert,  the  mortality  of  high  subtotal 
gastrectomy  is  no  higher  and  probably  a little 
lower  than  that  for  gastroenterostomy.  The 
incidence  of  jejunal  ulcer  after  gastroenteros- 
tomy is  at  least  16  per  cent,  and  this  adds  to 
the  complications  of  later  operation.  On  the 
other  hand,  we  have  not  been  advocates  of 
subtotal  gastrectomies  for  everyone.  We  are 
willing  to  do  a less  satisfactory  operation  if 
the  risk  is  high  enough  rather  than  a more 
satisfactory  one  such  as  subtotal  gastrectomy. 
In  certain  old  people  with  pyloric  obstruction, 
with  low  gastric  acids,  who  are  poor  risks, 
we  would  rather  do  a gastroenterostomy  and 
have  live  patients,  even  with  the  possibility 
of  a jejunal  ulcer,  than  to  submit  them  to  the 
undue  hazard  which  might  result  from  high 
subtotal  gastrectomy  in  such  poor  risk  pa- 
tients. We  believe  there  are  certain  ulcers 
adherent  to  the  common  bile  duct  and  so 
scarred  and  buried  that  the  technical  diffi- 
culties have  become  almost  prohibitive.  In 
such  cases,  from  a large  personal  experience 
l could  say  I would  prefer  the  risks  of  ulcer 
with  gastroenterostomy  than  the  risks  of 
digging  such  an  ulcer  out. 


After  an  operative  procedure  is  accom- 
plished, the  patient  is  put  back  into  the  hands 
of  his  physician  or  gastroenterologist.  It  is 
then  that  he  is  most  apt  to  take  the  liberties 
with  his  diet  that  may  again  bring  about 
another  ulcer.  It  is,  therefore,  of  the  greatest 
importance  to  convince  these  patients  that  the 
responsibility  for  the  ulcer  is  theirs.  If  this 
is  not  done,  then  the  responsibility  for  any 
recurrent  ulcer  must  be,  in  a considerable 
measure,  that  of  the  physician  who  fails  to 
warn  them. 

Conclusions 

Peptic  ulcer  is  in  a considerable  measure 
an  avoidable  lesion.  No  patient  with  peptic 
ulcer  should  be  operated  upon  except  those 
with  perforated  ulcers  without  an  accurate 
trial  of  medical  management.  The  trial  of 
medical  management  is  the  basis  on  which 
the  decision  for  surgery  is  reached. 

The  indications  for  surgery  are  stated. 
High  subtotal  gastrectomy  is  the  best  oper- 
ation today  for  peptic  ulcer,  with  its  low 
postoperative  gastric  acids.  There  are  excep- 
tions, however,  to  its  application. 

Adequate  postoperative  management  and 
permanent  change  of  habits  are  essential  parts 
in  maintaining  low  gastric  acids  and  avoiding 
recurrent  ulcer. 


THE  ANATOMY  OF  ANGLING* 

JAMES  J.  WARING,  M.D. 

DENVER 


This  association  occupies  a unique  position 
in  the  American  medical  way  of  life.  Instead 
of  gathering  annually  in  the  unrestful  confu- 
sion of  metropolitan  centers,  where  scientific 
medicine  is  often  dispensed  in  indigestible 
quantities,  we  wisely  withdraw  to  some  quiet 
spot  where  thought  is  possible  and  friendships 
may  ripen.  With  detachment  a happy  cus- 
tom, it  should  be  appropriate  that  your  Presi- 
dent on  this  occasion  attempt  to  draw  your 
minds  and  hearts  away  from  a war-torn  world 
to  peaceful  pursuits.  I invite  you,  therefore, 
to  dwell  for  a few  moments  on  the  medical 
aspects  of  the  “contemplative  man’s  recrea- 
tion.” My  subject  is  “The  Anatomy  of  An- 
gling;”! use  the  word  “Anatomy”  here  in 

*Presidential  Address  delivered  at  the  Annual 
Meeting  of  the  Clinical  and  Climatological  Associa- 
tion at  Skytop,  Pa.,  Oct.  16,  1941. 


the  same  sense  as  Robert  Burton  (1577-1640) 
did  in  his  Anatomy  or  Analysis  of  Melan- 
choly (1621). 

“Sir,”  said  Izaak  Walton,  addressing  his 
friend,  John  Offley,  “this  pleasant  curiosity 
of  Fish  and  Fishing,  has  been  thought  worthy 
the  pens  and  practices  of  divers  in  other  na- 
tions, that  have  been  reputed  men  of  great 
learning  and  wisdom.”  Say  not  to  yourself, 
"Forsooth,  our  President  reputes  himself  a 
‘man  of  great  learning  and  wisdom.’  ” When 
I am  done,  angling  literature  will  remain  what 
it  was,  I hope  at  least  unspoiled  by  my  pisca- 
torial scribbling.  Look  not  here  for  wisdom 
but  common  sense.  A wise  man  is  called  a 
sage.  Gentlemen,  I live  in  the  West  where 
the  words  “the  bloom  is  on  the  sage”  refer 
to  characteristic  vegetation  and  not  to  a slight- 
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ly  pickled  doctor  of  philosophy.  But,  if  you 
have  not  seen  moonlight  on  the  sage  brush 
in  Wyoming  on  a still  clear  night  with  the 
coyotes  yelping  in  the  distance,  you  have 
something  yet  to  live  for. 

Now,  the  medical  profession  has  contrib- 
uted little  to  angling  literature,  and  this  is 
strange  since  doctors — whether  of  philosophy, 
divinity  or  medicine — are  great  fishermen.  At 
times,  I have  even  suspected  that  the  Aescu- 
lapian  staff  might  prove  to  be  with  the  ser- 
pent, merely  a glorified  fishing  rod  and  angle 
worm,  the  latter  replacing  the  serpent  as  a 
symbol  of  renovation. 

Lest  I seem  to  praise  bait  fishing  too  highly, 
I hasten  to  say  I sing  the  praises  of  the 
soothing  environment  of  sweet-water  fishing 
for  trout  with  wet  or  dry  fly  and  leave  bait- 
fishing on  salt-water  and  the  battle  with  the 
ocean  and  fish  by  the  hundredweight  to  more 
robust  fishermen.  I cannot  agree,  however, 
with  Dr.  Johnson  who  is,  perhaps,  unjustly 
credited  with  comparing  bait  fishing  to  a stick 
and  a string  with  a worm  on  one  end  and  a 
fool  at  the  other. 

So  far  as  I know,  Geoffrey  Langdon 
Keynes,  Consulting  Surgeon  and  Assistant 
Surgeon  at  St.  Bartholomew’s  Hospital  and 
the  Mount  Vernon  Hospital  for  Cancer  in 
London,  is  the  only  active  practitioner  of  medi- 
cine to  have  had  an  important  part  in  the 
publication  of  an  edition  of  Izaak  Walton’s 
“Compleat  Angler."  In  1929  Keynes  edited  for 
the  Nonesuch  Press  the  fourth  edition  of  1668 
with  all  the  writings  of  Walton,  biographical 
notes  and  critical  notes  on  the  text.  Keynes  is 
a scholar  as  well  as  a doctor.  He  has  com- 
piled a bibliography  of  Sir  Thomas  Browne 
and  edited  his  works.  He  is  also  the  editor 
of  bibliographies  of  William  Harvey  and 
John  Donne,  English  poet  and  divine,  great 
friend  of  Izaak  Walton,  who  wrote  his  “Life.” 

Although  no  doctor  has  written  anything 
on  angling  to  compare  with  the  essays  of 
Charles  Kingsley,  Henry  Van  Dyke  and  Sir 
Edward  Grey,  many  students  of  medicine 
have  also'  been  disciples  of  Izaak  Walton, 
both  as  fishermen  and  as  collectors  of  valu- 
able libraries  on  angling.  The  likeness  of 
Walton  presented  as  a Frontispiece  to  Peter 
Oliver’s  “New  Chronicle  of  the  Compleat 
Angler"  was  taken  from  a contemporary 


crayon  drawing  of  Walton  at  the  age  of  82 
years  by  Edmund  Ashfield  in  the  valuable 
library  of  angling  literature  of  Dr.  Samuel 
W.  Lambert  of  New  York. 

It  is  pleasant  to  recall  that  William  Osier 
frequently  referred  to  his  son,  Revere,  as 
“Izaak  Walton,  Jr."  Sometimes  he  shortened 
his  nickname  to  “Izaac"  or  “Ike.”  In  a letter 
from  England  to  Weir  Mitchell  under  date 
of  August  6,  1905,  Osier  writes  of  Revere: 
“He  is  a crazy  fisherman  and  thinks  of  noth- 
ing but  his  rods  and  reels  and  lines.  He  has 
caught  about  eight  of  the  fish  Izaak  Walton 
describes — roach,  tench,  etc.”  Harvey  Cush- 
ing comments:  “This,  it  may  be  mentioned, 
was  Osier’s  method  of  inoculating  his  son 
with  a taste  for  literature.  Revere’s  collection 
of  books  began  with  Waltoniana.”  But  it  is 
of  fishing  as  an  unexcelled  diversion  to  tired 
minds  and  bodies  that  I would  speak. 

“All  pleasures  but  the  angler’s  bring 
I’  the  tail  repentance  like  a sting.’’ 

Henry  Van  Dyke  says:  “Human  intercourse 
is  purified  and  sweetened  by  the  flowing, 
murmuring  water.”  Robert  Louis  Stevenson 
adds  his  mead  of  praise  to  rippling  streams: 
“There  is  no  music  like  a little  river’s.  . . . 
And  lastly,  sir,  it  quiets  a man  down  like  say- 
ing his  prayers.”  Over  thirty  years  ago  a 
friend  and  neighbor  my  own  age,  a passionate 
fisherman,  lay  dying  of  tuberculosis.  During 
the  last  week  of  his  life,  continuously  day 
and  night,  his  devoted  mother  ran  the  water 
in  the  adjoining  bathroom  at  his  request.  As 
his  spirit  hung  between  heaven  and  earth,  his 
fevered  imagination  prompted  by  the  sound 
of  the  running  water  transported  him  to 
scenes  and  streams  where  he  had  fished  and 
he  was  comforted. 

Colonel  Robert  Venables  (“The  Experienc’d 
Angler.”  1662),  one  of  the  great  triumvirate 
of  angling,  the  other  two  of  which  were 
Charles  Cotton  and  Izaak  Walton,  in  speaking 
of  the  unsuccessful  angler,  says:  “And  sup- 
pose he  takes  nothing,  yet  he  enjoyeth  a de- 
lightful walk  by  pleasant  Rivers,  in  sweet 
Pastures,  amongst  odoriferous  Flowers,  which 
gratifie  his  Senses,  and  delight  his  Mind.” 
Dame  Juliana  Berners  writing  about  M50 
says  of  the  successful  angler,  “And  yf  he 
take  fysshe;  surely,  thenne,  is  there  noo  man 
merier  than  he  is  in  his  spyryte.” 
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The  fisherman  finds  that  detachment  and 
solitude  in  the  practice  of  his  art  to  which  I 
have  already  referred  and  that  justifies  Wal- 
ton’s use  of  the  phrase  “the  contemplative 
man’s  recreation.’’  Walton  would  have  us 
think  that  anglers  are  by  nature  “quiet  men 
and  followers  of  peace.’’  It  was  so,  perhaps, 
in  his  time  and  in  some  measure  seems  true 
today  but  I would  emphasize  the  quieting  in- 
fluence on  restless  spirits  and  too  active  minds 
of  leisurely  fishing  in  uncrowded  waters  and, 
shall  I add,  in  Colorado  rivers — where  air  and 
water  are  unrivalled  in  purity.  Sir  Henry 
Wotton,  a great  friend  of  Walton,  voices  the 
same  thought  when  he  says  that  angling  was, 
after  tedious  study,  “a  rest  to  his  mind,  a 
cheerer  to  his  spirits,  a diverter  of  sadness, 
a calmer  of  unquiet  thoughts,  a moderator 
of  passions,  a procurer  of  contentedness;  and 
that  it  begat  habits  of  peace  and  patience  in 
those  that  professed  and  practiced  it.”  The 
Materia  Medica  contains  no  medicine  to 
compare  with  this. 

I can  confirm  Walton’s  observation  that 
“the  very  sitting  by  the  river’s  side  is  not 
only  the  quietest  and  fittest  place  for  contem- 
plation, but  will  invite  an  angler  to  it.” 

In  1845  George  W.  Bethune,  Minister  of  the 
Third  Reformed  Dutch  Church  of  Philadel- 
phia, delivered  an  oration,  “A  Plea  for  Study,” 
before  the  Literary  Societies  of  Yale  College. 
Bethune  was  editor  of  the  first  edition  of  the 
‘“Angler”  to  have  been  edited,  published,  and 
printed  in  America  (1847).  After  an  earnest 
plea  to  the  Yale  students  for  conscientious 
application  to  their  studies,  he  warns  against 
the  neglect  of  physical  exercise  in  a proper 
degree  and  kind.  “The  Scotchman,”  he  says, 
“even  when  gray  with  age,  lays  his  volume  or 
pen  aside,  gladly  to  join  in  his  ancestral  game 
of  golf  or  to  curl  the  stone  upon  the  ice,  or 
following  the  clear  stream,  to  fill  his  creel 
with  the  finny  spoils;  and  returns  to  his  books, 
sturdy  in  body  and  happy  in  spirit.”  Bethune 
is  of  the  opinion  that  those  who  practice  fish- 
ing in  moderation  generally  attain  an  unusual 
age.  In  support  of  this  he  says:  “Henry  Jen- 
kins lived  to  a hundred  and  sixty-nine  years, 
and  angled  when  a score  past  his  century; 
Walton  died  upwards  of  ninety;  Nowell  at 
ninety-five  and  Mackenzie  at  eighty-six.” 
Henry  Jenkins  (d.  1670)  was  one  of  these 


legendary  centenarians  like  Thomas  Parr, 
that  other  “olde,  olde,  very  olde  man”  whose 
necropsy  was  performed  by  William  Harvey. 
Because  it  is  pleasant  to  contemplate  the  pos- 
sibility of  another  sixty  years  of  fly  fishing, 
I like  to  think  Jenkins  fished  when  he  was 
actually  a score  of  years  past  his  century. 

Bethune  quotes  from  Stephen  Oliver’s 
“Scenes  and  Recollections  of  Fly  Fishing” 
(1834):  “Such  frequent  instances  of  longevity 
among  anglers  cannot  have  been  from  acci- 
dent, or  from  having  originally  stronger 
stamina  than  other  mortals.  Their  pursuits 
by  the  side  of  running  streams,  whose  motion 
imparts  increased  vitality  to  the  air,  their 
exercise  regular  without  being  violent,  and 
that  composure  of  mind  so  necessary  to  the 
health  of  the  body,  to  which  this  amusement 
so  materially  contributes,  must  all  have  had 
an  influence  upon  their  physical  constitutions, 
the  effect  of  which  is  seen  in  the  duration  of 
their  lives.” 

The  angler  practices  his  art  in  an  ideal 
setting  of  pure  air,  lovely  scenery  and — si- 
lence! At  least  only  Nature’s  voice  speaks 
in  his  ear.  It  is  not  the  distant  voice  of  the 
city  that  fatigues;  that  is  not  an  unpleasant 
thing,  low-pitched  in  tone,  best  appreciated 
when  the  immediate  environment  is  quiet  as 
on  top  of  a high  building  in  a large  city.  It 
is  the  close,  insistent,  inescapable  assaults 
upon  the  auditory  nerves  of  automobile  horns, 
telephones,  radios  and  human  intercourse  that 
unrelieved  eventually  exact  a toll  in  nervous 
exhaustion. 

The  true  fisherman  returns  to  the  river  as 
Wang  Lung  returned  to  the  good  Earth. 
Pearl  Buck  approaches  the  dignity  of  King 
James’  version  of  the  Bible  when  she  says: 
“He  stooped  sometimes  and  gathered  some 
of  the  earth  up  in  his  hand,  and  it  seemed 
full  of  life  between  his  fingers.”  Again  she 
says:  “When  he  was  weary  he  lay  down 
upon  his  land  and  he  slept  and  the  health  of 
the  earth  spread  into  his  flesh  and  he  was 
healed  of  his  sickness.” 

But  it  is  not  just  the  replacement  of  dis- 
cordant urban  noises  by  the  soothing  sounds 
of  the  country  that  invigorates  the  body  and 
restores  the  jaded  spirit  of  the  fisherman. 
Mother  Nature  speaks  to  him  through  all  his 
senses.  He  is  now  an  entomologist  studying 
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the  insect  life  upon  the  river,  again  an  orni- 
thologist delighting  in  his  pleasant  contacts 
with  bird  life.  He  will  tell  you  the  Britishers 
call  that  wonderful  little  bird,  the  water 
ouzel,  “Bessie  Ducker”  because  of  her  dainty 
dippings,  that  she  seems  as  much  at  home 
under  water  as  in  the  air  or  on  dry  land,  that 
she  builds  her  nest  in  the  very  spray  of  the 
rushing  river  and  seems  to  revel  in  rearing 
her  family  dangerously,  that  Enos  Mills,  fa- 
mous naturalist  of  the  Rocky  Mountains, 
said  this  bird  is  the  only  one  that  sings  daily 
all  the  year  round. 

Quoting  some  unknown  author  describing 
the  rise  of  the  rainbow  trout,  the  fisherman 
will  tell  you  that  as  his  fly  touched  the  sur- 
face of  the  water,  something  bright  seemed 
born  beneath  it.  He  will  tell  you  that  Henry 
Van  Dyke  said  the  kingfisher  angrily  winds 
his  reel  as  he  flies  down  the  river  at  your 
approach.  He  will  remind  you  that  the  king- 
fisher is  the  halcyon  bird.  If  you  will  but 
listen  he  will  pour  into  your  ear  the  old 
mythological  story  of  Alcyone  and  quote  for 
you  Keats’  exquisite  lines: 

“O  magic  sleep!  O comfortable  bird 
That  broodest  o’er  the  troubled  sea  of  mind 
Till  it  is  hushed  and  smooth.” 

Though  the  fishing  season  be  short,  the 
beneficial  effects  of  an  interest  in  angling 
may  be  extended  throughout  the  year  to  the 
doctor  or  his  patient  by  a “prescription”  of 
angling  literature  after  the  manner  of  Gerald 
B.  Webb.  Obviously,  one  begins  with  the 
"Compleat  Angler”andthe“Lives”  of  Walton. 
"The  Angler’s  pleasant  pages,”  says  Peter 
Oliver,  “are  still  a solace  for  the  cares  of  too 
practical  lives;  it  has  soothed  and  cheered 
ten  generations  of  the  readers  of  English  let- 
ters, and  has  had.  no  doubt,  a profound  effect 
on  the  life  of  the  English-speaking  world, 
though  it  may  be  possible  to  find  some  sociol- 
ogists or  psychologists  who  had  never  heard 
of  it.” 

To  criticize  the  “Angler”  is  well-nigh  sac- 
rilege. I treasure  it  but  you  will  find  it,  as 
I have,  a work  of  uneven  though  never-failing 
interest.  As  a book  of  instruction  on  fishing 
today,  it  is  antiquated.  It  suffers  from  weari- 


some instruction  about  catching,  dressing  and 
cooking  fish  and  from  a sprinkling  of  old 
wives'  tales  that  betray  the  guilelessness  and 
credulity  of  the  author.  It  contains  few  medi- 
cal references  and  these  are  impossible  to 
include  here.  Walton  was  not  a profound 
thinker,  nor  very  learned,  nor  well  informed 
in  natural  science,  but  he  loved  God’s  little 
creatures  and  the  environment  in  which  the 
Almighty  set  them  and  man.  Out  of  a great 
simplicity  of  mind  and  heart  he  wrote  with 
depth  of  feeling,  often  with  the  light  touch 
of  the  poet,  again  in  noble  phrases  but  always 
in  the  style  characteristic  of  his  time  and  still 
fascinating  to  English-speaking  peoples. 

Since  the  appearance  of  “The  Compleat 
Angler”  in  1653,  this  “darling  book,”  as  it 
was  called  by  the  Rev.  Dr.  George  W. 
Bethune,  has  been  reprinted  two  hundred  and 
eighty-three  times,  five  times  in  the  seven- 
teenth century,  ten  in  the  eighteenth,  one  hun- 
dred and  sixty-four  times  in  the  nineteenth 
and  one  hundred  and  four  times  from  1901 
to  1936.  Peter  Oliver  says:  “Since  the  turn 
of  the  century,  we  have  heard  much  voicing 
of  concern  over  our  too  great  preoccupation 
with  practical  things.  And  yet,  over  a hun- 
dred times  since  1901,  has  the  English  pastoral 
been  published  as  a challenge  to  any  defini- 
tion of  practicality  and  six  of  those  times 
were  during  the  World  War.” 

Oliver  suggests  that  our  troubled  world 
could  use  another  Izaak  Walton  but  all  that 
is  needed  is  resort  to  the  old  Walton,  in 
whose  writings  may  be  found  love  of  nature, 
an  abiding  Christian  faith  dispensed  in  a 
vehicle  of  surpassing  quaintness  and  palata- 
bility,  all  natural  antidotes  to  the  irreligion 
and  cruelties  of  Naziism. 

From  what  I have  said  I hope  you  will 
draw  this  conclusion;  the  mere  catching  of 
fish  is  a sterile  affair.  But  the  fisherman  who 
sallies  forth  in  the  true  spirit  of  Izaac  Walton 
with  ear  attentive  to  the  voice  of  Nature  and 
eye  observant  of  her  wonders,  will  return 
from  his  expedition  with  a renewal  of  that 
strength  which  is  a magic  compound  of  body 
and  spirit.  One  does  not  have  to  be  either 
a Chinaman  or  a mythological  son  of  Earth 
and  Sea  to  profit  by  contacts  with  the  good 
earth  and  its  murmuring  waters. 
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Much  progress  has  been  made  in  the  field 
of  renal  tuberculosis  during  the  past  few 
years.  At  the  Sanatorium  of  the  Jewish  Con- 
sumptives Relief  Society,  in  the  thirteen-year 
period  of  observation  (July,  1927-July,  1940), 
thirty-four  cases  of  2,130  admissions  had 
proved  renal  tuberculosis,  an  incidence  of  1.6 
per  cent.  Thirteen  cases  of  suspected  renal 
involvement  were  not  included,  urological 
data  being  insufficient  to  substantiate  the 
diagnosis  of  renal  tuberculosis.  Males  had  a 
greater  incidence  than  females;  26,  or  76  per 
cent,  were  males,  and  8,  or  24  per  cent,  were 
females.  The  incidence  of  renal  tuberculosis 
will  vary  depending  on  the  type  of  material 
under  observation.  Ogden1  found  seventy- 
three  cases  which  occurred  in  2,925  routine 
necropsies  on  persons  over  1 year  of  age,  a 
general  incidence  of  about  2.5  per  cent.  His 
incidence  of  renal  tuberculosis  in  300  necrop- 
sies on  tuberculous  subjects  was  24.3  per  cent. 

Pathogenesis 

Pulmonary  tuberculosis  is  a disease  subject 
to  complications.  The  ulcerative  type  of  in- 
volvement produces  the  greatest  number  of 
complications  and  is  responsible  for  the  largest 
number  of  deaths.  It  is  the  general  opinion 
that  renal  tuberculosis  is  secondary  to  a lesion 
elsewhere  in  the  body,  most  frequently  from  a 
focus  in  the  lungs.  However,  renal  tubercu- 
losis may  be  present  with  no  demonstrable 
manifestations  of  the  reinfective  type  of  pul- 
monary tuberculosis  although  the  primary 
complex  of  Ranke2  is  present.  Louis’  law3 
states  that  after  the  age  of  puberty  an  extra- 
pulmonary  complication  is  invariably  associ- 
ated with  a pulmonary  lesion.  In  those  cases 
with  no  demonstrable  adult  pulmonary  tuber- 
culosis but  with  an  evident  primary  complex, 
it  might  be  possible,  according  to  Taylor4, 
that  tubercle  bacilli  are  deposited  in  the  kid- 
ney at  the  time  of  the  primary  phase  of  infec- 
tion, and  the  organisms  lie  dormant.  The  sub- 
sequent reactivation,  according  to  Taylor,  is 
a comparable  phase  to  the  reinfective  type  of 

‘From  the  Urological  and  Medical  Services  of  the 
Sanatorium  of  the  Jewish  Consumptives  Relief  So- 
ciety, Spivak,  Colorado.  Read  before  the  Seventy- 
first  Annual  Session  of  the  Colorado  State  Medical 
Society,  E'stes  Park,  Colorado,  Sept.  18,  1941. 


adult  pulmonary  tuberculosis.  In  the  pres- 
ence of  adult  pulmonary  tuberculosis  it  is  the 
ulcerative  type  that  must  be  held  responsible 
for  the  complicating  renal  tuberculosis  jn  the 
majority  of  cases. 

Can  tubercle  bacilli  be  present  in  the  urine 
without  an  existent  renal  or  genital  tubercu- 
losis? In  other  words,  does  the  normal  kidney 
eliminate  tubercle  bacilli  or  must  renal  or 
genital  tuberculosis  be  present  for  this  finding? 
Medlar  and  Sasano0,  by  experimental  work 
with  guinea  pigs,  showed  that  in  every  case 
with  positive  urine  the  animals  had  renal 
tuberculosis.  They  concluded  that  a positive 
urine  means  renal  tuberculosis,  providing  the 
genital  tract  is  healthy.  Diest6, 7,  Foulerton 
and  Hillier8,  and  Mack9,  on  the  other  hand, 
believe  that  tubercle  bacilli  may  be  eliminated 
by  the  normal  kidney.  Yegian10  verified  this 
observation  and  showed  by  animal  experimen- 
tation that  the  normal  kidney  and  sensitized 
kidney  of  the  guinea  pig  can  eliminate  tubercle 
bacilli.  Whether  this  exists  in  the  human  be- 
ing is  conjectural.  We  are  of  the  opinion, 
together  with  most  workers  in  this  field, 
notably  Lieberthal11,  Thomas  and  Kinsella12, 
Spitzer  and  Williams13,  and  Band14,  that  a 
positive  urine,  excluding  a possible  source  in 
the  genital  tract,  indicates  renal  tuberculosis. 

Both  kidneys  are  subjected  simultaneously 
to  the  possibility  of  a tuberculous  infection 
by  the  hematogenous  route  which  is  the  most 
frequent  avenue  of  infection  as  mentioned  by 
Medlar1'.  It  is  believed  that  tuberculosis  in 
the  active  stage  of  the  disease  produces  a 
bacillemia,  particularly  in  miliary  tuberculosis 
and  in  the  terminal  stages  of  the  disease.  The 
manifestations  of  an  extra-pulmonary  tuber- 
culous blood-borne  infection  are  often  ob- 
served when  a patient  develops  a relapse  in 
his  condition. 

Also,  when  genital  tuberculosis  is  the  origin, 
thence  to  the  trigone  of  the  bladder,  both 
kidneys  may  be  involved  by  direct  ascension 
along  the  ureters.  With  both  kidneys  exposed 
simultaneously  to  infection,  there  is  reason 
to  believe  that  in  probably  a large  proportion 
of  cases,  the  earliest  lesions  of  renal  tubercu- 
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losis  are  bilateral.  These  earliest  lesions  may 
be  non-destructive  in  character,  and  may  fre- 
quently heal,  as  stated  by  Medlar16. 

Renal  tuberculosis  may  arise  by  extension 
from  the  intestinal  tract,  para-aortic  glands, 
vertebral  bodies  or  adrenals.  These  sources 
of  origin  are  rare.  However,  in  two  of  our 
cases  there  were  paravertebral  abscesses  that 
might  have  been  the  source  of  the  renal  tu- 
berculosis by  contiguity  (Fig.  1). 


Fig.  1.  A large  right  paravertebral  abscess  might 
be  the  source  of  the  renal  tuberculosis  in  the 
neighboring  kidney. 


Pathology 

The  examination  by  Medlar16  of  100,000 
serial  sections  of  the  kidneys  in  thirty  patients 
who  had  died  of  advanced  pulmonary  tuber- 
culosis but  who  had  not  had  clinical  symp- 
toms of  renal  involvement  showed  in  twenty- 
two  cases  that  renal  tuberculosis  was  present. 
In  every  case  in  which  both  kidneys  were 
examined,  the  disease  was  bilateral.  In  addi- 
tion, he  also  found  scars  representing  healed 
lesions  in  seventeen  of  the  cases. 

In  the  earliest  cases  of  renal  involvement 
the  symptoms  are  masked.  Probably  the  ma- 
jority of  the  earliest  renal  lesions  are  in  the 


cortex,  being  found  in  the  glomeruli  or  in 
the  tissues  between  the  tubules  (Fig.  2).  Until 
such  lesions  ulcerate  into  a collecting  tubercle, 
tubercle  bacilli  will  not  be  found  in  the  urine. 
These  discrete  lesions  may  heal  in  one  kidney 
while  they  become  advanced  in  its  fellow. 
The  lesions  may  ulcerate  into  a collecting 
tubule,  when  tubercle  bacilli  will  be  found  in 
the  urine.  The  infected  urine  may  cause  new 
lesions  to  develop  in  the  less  resistant  tissue 
of  renal  papilla,  where  ulceration  at  once 
takes  place  into  a calyx,  resulting  in  blood, 
pus  cells,  and  tubercle  bacilli  in  the  urine  and 
giving  rise  to  all  the  clinical  manifestations 
of  renal  tuberculosis.  The  picture  then  pre- 
sented is  the  one  most  often  seen  by  the 
urologist,  namely  of  unilateral  destructive 
renal  tuberculosis.  Such  an  understanding  of 
the  pathological  process  offers  some  explana- 


THK  ANATOMIC  HISTOLOGICAL  PROCESSES  OF  BRIGHT'S  DISEASE 
BY 

HORST  QERTEL 


Sthpctttkes  of  thk  Nohmal  Kismet. 

b Tajwule;  2,  convoluted  tubule;  3,  outer  l*y«r  of  tin?  capsule:  4,  intervening  «pace; 

5,  reflected  portion  of  the  capsule;  6,  distal  convoluted  tubule:  7,  irregular  portion  of 
dwtai  convoluted  tubule;  8,  end  portion  of  dbtftl  convoluted  tubule;  9,  collecting 
tubule;  10,  ascending  bop  of  Henle;  11,  arteria  recta;  12,  vena  recta;  13,  loop  of 
Henie;  14,  pyramid;  15,  papilla;  16,  papillary  vascular  plexus;  17,  main  coBecting 
tubule;  18,  calix;  19,  boundary  tone;  20,  larger  branch  of  renal  vein;  21,  larger  branch 
of  renal  artery;  22,  descending  bop  of  Benie;  23,  interlobular  vein,  collecting  from  the 
stellate  plexus;  24,  narrow  portion  of  ascending;  loop  of  Henlc:  25,  interlobular  vein; 

26,  interlobular  artery;  27,  glomerular  capillary  network;  28,  stellate  plexus  of  capil- 
fepfefti. .29. .efferent '.vend:  80. aifemni. whom!- ...  ... 

Fig.  2.  (Taken  from  “The  Anatomical  Histological 
Process  of  Bright’s  Disease,”  by  Horst  Oertel, 
W.  B.  Saunders  Co.,  1920.)  Cortical  portion  of 
the  renal  parenchyma,  where  the  tubercle  bacilli 
localize  primarily  through  the  circulation.  A le- 
sion in  this  area  cannot  be  recognized  early. 
Localization  of  the  tubercle  bacilli  in  the  medul- 
lary portion  at  the  renal  papillae  causes  destruc- 
tion early,  and  recognition  is  possible. 
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tion  for  the  common  delay  in  establishing  an 
early  diagnosis  of  renal  tuberculosis  and  also 
its  apparently  unilateral  character. 

Chronic  tuberculosis  in  the  urinary  tract, 
as  elsewhere,  is  characterized  by  the  follow- 
ing: 

1.  Tubercle  formation. 

2.  Inflammatory  reaction. 

3.  Caseation. 

4.  Nodule  formation. 

5.  Fibrosis. 

6.  Calcification. 

One  or  more  of  these  stages  may  be  present 
in  the  same  organ. 

The  renal  lesion  may  consist  of  caseo- 
cavernous  destruction  about  a papilla  or  at 
the  base  of  a pyramid,  with  marked  papillitis 
or  abscess  formation,  as  represented  in  pyone- 
phrosis. The  kidney  may  take  on  the  con- 
sistency of  putty.  Deposition  of  lime  salts  in 
areas  of  caseation  gives  rise  to  calcification, 
producing  the  characteristic  mottled  shadows 
on  the  x-ray  plates  (Fig.  3).  The  nodular 
tuberculous  kidney  is  rarely  seen.  It  repre- 


Fig.  3.  Mottled  shadows  showing  calcifications  in 
upper  pole  of  right  kidney,  typical  of  healed  renal 
tuberculosis. 


sents  a displacement  of  renal  parenchyma  by 
solid  nodules  of  conglomerate  tubercles  which 
do  not  caseate.  The  fibrotic  type  of  renal 
tuberculosis,  while  grossly  similar  to  the  nodu- 
lar type,  is  characterized  microscopically  by 
the  absence  of  tubercles. 

The  ureter  may  be  the  resting  place  for 
tubercle  bacilli  carried  down  from  the  initial 
focus  in  the  kidney.  Implantation  of  bacilli 
in  the  mucosa  results  in  either  a diffuse  ure- 
teritis, or  in  an  infection  localized  in  the  lower 
end  of  the  ureter.  The  pathological  picture  of 
the  ureteral  tuberculosis  depends  on  the  stage 
of  the  disease.  One  may  find  tubercles  in- 
volving mucosa,  muscularis,  and  peri-ureteral 
tissues  with  subsequent  deformities,  strictures, 
and  resultant  dilatation.  The  ureteral  wall 
may  become  greatly  thickened  or  canalized 
secondary  to  the  caseous  process.  Contrac- 
ture of  the  ureter  produces  the  characteristic 
golf-hole  ureteral  orifice  of  advanced  tuber- 
culosis. Should  auto-nephrectomy  occur  or 
the  tuberculous  kidney  be  removed  surgically, 
the  ureter  usually  involutes  to  become  a cord- 
like structure  with  obliteration  of  its  lumen. 

The  bladder  becomes  involved  secondarily. 
Bladder  invasion  results  in  direct  extension  of 
the  disease  from  the  ureteral  mouth.  There 
is  either  congestion,  edema,  ulceration  or  tu- 
bercle formation  about  the  involved  ureteral 
orifice.  Within  its  zone  of  edema  the  ureteral 
meatus  gapes,  becomes  dimpled,  retracts  and 
widens.  This  is  due  to  a spastic  condition 
of  the  ureter  and  bladder  wall  on  that  side. 
The  spasmodic  feature  of  the  bladder  wall  will 
come  up  for  discussion  when  presenting  cys- 
tographic  records  as  evidence  of  usefulness 
in  diagnosis  in  early  cases  of  renal  tubercu- 
losis. In  the  more  advanced  case  the  whole 
viscus  may  become  involved  in  a diffuse  proc- 
ess with  ulceration,  purulent  exudate,  mucous 
membrane  proliferation  into  polypoid  masses 
or  infiltration  of  the  entire  bladder  wall.  Sub- 
sequent vesical  contracture  results  in  marked 
urgency,  frequency  and  intolerance. 

Clinico-pathological  Types  of  Renal 
Tuberculosis 

From  the  clinical  standpoint,  renal  tuber- 
culosis is  of  two  types:  those  in  which  the 
renal  involvement  is  found  clinically  to  be 
primary — that  is  to  say  there  is  no  clinical 
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evidence  of  active  tuberculosis  elsewhere  in 
the  body;  and  those  in  which  it  is  secondary — 
that  is,  with  active  tuberculosis  elsewhere. 
Further  we  should  distinguish  clearly  the 
several  types  of  renal  tuberculosis,  of  which, 
from  the  practical  point  of  view,  there  are 
three  definite,  essential  groups. 

The  first  group  comprises  renal  disorders 
which  may  or  may  not  be  due  to  activities 
of  the  tubercle  bacillus  within  the  renal  sub- 
stance. The  majority  of  these  cases  have 
undiagnosed  cortical  lesions.  Such  cortical 
lesions  may  effect  communication  with  a tu- 
bercle and  in  this  manner  tubercle  bacilli  gain 
entrance  to  the  excretory  channels  and  may 
be  found  in  the  urine.  As  stated  before,  it  is 
the  modern  point  of  view  that  tubercle  bacil- 
luria  is  an  indication  of  a lesion  and  does  not 
occur  as  the  result  of  excretion  of  tubercle 
bacilli  from  the  blood  of  a healthy  kidney. 
In  the  absence  of  advanced  renal  destruction 
as  evidenced  by  complete  study,  we  would  not 
advise  operation  in  cases  of  this  kind  even 
though  bacilluria  were  persistent  and  uni- 
lateral. 


Fig.  4.  Earliest  ulcerative  lesion  at  base  of  pyra- 
mid, in  medullary  portion  which  was  recognized 
clinically.  The  kidney  was  removed  surgically. 


Fig.  5.  Solitary  ulcero-cavernous  lesion  in  medul- 
lary portion  at  base  of  papilla,  more  advanced 
than  on  previous  plate.  Surgical  specimen. 


A second  group,  comprising  the  unilateral 
ulcerocavernous  form  of  renal  tuberculosis  is 
definitely  surgical.  Fortunately,  the  progress 
of  the  disease  is  often  slow,  and  usually  from 
the  standpoint  of  clinical  or  diagnostic  fea- 
tures, at  least,  primarily  unilateral  (Fiqs.  4, 
5,  6 and  7). 

The  third  group  comprises  the  advanced 
type  for  which  surgery  is  unavailable  (Fig. 
8).  Bilateral,  cases  should  not  be  operated 
upon  unless  one  kidney  demands  removal  for 
reasons  other  than  the  presence  of  tubercu- 
losis— that  is,  for  complications  such  as  pain, 
hemorrhage,  or  severe  mixed  infection  giving 
rise  to  profound  toxemia. 

Symptomatology  of  Clinical  Renal 
Tuberculosis 

The  picture  of  clinical  renal  tuberculosis 
may  be  quite  varied.  Patients  seek  assistance 
at  a comparatively  late  stage  of  the  disease. 
This  is  due  to  the  usual  insidiousness  of  the 
onset  and  the  fact  that  early  symptoms  are 
not  alarming.  The  primary  symptoms  in  the 
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Fig.  6.  Advanced  renal  tuberculosis  communicating 
and  involving  the  pelvis.  Kidney  was  removed 
surgically. 

majority  of  cases  originate  from  the  bladder — 
frequency,  urgency,  and  burning  on  urination. 
Pain  referable  to  the  kidney  is  also  a very 
frequent  complaint.  This  pain  is  usually  dull 
or  aching  in  character  and  is  sometimes  only 
a feeling  of  heaviness.  Hematuria  may  fre- 
quently be  the  presenting  symptom.  There  is 
usually  a characteristic  pyuria  in  acid  urine. 

Diagnosis 

Cystography  is  an  invaluable  aid  in  the 
diagnosis  of  tuberculosis  of  the  genito-urinary 
tract.  Blaustein17  in  1927  stated  that  by  far 
the  least  dangerous  of  all  methods  of  diagnosis 
of  tuberculosis  of  the  genito-urinary  tract  is 
the  simple  procedure  of  making  cystograms  on 
suspected  cases.  In  tuberculous  lesions, 
whether  affecting  the  kidney,  ureter  or  blad- 
der, singularly  or  collectively,  the  cystogram 
will  reveal  a pathology  of  the  bladder  never 
so  graphically  demonstrated  heretofore.  Ac- 
cording to  him,  the  pathologic  entity  is  so 
unique  and  conclusive  that  it  constitutes  a 
diagnostic  certainty.  The  cystogram  demon- 


Fig. 7.  Advanced  renal  tuberculosis  of  the  right 
kidney  with  involvement  of  the  ureter  and  urinary 
bladder.  Many  cavities  containing  putty-like, 
cheesy,  whitish-yellow  material  were  present. 
The  left  kidney  showed  no  gross  involvement. 
Autopsy  specimen.  Patient  had  normal  blood 
chemistry  and  kidney  function  test.  Patient  not 
operated  because  of  far  advanced  pulmonary  and 
intestinal  tuberculosis. 

strates  the  splinting  of  the  bladder  wall  on 
the  affected  side.  Whether  the  lesion  is  in 
the  kidney,  ureter  or  bladder,  the  picture  is 
the  same.  The  musculature  is  in  a high  de- 
gree of  spasm  and  rigidity  and  is  unyielding. 
Instead  of  the  globoid  roundness  seen  in  the 
normal  bladder,  there  is  a sharp  flatness  be- 
ginning at  the  dome  and  ending  at  the  base. 
The  term  “incline  bladder’’  is  proposed  for 
this  finding  as  the  most  appropriate  term  de- 
picting its  actual  condition  and  state.  Two 
hundred  and  fifty  c.c.  of  2.5  per  cent  solution 
of  sodium  iodide  is  used  in  this  work. 

We  have  demonstrated  the  presence  of  the 
so-called  “incline  bladder’’  in  cases  of  tuber- 
culosis of  the  kidney,  ureter  or  bladder  and 
its  constancy  is  pathognomonic  of  the  disease. 
(Figs.  9,  10,  11,  12,  13  and  14).  Our  aim  is 
not  merely  to  determine  that  tuberculosis  of 
the  urinary  tract  exists,  but  to  ascertain  ex- 
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actly  where  the  infection  is,  and  to  what  ex- 
tent destruction  has  occurred.  It  is  with  this 
in  mind  that  patients  are  subjected  to  a thor- 
ough routine  examination  and  complete  uro- 
logic  study. 


Fig.  8.  Far  advanced  bilateral  renal  tuberculosis 
with  marked  involvement  of  the  ureters  and 
urinary  bladder.  Patient  lived  nine  years  from 
time  when  symptoms  became  manifest.  Renal 
insufficiency  was  progressive. 

Pyelography18,  both  by  the  retrograde  and 
intravenous  method,  is  of  particular  value  to 
determine  the  presence  and  amount  of  renal 
destruction.  It  is  not  used  as  a routine  pro- 
cedure by  us  when  the  diagnosis  of  renal  tu- 
berculosis and  the  amount  of  renal  destruction 
can  be  recognized  by  other  clinical  data.  How- 
ever, we  do  not  minimize  the  value  of  these 
aids  in  diagnosis.  The  retrograde  pyelogram 
permits  us  to  distinguish  two  types  of  renal 
tuberculosis,  namely,  (a)  the  non-destructive 
form  which  produces  no  pyelographic  de- 
formity or  filling  defect  and  (b)  the  destruc- 
tive form  of  which  there  are  three  groups, 
(1)  ulcerative,  (2)  cortical  abscess  and  (3) 
pyonephrosis  (Figs.  15,  16,  and  17). 


Fig.  9.  Globoid  shadow.  Normal  cystogram. 


Fig.  10.  Cystogram  showing  right  splinting. 
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Fig.  11.  Cystogram  showing  left  splinting. 


Fig.  13.  Cystogram  showing  prostatic  involvement. 


Fig.  14.  Cystogram  showing  prostatic  involvement 
Fig.  12.  Cystogram  showing  bilateral  splinting.  with  extension  to  bladder. 
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Fig.  15.  Intravenous  pyelogram  showing  tubercu- 
lous involvement  of  right  kidney. 


Fig.  16.  Retrograde  pyelogram  showing  tubercu- 
lous involvement  of  right  kidney. 


Fig.  17.  Retrograde  pyelogram  showing  bilateral 
tuberculous  pyonephrosis. 


The  dye  function  tests  are  done  with  the 
ureteral  catheters  in  place. 

Complete  blood  chemistry,  phenosulphon- 
thalein  test,  urine  concentration  and  dilution 
tests  are  performed  on  all  renal  cases.  There 
is  little  deviation  from  the  normal  in  these 
tests  except  when  extensive  destruction  of  the 
kidney  takes  place,  at  which  time  there  may 
be  definite  nitrogenous  retention  and  the 
phenolsulphonthalein  output  may  fall  to  a low 
level. 

Treatment 

So-called  pre-clinical  tuberculosis  and  bi- 
lateral renal  tuberculosis  should  be  treated 
medically.  If  no  real  destruction  has  taken 
place,  the  patient  should  have  the  benefit  of 
careful  medical  care  and  be  placed  in  a sana- 
torium where  he  may  have  the  advantage  of 
supportive  hygienic  treatment  and  heliother- 
apy. Spontaneous  healing  may  take  place  in 
early  renal  tuberculosis19, 20.  If  a destructive 
lesion  supervenes  during  medical  treatment, 
or  as  happens  more  often,  the  case  originally 
has  a destructive  lesion,  surgical  measures 
should  be  instituted.  The  treatment  of  de- 
structive renal  tuberculosis  is  always  surgical 
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and  nephrectomy  should  be  performed  unless 
the  patient’s  general  condition  contraindicates 
this  form  of  therapy.  The  body  has  the  power 
of  developing  through  general  hygienic  meas- 
ures aided  by  heliotherapy  a decided  resist- 
ance to  the  action  of  the  tubercle  bacillus. 
Such  resistance  should  be  encouraged  and 
raised  to  a maximum  before  surgical  measures 
are  employed. 

Surgical  Procedure 

Spinal  anesthesia  is  the  anesthetic  of  choice 
for  nephrectomy,  especially  in  renal  tubercu- 
losis. 

The  kidney  with  as  much  of  the  ureter  as 
possible  is  removed  through  a lumbar  hockey 
incision  by  means  of  the  electro-surgical  knife. 
This  method  gives  a better  chance  for  primary 
healing  of  the  wound.  We  have  never  re- 
sorted to  implanting  the  ureter  in  the  skin 
as  is  done  by  Howard21.  Phenol  solution  is 
injected  into  the  remaining  portion  of  the 
ureter,  as  is  also  done  by  Hale22. 

Postoperative  Treatment 

The  healing  cf  operative  wounds  and  of 
bladder  and  ureteral  lesions  will  take  place 
in  direct  proportion  to  the  general  resistance 
of  the  patient.  At  the  Sanatorium  of  the  Jew- 
ish Consumptives  Relief  Society  we  empha- 
size the  Rollier  method  of  heliotherapy  and 
as  an  adjunct  ultraviolet  therapy  as  advocated 
by  Wang23.  We  utilize  the  cold  quartz  body 


lamp  and  for  local  treatment  we  use  the  topical 
applicator.  This  cold  quartz  applicator  in- 
troduced directly  into  the  wound  stimulates 
and  promotes  healing.  In  the  winter  months, 
the  cold-quartz  body  lamp  replaces  direct 
sunlight. 

Extra-Renal  Genito-Urinary  Complications 

In  the  majority  of  cases,  vesical  lesions  heal 
without  further  treatment  after  the  kidney  has 
been  removed.  However,  there  are  cases 
where  ulceration  is  marked  and  the  bladder 
capacity  reduced  by  thickening  of  its  wall  due 
to  irreparable  changes  in  the  bladder  or  per- 
sistent foci  above,  in  the  kidney  or  ureter. 
The  symptoms  of  cystitis  are  persistent  and 
progressive  and  treatment  is  palliative. 

Genital  tuberculosis  is  a frequent  accom- 
paniment of  renal  tuberculosis;  it  occurred  in 
fourteen,  or  54  per  cent  of  our  twenty-six 
male  cases.  In  three  of  our  cases,  this  com- 
plication became  manifest  after  the  nephrec- 
tomy was  performed,  occurring  immediately 
afterward  in  one  case,,  seven  years  later  in 
the  second,  and  nine  years  later  in  the  third. 
It  is  our  policy  to  treat  this  complication  with 
the  cold  quartz  applicator,  following  the  pro- 
cedure of  Miller  and  Lustok24.  Favorable  re- 
sults have  been  obtained  that  justify  this  form 
of  therapy  in  the  management  of  genital  tu- 
berculosis. 

The  following  table  summarizes  our  series 
of  cases: 


ANALYSIS 


34  Cases  With  Proved  Renal  Tuberculosis  Represent 
1.60  Per  Cent  of  2,130  Admissions  Over  a 13-Year  Period 
18,  or  53  Per  Cent,  Are  Living 
16,  or  47  Per  Cent,  Are  Dead 


Extent  of  Pulmonary  Tuberculosis: 

24  or  71  per  cent  had  demonstrable  pulmonary 
tuberculosis 

(a)  20  or  35  per  cent  were  far  advanced. 

(b)  3 or  13  per  cent  were  moderately  ad- 
vanced. 

(c)  1 or  4 per  cent  was  minimal  advanced. 
10  or  28  per  cent  had  no  adult  pulmonary  tuber- 
culosis. 

Sputum : 

21  or  87  per  cent  were  positive. 

3 or  13  per  cent  were  negative. 
Extra-Pulmonary  Complications  Other  Than  Renal 
19  or  56  per  cent  had  tuberculous  complications. 
15  or  44  per  cent  had  no  complications. 
Treatment  of  Pulmonary  Lesion: 

18  or  53  per  cent — bed  rest  only. 

3 or  14  per  cent — phrenic  nerve  crushes. 

1 or  3 per  cent— thoracoplasty. 


Status  of  Pulmonary  Lesion: 

6 or  25  per  cent — arrested. 

3 or  13  per  cent — healing. 

15  or  62  per  cent — progressive  and  died,  but  not 
of  pulmonary  tuberculosis. 

Extent  of  Renal  Tuberculosis: 

18  or  53  per  cent — unilateral  lesion. 

14  or  41  per  cent — bilateral  lesion. 

2 or  6 per  cent — miliary  tuberculosis. 
Treatment  of  Renal  Lesion: 

10  or  56  per  cent — nephrectomy. 

15  or  44  per  cent — no  surgery. 

Status  of  Operated  Cases: 

8 or  43  per  cent  are  arrested. 

6 or  31  per  cent  are  healing. 

5 or  36  per  cent  are  dead. 

Status  of  Non-Operated  Cases: 

4 or  27  per  cent  are  healing. 

11  or  73  per  cent  are  dead. 

Chief  Cause  of  Death: 

9 or  56  per  cent — uremia. 

2 or  19  per  cent — asthenia. 
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Relationship  and  Course  of  Pulmonary  and 
Renal  Tuberculosis 

To  the  Jewish  Consumptives’  Relief  Society 
are  admitted  patients  in  all  stages  of  tubercu- 
losis and  with  all  forms  of  the  disease.  The 
large  majority  have  far  advanced  pulmonary 
tuberculosis,  the  stage  where  complications 
are  most  likely  to  occur.  Yet  the  incidence  of 
renal  tuberculosis  in  this  institution  is  low. 
Since  renal  tuberculosis  may  occur  indepen- 
dently without  demonstrable  adult  pulmonary 
tuberculosis,  it  is  most  often  treated  as  a sur- 
gical problem  by  the  urologist  and  the  cases 
are  not  sent  to  a tuberculosis  sanatorium. 
However,  the  urologist  usually  refers  his  pa- 
tient for  sanatorium  care  when  an  active  le- 
sion in  the  remaining  kidney  manifests  itself, 
or  when  the  patient  develops  an  intractable 
tuberculous  cystitis.  We  feel  that  patients 
with  renal  tuberculosis  should  be  on  a sana- 
torium regime  even  if  there  is  no  demonstrable 
pulmonary  tuberculosis  because  early  cases 
have  been  known  to  heal  spontaneously  under 
such  treatment. 

In  the  majority  of  our  series  of  cases,  the 
pulmonary  lesion  became  manifest  between 
the  aqes  of  25-35  and  the  renal  lesion  between 
25-45 


Our  observations  lead  us  to  believe  that  the 
course  of  pulmonary  tuberculosis  is  not  par- 
ticularly influenced  by  the  renal  lesion.  From 
our  follow-up  study,  no  case  of  renal  tuber- 
culosis with  undemonstrable  pulmonary  tuber- 
culosis subsequently  developed  an  active  pul- 
monary lesion. 

In  the  favorable  case,  the  pulmonary  tu- 
berculosis was  not  an  important  factor  and 
the  extra-pulmonary  complications  other  than 
renal  tuberculosis  were  not  common.  On  the 
other  hand,  the  multiple  extra-pulmonary 
complications  such  as  those  of  the  genital 
tract,  larynx,  and  osseous  system  present  in 
the  unfavorable  cases  may  have  been  added 
factors  in  the  downward  course. 

The  majority  of  the  living  patients  had  uni- 
lateral renal  involvement  and  nephrectomy 
was  performed.  The  course  of  the  renal  tu- 
berculosis in  the  nineteen  operated  cases  was 
as  follows:  Eight  or  43  per  cent  are  arrested 
and  working;  6 or  31  per  cent  are  healing; 
and  5 or  25  per  cent  are  dead.  Of  the  five 
fatal  cases,  3 died  within  two  years  after 
the  nephrectomy;  of  these,  1 died  of  postop- 
erative pulmonary  atelectasis  with  cardiac 


AGE  INCIDENCE 

Age-Onset  Pulmonary  Tuberculosis  Renal  Tuberculosis 

15-25  Number  of  Cases  Number  of  Cases 

25-35  11  S 


. 35-45 

45-55 
55-65 


The  interval  between  the  onset  of  pul- 
monary tuberculosis  and  renal  tuberculosis 
was  from  approximately  1-20  years. 

RELATIONSHIP  OF  RENAL  TUBERULOSIS  TO 
PULMONARY  TUBERCULOSIS 

Interval  Between  Onsets 


Years  Cases 

Under  1 year  2 

1-5  years  7 

5-10  5 

10-15  3 

15-20  4 

20-25  1 


Two  cases  not  included — miliary  tuberculosis, 


6 12 

5 8 

1 5 

1 1 

failure,  and  the  other  two  of  uremia.  The 
remaining  two  died  three  years  after  the 
nephrectomy,  one  of  uremia  and  the  other  of 
asthenia.  Of  the  fifteen  non-operated  cases, 
4 or  27  per  cent  are  living  and  healing  and 
11  or  73  per  cent  are  dead.  Of  the  dead,  9 or 
56  per  cent  died  of  uremia  and  2 or  19  per 
cent  of  asthenia.  In  the  living  nephrectomy 
cases,  the  large  majority  have  been  alive  from 
two  to  fifteen  years  after  the  onset  of  renal 
tuberculosis.  The  majority  of  the  non-oper- 
ated cases  are  alive  after  a two  to  five-year 
period  only. 
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DURATION  OF  PULMONARY  AND  RENAL  TUBERCULOSIS 
LIVING  CASES 

Number  of  yrs.  from  onset  Number  of  yrs,  from  onset 
Years  Duration  of  pulmonary  of  renal  tbc.  to  July,  1940,  of  renal  tbc.  to  July,  1940, 


tuberculosis  to  July,  1940 
No.  of  Cases 


1-2  1 

2-  5 

5-10  3 

10-15  1 

15-20  3 

20-30  1 


Nine  cases  not  included — no  adult  pulmonary 
The  duration  of  the  combination  of  pul- 
monary and  renal  tuberculosis  in  those  who 
died  was  from  three  to  ten  years. 


nephrectomy  cases.  non-nephrectomy  cases 

No.  of  Cases  No.  of  Cases 

2 4 

3 

3 

4 

2 

tuberculosis. 

“Thomas,  G.  J.,  and  Kinsella,  T.  J. : Some  Data 
Concerning'  the  Clinical  Course  of  Renal  Tubercu- 
losis. J.  Urol.,  19:95-107,  1928. 

I3ISpitzer,  W.  M.,  and  Williams,  W.  W.:  Does  Nor- 
mal Kidney  Tissue  Permit  the  Passage  of  Tubercle 
Bacilli?  J.A.M.A.  88:1870-1872,  1927. 


DEAD  CASES 


Duration  of  pulmonary 
tuberculosis  to  deathf 

Less  than  1 year 


1-  2 years 

2-  3 years 

3-  5 years  4 

5-10  years  4 

10-15  years  2 

15-20  years  3 

20-25  years  2 


Duration  of  renal  tbc. 
to  death* 

1 

1 

9 

3 


Duration  of  Both 
to  death 
1 
2 

6 

4 


tuberculosis. 


|One  case  not  included — no  adult  pulmonary 
*Two  cases  not  included — miliary  tuberculosis. 


Number  of  years  to  death 
after  pathological  kidney 
was  removed 
1 

3 

1 


Removal  of  the  diseased  kidney  in  the  uni- 
lateral case  increased  the  longevity  in  both 
the  favorable  and  unfavorable  groups.  Nine 
of  our  cases  with  bilateral  involvement  wheth- 
er a kidney  was  removed  or  not,  lived  ap- 
proximately five  years  and  three  lived  for 
nine  years  after  recognition  of  the  renal  tu- 
berculosis and  in  spite  of  progressive  renal 
insufficiency.  The  most  prominent  cause  of 
death  was  uremia.  These  analyses  emphasize 
the  importance  of  early  recognition  and  re- 
moval of  a tuberculous  kidney  with  a de- 
structive lesion. 
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SU  LFATH I AZOLE  FOR  ACUTE  APPENDICITIS 

“Sulfathiazole  (a  derivative  of  sulfanilamide)  is 
an  effective  adjunct  in  cases  of  severe  advanced 
acute  appendicitis  and  in  the  complications  of  ap- 
pendicitis,” Robert  K.  Anderson,  M.D.,  Chicago1, 
reports  in  The  Journal  of  the  American  Medical  As- 
sociation for  March  14.  His  conclusion  is  based 
on  results  obtained  in  a series  of  twenty-two  pa- 
tients with  advanced  disease  of  the  appendix  who' 
were  treated  by  removal  of  the  appendix  and  with 
sulfathiazole  medication. 


The  search  for  sources  of  infection  in  tubercu 
losis  is  an  important  part  of  tuberculosis  case  find- 
ing and  may  be  almost  as  productive  of  results  as 
the  search  for  cases  among  contacts. — Amer.  Rev. 
of  Tuber. 
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PULMONARY  TUBERCULOSIS  AMONG  THE  MEXICAN 
POPULATION  OF  WELD  COUNTY,  COLORADO* 

A STUDY  OF  1,745  PERSONS  TUBERCULIN  TESTED 
WILLIAM  J.  WILSON,  M.D. 

GREELEY,  COLORADO 


It  is  a well  established  fact  that  the  inci- 
dence of  pulmonary  tuberculosis  varies 
markedly  in  different  races.  Roughly,  there 
appears  to  be  an  increase  in  incidence  as  the 
pigmentation  of  the  skin  characteristic  of  the 
race  increases,  and  also  increasing  with  the 
magnitude  of  climate  change  occurring  when 
the  darker  skinned  races  migrate  to  colder 
regions.  Thus,  a native  of  the  tropics  coming 
to  Colorado  to  live  is  more  liable  to  contract 
tuberculosis  than  is  a native  Coloradoan. 
Whereas  the  present  death  rate  for  tubercu- 
losis in  the  United  States  registration  area 
is  approximately  68  per  100,000  population  in 
whites,  the  rate  in  negroes  is  almost  three 
times  that  number. 

The  incidence  of  tuberculosis  in  the  Mexi- 
can falls  between  the  rates  seen  in  the  negro 
and  in  whites.  However,  reported  figures 
have  shown  fairly  wide  variations.  These 
variations  are  to  be  expected,  inasmuch  as  the 
Mexican  who  was  born  and  raised  in  the 
Rio  Grande  valley  and  who  later  moves  across 
the  river  into  the  Texas  side  of  the  valley 
has  made  no  change  in  climate  at  all,  but  the 
Mexican  who  migrates  from  Monterey  to 
Colorado  has  made  a very  decided  change. 
It  is  therefore  expected  that  the  incidence  of 
tuberculosis  among  Mexicans  coming  to  Colo- 
rado will  be  greater  than  that  among  those 
stopping  in  southern  Texas,  New  Mexico, 
and  Arizona. 

The  object  of  this  study  is  merely  to  show 
the  tuberculosis  problem  that  exists  in  those 
who  venture  as  far  north  as  Weld  County, 
Colorado.  This  county  has  several  thousand 
Mexican  people.  Nearly  all  of  these  are  occu- 
pied in  farm  work,  mainly  the  planting  and 
harvesting  of  sugar  beets.  Over  half  of  them 
live  in  ‘“Spanish  Colonies.’’  Living  conditions 
are  quite  uniformly  sub-standard  and  crowd- 

This  study  was  made  possible  by  the  cooperation 
of  the  Weld  County  Tuberculosis  and  Health  Asso- 
ciation and  the  Weld  County  Health  Department, 
with  the  assistance  of  the  Weld  County  Department 
of  Public  Welfare.  Labor  shortage  and  migratory 
workers  constitute  an  important  • problem  of  the 
Rocky  Mountain  area.  This  consideration  of  1,745 
Mexicans  probably  presents  a true  picture  of  this 
apropos1  problem. 


ed.  This  undoubtedly  contributes  in  no  small 
measure  to  the  picture  presented  by  this 
study. 

Of  the  reported  such  studies,  very  few  have 
contained  complete  follow-ups  of  all  positive 
reactors.  This  study  is  now  complete  except 
for  the  progress  following  diagnosis  and 
treatment  of  all  the  active  cases  found.  Dur- 
ing the  thirty-month  period,  Sept.  1,  1939,  to 
March  1,  1942,  a case  finding  program  was 
carefully  conducted  among  the  Mexican  popu- 
lation of  Weld  County,  Colorado.  The  pro- 
gram was  under  the  joint  sponsorship  of  the 
Weld  County  Tuberculosis  and  Health  As- 
sociation and  the  Weld  County  Health  De- 
partment and  Public  Health  Laboratories.  A 
total  of  1,745  persons  were  tuberculin  tested 
and  all  positive  reactions  followed  up  with 
x-ray. 

TABLE  1 


Total  Tuberculin  Tests 1,745 

Under  16  years 986 

Over  16  years 759 

Negative  Reactions  1,000 

Under  16  years 702 

Over  16  years 298 

Positive  Reactions  745 

Under  16  years 284 

Over  16  years. 461 

All  745  reactors  given  chest  x-rays. 

Known  Contacts  40 


40  members  of  families  with  active 
tuberculosis  also1  x-rayed;  total  of  785 
chest  x-rays. 


Chest  films  with  negative  findings 481 

Referred  to  Chest  Clinic  for  fur- 
ther study  304 

Active  tuberculosis  cases  discovered 61 


Sanatorium  recommended  47  cases. 

Pneumothorax  clinic  and  home  care,  3 
cases. 

1 case  was  hospitalized  by  Las  Animas 
County. 

10  cases  died  in  Island  Grove  Hospital, 
Greeley,  pending  sanatorium  care. 

42  cases  admitted  to  sanatorium. 

2 cases  refused  sanatorium. 

2 cases  left  the  county. 

The  results  of  the  study  are  diagramatic- 
ally  shown  in  Table  1.  It  is  seen  that  745  of 
the  1,745  tuberculin  tested  {42.7  per  cent)  had 
positive  reactions.  These  745,  along  with 
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forty  other  persons  from  families  in  which 
active  tuberculosis  was  found,  were  given 
chest  x-rays.  These  forty  people  had  not 
had  previous  tuberculin  tests.  In  481  of  the 
chest  x-rays  there  was  no  evidence  of  tuber- 
culous activity  and  they  were  dismissed  from 
further  study.  In  304  instances  radiographic 
evidence  ranged  from  merely  suggestive  to 
definite  evidence  of  pathology.  All  304  cases 
were  then  referred  to  the  Chest  Clinic  of  the 
Weld  County  Health  Department  for  further 
study,  including  physical  examination  and 
sputum  examinations  and  cultures.  Of  the 
304,  sixty-one  were  found  to  have  active  pul- 
monary tuberculosis.  The  disease  status  of 
the  active  cases  is  shown  in  Table  2. 

TABLE  2 

Disease  Status  of  the  61  Active  Cases 

51  far  advanced. 

41  recommended  to  sanatorium  care. 

10  died  in  Island  Grove  Hospital. 

4 moderately  advanced. 

1 recommended  to  sanatorium  care. 

3 pneumothorax  clinic  and  home  care. 

4 minimal. 

Followed  in  Chest  Clinic. 

2 refused  to  cooperate  so1  that  accurate  evaluation 
of  their  disease  status  is  impossible,  probably 
moderately  advanced. 

These  tests  were  made,  for  the  most  part, 
in  “Spanish  Colonies”  after  showing  a series 
of  educational  films  provided  by  the  National 


Tuberculosis  Association.  The  interest  re- 
sponse was  very  gratifying  and  all  age  groups 
attended,  as  is  shown  in  the  figures  of  Table 
1.  Of  the  1,745  tested,  986  were  under  16 
years  of  age  and  7 59  over  16.  The  ages 
ranged  from  less  than  2 years  to  over  70. 
The  remainder  of  the  persons  included  in  this 
report  were  segregated  from  the  testing  pro- 
grams carried  on  in  the  schools  of  the  county, 
and  a few  persons  who  were  tested  for  various 
reasons.  On  the  whole,  the  group  studied 
should  represent  a very  nearly  accurate  cross 
section  of  the  Mexican  population  in  Weld 
County. 

Summary  and  Conclusion 

A series  of  1,745  tuberculin  tests  among  the 
Mexican  population  of  Weld  County  revealed 
745  positive  reactions,  or  42.7  per  cent.  All 
were  given  chest  x-rays,  as  were  also  forty 
others  from  families  in  which  active  tubercu- 
losis was  found.  Of  the  grand  total  of  1,785 
studied,  304  (17  per  cent)  had  x-rays  that 
were  at  least  suggestive  of  tuberculous  path- 
ology. Further  study  revealed  61  cases  of 
active  tuberculosis,  or  3.45  per  cent.  Based 
on  this  study  the  incidence  of  tuberculosis 
among  the  Mexican  population  of  Weld 
County  is  found  to  be  the  staggering  total  of 
34.56  per  1,000  population. 


THE  PREVENTION  OF  HERPES  FEBRILIS 

J.  P.  HILTON,  M.D. 

DENVER 


Herpes  febrilis  is  one  of  the  most  annoying 
sequelae  of  hyperpyrexia  and  a reason  a pa- 
tient, especially  an  out-patient,  may  not  want 
to  continue  treatment  after  his  lips  and  nose 
are  covered  by  sordes.  This  article  discusses 
the  possible  mechanism  for  the  formation  of 
herpes  and  a method  for  the  prevention  of 
this  complication. 

Histamine,  a component  of  ergot,  is  liber- 
ated in  various  organs  of  the  body,  notably 
the  skin,  in  response  to  injury.  It  is  said  to 
produce  the  symptoms  of  anaphylaxis  and  may 
be  concerned  in  other  types  of  shock.  This 
substance,  when  injected  intravenously,  causes 
a drop  in  blood  pressure  due  to  capillary 
paralysis.  The  permeability  of  the  capillaries 
is  also  increased,  leading  to  the  escape  of  fluid 


from  the  vessels.  Also,  in  man,  the  vessels  of 
the  brain  dilate  and  the  cerebro-spinal  fluid 
pressure  rises,  leading  to  stretching  of  the 
dura  and  therefrom  stimulation  of  the  sensory 
endings  of  the  fifth  nerve.  If  the  skin  is 
burned,  scratched,  or  otherwise  irritated,  his- 
tamine is  liberated  in  the  tissues  and  produces 
local  effects  which  are  flare  and  wheal  forma- 
tion. Along  with  these  effects  occurs  flushing 
and  rise  of  temperature  of  the  skin  of  the  face. 
Exposure  of  the  skin  to  high  temperatures  also 
causes  histamine  formation  and  the  same  re- 
actions. 

Histamine  liberated  in  the  skin  stimulates 
sensory  nerve  endings  and  these  impulses 
travel  along  the  afferent  nerve  and  are  carried 
to  the  neighboring  blood  vessels  which  there- 
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upon  dilate.  Adrenalin  and  pituitrin  counter- 
act these  effects  by  causing  capillary  contrac- 
tion. This  explains  the  use  of  pituitrin  in 
treating  herpes. 

The  histamine  mechanism  seems  to  explain 
the  formation  of  herpes  febrilis  when  we  are 
using  artificial  fever  induced  by  hot  moist  air 
as  in  the  Burdick  hypertherm.  There  are  two 
ways  by  which  the  vesicles  can  be  formed — 
through  local  irritation  or  by  the  stimulation 
of  the  fifth  nerve. 

During  a fever  treatment  the  skin  is  com- 
pletely exposed,  at  first  to  temperatures  rang- 
ing from  110  to  115  degrees  Fahrenheit.  This 
heat  causes  histamine  to  be  liberated  in  the 
tissues,  with  subsequent  flushing  of  the  skin, 
most  marked  in  the  face.  Such  a histamine 
reaction  as  we  have  seen  causes  stimulation 
of  the  sensory  endings  of  the  fifth  nerve, 
which  is  equivalent  to  stimulation  of  the  cor- 
responding ganglion.  Consequently  the  small 
blood  vessels  in  the  corresponding  skin  area 
dilate  and  become  permeable.  This  causes 
exudation  of  serum  and  the  formation  of 
vesicles  along  the  distribution  of  the  fifth 
nerve.  In  the  case  of  herpes  febrilis,  these 
vesicles  occur  most  commonly  about  the  nose 
and  mouth. 

Added  to  the  effect  produced  generally  by 
exposure  of  the  body  to  the  high  temperature, 
is  a local  irritation.  The  local  irritation  comes 
from  the  wiping  away  of  perspiration  by  the 
attending  nurse  and  from  cracking  and  drying 
of  the  lips  and  mucous  membrane  of  the  nose, 
due  to  the  fever.  This  local  trauma  facilitates 
the  appearance  of  more  histamine  in  the  tis- 
sues and  the  consequent  formation  of  vesicles 
in  the  injured  areas.  Similar  trauma  occurs 
with  the  common  cold  when  one  or  more 
herpes  occur  as  the  result  of  irritation  of  the 
nose  and  mouth  by  fever  and  wiping  with 
the  handkerchief. 

Of  the  two  methods  of  formation  of  the 
vesicles,  I believe  local  irritation  the  most 
important.  This  is  borne  out  by  our  findings 
when  using  hyperpyrexia  in  the  treatment  of 
various  diseases,  especially  syphilis  of  the 
central  nervous  system.  We  have  found  that 
herpes  is  not  to  be  treated  but  is  to  be  pre- 
vented in  these  cases.  This  is  accomplished 


by  removing  all  sources  of  local  irritation 
about  the  nose  and  mouth.  We  do  this  by 
thoroughly  oiling  the  skin  of  the  face  from 
the  eyes  down  with  olive  oil  and  vaseline, 
using  care  to  cover  the  surface  of  the  lips 
and  the  skin  on  the  inside  of  the  nostrils. 
Oiling  of  the  skin  is  done  frequently  during 
each  treatment  and  wiping  of  the  face  is  re- 
duced to  a minimum.  We  have  also  used 
this  method  when  malaria  has  been  the  choice 
of  fever.  In  such  a case  a cooperative  pa- 
tient can  apply  the  oil  or  vaseline  himself. 

Our  treatment  is  of  value,  we  believe,  be- 
cause it  will  prevent  herpes  febrilis  if  it  is 
carefully  carried  out.  However,  it  is  no  cure 
if  herpes  have  developed.  The  old  adage 
holds  good — “An  ounce  of  prevention  is 
worth  a pound  of  cure.” 
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INTER-AMERICAN  PUBLICATION 

With  the  simultaneous  publication  of  the  June 
issue  of  the  Annals  of  Surgery  in  Philadelphia,  by 
the  J.  B.  Lippincott  Company,  and  in  Buenos  Aires 
by  the  Guillermo  Kraft  Company,  a new  step  is 
being  taken  toward  the  consolidation  of  medical 
interests  here  and  in  South  America.  The  Annals 
of  Surgery  is  the  oldest  surgical  journal  in  the 
English  language.  Its  appearance  now  in  Spanish 
will  mark  a high  spot  in  the  Lippincott  Company’s 
celebration  of  its  sesquicentennial  this  year.  As 
the  result  of  negotiations  and  with  the  assistance 
of  the  Coordinator  of  Inter-American  Affairs,  and 
Mr.  Lewis  Hanke,  Director  of  the  Hispanic  Foun- 
dation, Guillermo  Kraft  Company,  one  of  the  oldest 
and  most  respected  publishing  firms  in  Buenos 
Aires,  will  translate  the  Annals  of  Surgery  each 
month  for  South  American  physicians  and  surgeons. 
The  medical  profession  in  this  country  has  become 
increasingly  aware  of  its  obligations  and  respon- 
sibilities in  South  America.  No-  better  symbolic 
demonstration  can  be  given  of  its  sincere  willing- 
ness to  develop  permanent  intellectual  fraterniza- 
tion between  the  surgeons  of  the  two  continents. 


VITALLIUM  PLATES  FOR  SKULL  DEFECTS 

The  use  of  stock  plates  of  vitallium  to-  repair 
defects  of  the  skull  appears  to  be  satisfactory, 
Claude  S.  Beck,  M.D.,  Cleveland,  declares  in  The 
Journal  of  the  American  Medical  Association  for 
March  7 in  a preliminary  report  which  he  says  is 
made  because  such  plates  might  be  useful  in  the 
care  of  war  wounded.  “In  the  absence  of  infection,” 
he  says,  “it  might  be  possible  to  repair  skull  de- 
fects of  war  wounds  at  the  primary  operation.” 

Vitallium  is  an  alloy  of  cobalt,  chromium  and 
molybdenum.  As  Dr.  Beck  points  out  in  his  report, 
the  use  of  this  material  in  repairing  skull  defects 
has  been  previously  reported.  “I  had  the  idea  of 
using  plates  made  up  in  various  sizes  and  kept  in 
stock  SO'  that  the  surgeon  could  use  them  when 
needed,”  he  says.  These  ready-made  vitallium 
plates  have  been  used  by  Dr.  Beck  in  four  cases, 
the  first  ones  being  put  in  place  sixteen  months 
ago,  and  have  produced  no'  evidencei  of  tissue 
reaction. 
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Case  Report 


PERFORATION  OF  SOLITARY  DIVER- 
TICULA OF  THE  COLON 

WITH  REPORT  OF  A CASE  IN  THE  TRANS- 
VERSE COLON 

JOSEPH  E.  A.  CONNELL,  M.D. 

DENVER 

Diverticula  may  occur  in  any  part  of  the 
intestinal  tract,  but  from  a review  of  the 
literature  they  seem  to  be  rare  in  the  trans- 
verse colon.  There  have  been  many  articles 
appearing  of  late  on  diverticulosis  and  diver- 
ticulitis, but  these  refer  to  the  condition  which 
occurs  in  the  sigmoid.  Solitary  diverticula 
are  not  uncommon  in  the  ascending  colon. 

Most  of  the  cases  in  the  right  colon  have 
been  diagnosed  as  appendicitis  or  appendiceal 
abscess  and  some  have  been  considered  ma- 
lignant at  operation.  McBee  reported  six 
cases,  four  of  which  were  diagnosed  as  ap- 
pendicitis or  appendiceal  abscess  and  two 
were  believed  to  be  carcinoma.  Shier’s  case 
was  diagnosed  as  acute  retrocolic  appendicitis 
and  proved  to  be  a perforation  of  a solitary 
diverticulum  of  the  ascending  colon. 

REPORT  OF  A CASE 

Miss  V.  M.,  aged  35,  first  came  to  my  office  on 
June  6,  1941,  complaining  of  pain  in  the  right  lower 
quadrant  of  the  abdomen  of  twelve  hours’  duration. 
She  had  no  nausea  or  vomiting  and  was  not  con- 
stipated. The  past  history  was  irrelevant  except 
for  one  similar  attack  a year  previously  at  which 
time  she  was  told  by  another  physician  that  she 
had  appendicitis.  At  that  time  she  remained  in 
bed  a week  and  all  symptoms  disappeared  and  did 
not  recur  until  the  present  attack.  She  had  never 
been  constipated  and  had  no  history  of  any  diges- 
tive disturbance. 

Examination  showed  a,  well  developed,  well  nour- 
ished young  woman  who'  did  not  appear  to-  be 
particularly  ill.  Her  temperature  was  98.2  and 
pulse  was  86.  The  general  examination  was  ir- 
relevant. The  abdomen  was  rounded  but  not  dis- 
tended. Moderate  tenderness  was  elicited  over 
McBumey’s  point,  but  there  was  very  little  rigidity. 
There  was  no'  tenderness  low  in  the  pelvis,  nor  on 
the  left  side  and  no'  rebound  tenderness.  Because 
the  patient  was  menstruating  a pelvic  examination 
was  not  made. 

Believing  that  she  had  a low  grade  appendicitis 
which  was  not  urgent,  she  was  advised  to-  gO'  home 
to  bed  and  to  report  if  any  change  took  place.  She 
reported  back  the  following  day  complaining  of 
increased  pain,  but  still  no  nausea  or  vomiting. 
At  that  time  her  temperature  was  99.6  and  pulse 
was  94.  Her  white  blood  count  was  13,000  with 
78  per  cent  polymorphonuclear  leukocytes.  There 
was  definitely  more  tenderness  over  the  right  side 
of  the  abdomen  with  rigidity  to  the  right  of  the 
umbilicus. 


She  was  sent  to'  St.  Joseph’s  Hospital  with  the 
diagnosis  of  acute  appendicitis.  At  laparotomy  the 
appendix  and  cecum  were  found  to  be  quite  nor- 
mal. There  was  not  a Meckel’s  diverticulum,  but 
there  were  a few  enlarged  glands  scattered 
throughout  the  mesentery  of  the  ileum.  On  passing 
the  hand  to<  the  upper  part  of  the  peritoneal  cavity 
a hard  nodular  mass  about  the  size  of  a small 
lemon  was  encountered.  The  incision  was  extended 
upward  and  the  mass  delivered.  It  proved  to  be 
in  the  transverse  colon  about  eight  inches  distal 
to  the  hepatic  flexure.  The  tumor  involved  about 
half  the  circumference  of  the  bowel  and  extended 
into  the  mesentery  which  was  quite  indurated. 
There  was  noi  abscess  nor  evidence  of  peritonitis 
and  no'  glands  palpable  in  the  vicinity  of  the  mass. 
No  gross  evidence  of  diverticula  was  present  in 
the  colon.  The  tumor  being  hard  and  nodular  led 
to'  the  diagnosis  of  carcinoma,  and  a resection  was 
deemed  advisable.  This  was  done,  keeping  well 
outside  of  the  mass,  and  an  end  to  end  anastomosis 
was  performed.  The  patient  made  a very  unevent- 
ful recovery  and  is  in  excellent  health  at  this 
time. 


Fig.  1.  Photomicrograph  of  the  section  of  the 
transverse  colon  showing  the  diverticulum  and 
the  ulcer. 


The  pathological  report  was  made  by  Dr.  E.  I. 
Dobos  which  is  as  follows:  The  specimen  included 
a portion  of  the  large  intestine.  Near  the  center 
of  the  resected  area,  there  is  an  eccentric  pouch 
which  communicates  with  the  lumen  of  the  bowel 
and  projects  considerably  beyond  the  serous  sur- 
face of  the  intestinal  wall  forming  a pocket  meas- 
uring one  centimeter  in  diameter  near  the  serous 
coat.  There  is  a perforated  opening  through  the 
serosa  through  which  the  diverticulum  communi- 
cates with  the  free  peritoneal  cavity.  Microscopic 
examination  of  the  intestinal  wall  in  the  region 
of  the  perforation  reveals  an  interruption  in  the 
continuity  of  the  muscle  fibers.  This  entire  ulcer 
area  is  mottled  with  necrotic  foci,  is  densely  infil- 
trated with  polymorphonuclear  leukocytes,  and  with 
large  interstitial  ecchymoses.  On  either  side  of 
this  area  the  mucous  membrane  lining  is  well 
developed  and  intact.  The  abrupt  interruption  of 
the  continuity  of  the  muscular  structure  and  the 
density  of  the  acute  inflammatory  exudate  seems 
to  indicate  an  acute  non-specific  ulcerative  process 
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in  a diverticulum.  No  evidence  of  malignancy  nor 
any  signs  of  specificity  were  noted. 

The  photomicrograph  shows  clearly  the  abrupt 
interruption  of  the  muscle  layer,  also  the  well 
developed  mucous  membrane  producing  the  diver- 
ticulum. 

Comment 

Moynihan  in  1907  reported  on  the  mimicry 
of  malignant  disease  in  the  large  intestine. 
Mayo,  Wilson,  and  Griffin  in  speaking  of  an 
inflammatory  mass  in  diverticulitis  said,  “It 
is  impossible  to  tell  even  by  the  gross  ap- 
pearance of  such  a tumor  whether  it  is  inflam- 
matory or  malignant.’’ 

Barlow  in  1941  collected  seventy-eight 
cases  of  so-called  simple  ulcer  of  the  colon, 
the  etiology  of  which  has  not  been  explained. 
I wonder  if  some  of  these  cases  might  not 
have  been  ulcers  of  very  small  diverticula. 

The  many  theories  about  the  etiology  of 
diverticula  have  been  well  covered  in  the 
numerous  articles  on  diverticulitis  and  need 
not  be  repeated  here. 

Because  of  the  high  mortality  following 
perforation  of  inflammatory  lesions  of  the 
large  bowel  it  is  important  that  such  condi- 
tions be  considered  in  the  differential  diag- 
nosis of  the  acute  abdomen. 
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WAR  IMPORTANCE  OF  GOOD  EYESIGHT 

War  calls  attention  to  the  importance  of  good 
eyesight,  from  the  standpoint  of  national  security 
as  well  as  for  the  well-being  of  the  individual,  it 
is  pointed  out  by  Mason  H.  Bigelow,  president  of 
the  National  Society  for  the  Prevention  of  Blind- 
ness, in  the  annual  report  of  that  organization 
made  public  here  today. 

“Total  war  effort  needs  all  eyes,”  said  Mr. 
Bigelow.  “It  does  not  require  war  to  make  us 
conscious  of  the  importance  of  good  eyesight,  but 
war  emphasizes  that  importance.  Blindness  is  at 
all  times  both  a hardship  to  the  individual  and  a 
handicap  to  society.  In  war  defective  vision  im- 
pairs military  and  industrial  effort,  while  the  cir- 
cumstances from  which  it  may  occur  are  multi- 
plied. To'  paraphrase  the  current  slogans,  we  must 
‘keep  ’em  seeing.’ 

“There  are  uncounted  thousands  of  persons  with 
defective  vision  whose  sight  could  have  been  con- 
served if  they  had  received  adequate  eye  care  in 


time.  In  addition,  there  are  approximately  200,000 
men,  women  and  children  in  the  United  States  who 
have  lost  their  eyesight  completely  through  disease 
or  injury.  The  tragedy  of  such  loss,  with  its  at- 
tendant suffering,  lies  in  the  fact  that  most  of  this 
blindness  would  not  have  occurred  if  proper  pre- 
cautions had  been  taken  at  the  right  time. 

“The  National  Society  for  the  Prevention  of 
Blindness  is  dedicated  to  the  task  of  safeguarding 
eyes  in  every  walk  of  life.  We  shall  never  know 
how  many  Americans  can  see  today  because  of 
its  varied  activities,  but  we  have  evidence  of  defi- 
nite accomplishments  in  the  great  reduction  of 
blindness  from  particular  causes  on  which  the 
Society  has  concentrated  its  program  of  public 
education.  Much  more  remains  to  be  done,  how- 
ever, and  we  need  the  continued  support  of  every- 
one whose  interest  can  be  enlisted  in  this  move- 
ment.” 

Included  in  th'e  Society’s  campaign  for  protection 
of  eyesight  are  efforts  to  reduce  the  heavy  toll 
of  industrial  eye  accidents;  a drive  within  the  medi- 
cal profession  for  earlier  recognition  of  glaucoma, 
one  of  the  most  serious  of  the  eye  diseases  which 
threaten  people  as  they  grow  older;  the  training 
of  nurses  in  eye  health  and  sight  conservation; 
demonstration  of  the  value  of  social  service  depart- 
ments for  eye  patients  in  hospitals  and  clinics; 
promotion  of  sight-saving  classes  of  the  education 
of  school  children  with  seriously  defective  vision; 
and  the  maintenance  of  a clearing  house  of  infor- 
mation for  statewide  programs  for  prevention  of 
blindness,  whether  under  government  or  private 
auspices. 

“Expansion  of  industry  and  the  speed-up  of  pro- 
duction in  the  drive  for  victory  have  placed  a heavy 
responsibility  on  eyes,”  the  report  explains.  “The 
Society’s  program  for  protection  of  eyes  in  industry 
is  integrated  with  the  activities  of  the  many  agen- 
cies now  engaged  in  meeting  the  call  for  100  per 
cent  efforts  for  safety  in  defense  work. 

“The  medical  profession  has  cooperated  whole- 
heartedly in  the  campaign  to  prevent  blindness  from 
glaucoma,”  the  report  says,  describing  the  work  of 
the  society’s  Committee  on  Glaucoma  which  is  un- 
dertaking a.  demonstration  project  in  connection 
with  clinic  procedures.  “Fifteen  hospitals  in  New 
York  City  are  participating  by  organizing  special 
services  for  glaucoma  patients,  as  outlined  in  the 
committee’s  recommendations.  This  demonstration 
will  not  only  provide  unusual  opportunities  for 
maintaining  the  vision  of  glaucoma  patients,  but 
will  also  contribute  to  the  accumulation  of  valuable 
research  data.” 

As  part  of  its  program  of  health  education  the 
society  sponsored  750  broadcasts  by  radio  stations 
throughout  the  country,  arranged  for  exhibits  in 
100  communities,  distributed  more  than  a quarter 
of  a million  pamphlets,  and  utilized  various  other 
channels  for  reaching  the  public,  such  as  news- 
papers, magazines,  motion  pictures  and  meetings. 

The  society’s  income  in  1941  was  $141,500  and 
its  expenditures  amounted  to  $164,000,  necessitating 
the  use  of  $22,500'  from  the  reserve  fund.  Financial 
support  is  received  through  voluntary  contributions 


IF  YOU’RE  OVER  45,  WAIT! 

Physicians  over  45  years  of  age  are  advised  by 
the  national  headquarters  of  the  Procurement  and 
Assignment  Service  to  remain  at  their  present  loca- 
tions and  occupations  rather  than  seeking  military 
service  at  the  present  time.  A few  specialists,  and 
a few  non-specialists  with  considerable  previous 
military  experience,  will  be  needed  in  the  Army 
and  Navy  from  the  older  age  brackets  later  on, 
but  at  present  they  are  advised  to  delay  any  appli- 
cation for  commission. 
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WAR  NOTICES 

Military  and  Civilian 

REGISTRATION  OF  DIATHERMY  AP- 
PARATUS ORDERED  BY  FEDERAL 
COMMUNICATIONS  COMMISSION 


All  possessors  of  apparatus  designed,  constructed 
or  used  for  generating  radio  frequency  energy  for 
therapeutic  purposes,  described  generally  as  dia- 
thermy apparatus,  must  register  each  such  device 
with  the  Federal  Communications  Commission  in 
Washington,  D.  C.,  by  June  8,  under  Order  No.  96, 
promulgated  by  the  commission  on  May  18.  Any 
person  who  wilfully  violates  any  provision  of  the 
oVder  or  who  falsifies  any  information  required  to 
be  furnished  to  the  commission  becomes  subject 
to  a fine  of  not  more  than  $10,000  or  imprisonment 
for  not  more  than  ten  years,  or  both,  and  any 
unregistered  apparatus  may  be  confiscated. 

Application  for  registration  must  be  on  forms 
obtainable  from  the  commission  in  Washington 
or  from  any  of  its  field  offices.  Individual  applica- 
tions must  be  made  for  each  set  of  diathermy 
apparatus  to  be  registered,  and  physicians  should 
keep  this  in  mind  when  requesting  application 
forms.  The  executed  forms  must  be  forwarded  to 
the  secretary  of  the  Federal  Communications  Com- 
mission in  Washington.  On  receipt  of  an  applica- 
tion, if  the  commission  finds  that  sufficient  and 
reliable  information  has  been  furnished,  a non- 
transferable  certificate  of  registration  will  be  is- 
sued to  the  applicant,  which  must  be  conspicuously 
affixed  to  the  apparatus  for  which  it  is  issued. 

Any  person  or  organization  hereafter  in  any 
manner  coming  into'  possession  of  apparatus  re- 
quired to  be  registered  must  apply  for  a certificate 
of  registration  within  fifteen  days  after  obtaining 
such  apparatus.  If  registered  apparatus  is  trans- 
ferred, sold,  assigned,  leased,  lent,  stolen,  destroyed 
or  otherwise  removed  from  the  possession  of  the 
registrant,  the  commission  must,  within  five  days, 
be  notified  of  that  fact  and  the  name  of  recipient 
of  the  diathermy  apparatus  be  furnished  to  the 
commission  if  such  person  is  known  to  the  regis- 
trant. 

According  to  a news  release  by  the  commission, 
this  order  does  not  apply  to  persons  owning  sun 
lamps,  infra-red  lamps  or  ultraviolet  ray  devices. 
It  applies  only  to  apparatus  generating  electro- 
magnetic energy  at  any  frequency  between  the  lim- 
its of  10  kilocycles  and  10,000  megacycles.  Appara- 
tus in  the  possession  of  the  United  States  govern- 
ment, its  offices  or  agents,  or  apparatus  which  is 


under  contract  of  delivery  to  the  United  States 
government  is  not  subject  to  the  registration  order. 

This  order  is  a wartime  security  measure  and 
its  promulgation  follows  a determination  previously 
reached  by  the  Office  for  Emergency  Management, 
Defense  Commission  Board,  in  Order  No.  4,  that 
the  national  security  and  defense  and  the  success- 
ful conduct  of  the  war  demand  that  the  government 
have  knowledge  of  all  persons  who  possess  appara- 
tus equipped  for  the  transmission  of  radio  fre- 
quency energy.  Diathermy  apparatus  may  not  only 
interfere  with  radio  reception  but  can  be  easily 
converted  into  short  wave  radio  transmitters  and 
thus  may  be  used  to  furnish  valuable  information 
to  the  enemy. 

Application  forms  for  the  registration  of  dia- 
thermy apparatus  may  be  obtained  from  the  Fed- 
eral Communications  Commission,  Washington,  D. 
C.,  or  from  the  field  office  of  the  commission  for 
the  Rocky  Mountain  area,  whose  address  is: 

504  New  Custom  House,  Denver,  Colo.  (This 
office  serves  Colorado,  Utah,  and  Wyoming.) 

Physicians  should  apply  immediately  to  the  office 
named  for  an  application  form  to  cover  each  unit 
of  diathermy  apparatus  possessed. 

This  must  be  completed  on  or  before  June  8, 
1942,  under  penalty  of  law. 


Sugar  Is  Available 
When  Patients  Need  It 

The  following  letter  from  the  Office  of  Price 
Administration,  Denver  Rationing  Board,  is  equally 
applicable  throughout  the  Rocky  Mountain  Region, 
and  should  be  noted  by  every  physician: 

OFFICE  OF  PRICE  ADMINISTRATION 
DENVER  RATIONING  BOARD 

May  12,  1942. 

Relative  to  Rationing  Order  No.  3 covering  sugar, 
may  we  quote  the  following: 

“1407.75  ILLNESS  OF  CONSUMERS— Any  con- 
sumer who,  by  reason  of  his  illness,  requires 
amounts  of  sugar  in  addition  to  that  otherwise 
allowed  him  may,  either  in  person  or  through  an 
agent,  apply  to  and  obtain  a Certificate  for  such 
additional  amounts  from  the  Board.  The  applica- 
tion shall  be  made  upon  OPA  No.  R-315  and  shall 
be  accompanied  by  a doctor’s  certificate  explaining 
why  additional  sugar  is  needed,  and  the  amount 
required.” 

We  would  appreciate  your  publicizing  the  above 
regulation  so'  that  your  doctors  will  have  this 
information  and  when  the  patients  call  at  this 
office,  the  certificate  they  bring  with  them  from 
their  doctors  will  state  fully  the  amount  of  sugar 
needed  above  the  sugar  rationed  under  the  War 
Books. 

Very  truly  yours, 

ROBERT  E.  HARVEY, 

REH/JL  Denver  Rationing  Administrator. 
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COLORADO 

State  Medical  Society 


Additional  Members 
In  Military  Service 

If  any  proof  were  needed  of  the  fact  that  Colo- 
rado  physicians  are  going  “all  out”  for  the  war 
effort,  an  even  casual  glance  through  the  Directory 
of  Members,  issued  as  a supplement  to  the  March 
issue  of  this  Journal,  would  be  sufficient.  In 
that  Directory,  serving  Utah  and  Wyoming  as  well 
as  Colorado,  the  names  of  all  members  reported 
in  military  service  as  of  Feb.  14,  1942,  were  pub- 
lished at  their  home  addresses  and  designated  with 
a flag  symbol  (te). 

Republication  of  the  Directory  this  soon  is  un- 
economical, yet  many  inquiries  are  being  received 
at  the  Journal  office  for  names  of  additional  mem- 
bers who  have  gone  into'  service. 

Listed  below,  therefore,  are  the  names  of  Colo- 
rado' State  Medical  Society  Members  who  have 
entered  active  duty  in  the  U.  S'.  Army,  Navy,  or 
Public  Health  Service  in  the  period  from  Feb.  15, 
1942,  to  May  22,  1942,  inclusive,  so*  far  as  authen- 
ticated reports  reaching  the  Journal  are  concerned. 
The  Journal  will  appreciate  notification  concerning 
other  names  that  should  be  included  in  this  list, 
to  be  added  in  next  month’s  issue. 


Name — City 

Adams,  Blair Fort  Collins 

Allen,  Kenneth  D.  A Denver 

Barnacle,  C.  H Denver 

Beebe,  Kenneth  H Sterling) 

Bradley,  John  W Colo.  Springs 

Childs,  Samuel  B Denver 

Clark,  Dumont Denver 

Fee,  Edward  P Arvada 

Filmer,  G.  A Denver 

Foster,  John  M.,  Jr Denver 

Gillaspie,  John  D Boulder 

Hendryson,  Irven  E Denver 

Hildebrand,  P.  R Brush 

Ireland,  Paul  M Pueblo 

Nethery,  Raymond  A Pueblo 

Pingry,  Fergus  R Durango 

Richards,  R.  B Fort  Morgan 

Sawyer,  Kenneth  C Denver 

(Shumsky,  N.  S Denver 

Van  Der  Schouw,  Harold  M._Wheatridge  Cl 
Whitehouse,  A.  E Fruita 


Comp.  Soeiety 
Membership 

Larimer 
Denver 
Denver 
Northeast 
El  Paso 
Denver 
Denver 
Clear  Crk.  Valley 
Denver 
Denver 
Boulder 
Denver 
Morgan 
Pueblo 
Pueblo 
San  Juan 
Morgan 
Denver 
Denver 
Crk.  Vly. 
Mesa 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  on 
April  27,  1942,  at  the  Judge’s  Chamber,  Englewood 
City  Hall,  Englewood,  Colorado.  The  guest  speaker 
was  Dr.  Roy  P.  Forbes  of  Denver,  who  spoke  on 
“Chemotherapy  in  Pediatrics.”  Refreshments  were 
served  by  the  ladies  of  the  Auxiliary  at  the  home 
of  Dr.  and  Mrs.  Hugh  Alldredge  in  Englewood. 

S.  P.  ESPOSITO, 

Secretary. 

* * ¥ 


EL  PASO  COUNTY 

At  the  regular  meeting  of  the  El  Paso  County 
Medical  Society  held  May  13  in  Colorado1  Springs, 
Dr.  L.  J.  Lull  of  Denver  showed  a sound  movie 
in  technicolor  on  syphilis.  Dr.  Dull  explained  the 
Venereal  Disease  Control  Program  in  the  state  and 
stressed  the  importance  of  the  food  handlers  and 
marriage  certificate  examinations  as  mediums  of 
case  finding  in  the  attempt  at  control.  Dr.  J.  V. 
Ambler  of  Denver  opened  the  discussion  of  this 
interesting  talk. 

J.  E.  CUNNING, 

Secretary. 

* * * 

PUEBLO  COUNTY 

The  first  regular  May  meeting  of  the  Pueblo 
County  Medical  Society  was  held  Tuesday,  May  5, 
at  the  Vail  Hotel  in  Pueblo.  Lt.  Col.  Philip  W. 
Whiteley  of  Denver  was  the  guest  speaker  and 
talked  to  the  men  on  current  military  matters. 

On  May  19,  the  second  May  meeting  was  held  at 
the  Vail  Hotel  and  Dr.  EL  B.  Ley  presented  a paper 
on  “Plasma.” 

A.  W.  GLATHAR, 

Secretary. 


WESTERN  SLOPE  SPRING  CLINICS 

The  Annual  Western  Slope  Spring  Clinics  were 
held  April  26,  at  the  Hotel  La  Court  in  Grand 
Junction.  Dr.  J.  U.  Sickenberger  presided  at  the 
morning  session  and  Drs.  N.  Frederick  Hicken, 
Fritz  Prinzing,  and  Kenneth  D.  A.  Allen  were  on 
the  program.  Dr.  Hicken  presented  a paper  on 
“Tumors  of  the  Breast,”  Dr.  Prinzing  talked  on 
“Hernia;”  Dr.  Allen  showed  “Roentgen  Interpre- 
tations in  Fractures.”  Dr.  James  P.  Rigg  presided 
at  the  Round  Table  Discussion. 

Dr.  L.  L.  Hick  presided  at  the  afternoon  session. 
Mr.  Harvey  T.  Sethman,  Drs.  Fall  S.  Richards, 
Cuthbert  Powell,  and  T.  D.  Cunningham  presented 
the  program.  Mr.  Sethman  talked  on  the  “Present 
Status  of  Procurement  and  Assignment  Situation,” 
Dr.  Richards  gave  a paper  on  “Injuries  of  the 
Spine,”  Dr.  Powell  discussed  “Obstetrical  Infec- 
tions,” and  D'r.  Cunningham  read  a paper  on 
“Chemotherapy.”  At  the  close  of  the  scientific 
program  a social  hour  was  held  at  which  Dr.  H.  C. 
Graves  presided.  In  the  evening  Dr.  James  P.  Rigg 
was  Toastmaster  at  the  Banquet  and  Mr.  P.  K. 
Younge  of  Grand  Junction  was  the  speaker. 


INTERNATIONAL  COLLEGE  OF  SUR- 
GEONS NATIONAL  ASSEMBLY 

Denver,  Colorado 

July  15,  16,  17,  and  18,  1942 

Headquarters  and  Meeting  Place — 

Shirley-Savoy  Hotel 


DELTA  COUNTY 

Dr.  A.  H.  Gould  of  Paonia  was  the  principal 
speaker  at  the  regular  meeting  of  the  Delta  County 
Medical  Society  held  May  1,  at  the  Medical  Build- 
ing in  Delta.  Dr.  Gould  read  an  interesting  paper 
on  “Obscure  Fevers.” 

E.  H.  PHILLIPS, 

Secretary. 


The  United  States  Assembly  of  the  International 
College  of  Surgeons  meets  in  a four-day  session  in 
Denver,  Colorado,  July  15-18.  Headquarters  and 
main  assembly  will  be  at  the  Shirley-Savoy  Hotel. 

This  meeting  is  open  to  all  physicians  and  sur- 
geons in  good  standing  in  their  State  Medical 
Society.  It  has  purposely  been  opened  to  this 
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large  group  that  this  organization  might  play  its 
part  in  the  National  Defense  Program. 

Panel  discussions  on  all  aspects  of  surgery  will 
be  held  synchronous  with  the  main  assembly  at  the 
Brown  Palace  and  Cosmopolitan  Hotels. 

Operative  clinics  will  be  held  at  all  of  the  Denver 
Hospitals  Saturday  morning,  July  18. 

Any  information  regarding  this  assembly  may 
be  obtained  from  the  International  College  of  Sur- 
geons, 502  Republic  Building,  Denver,  Colorado. 

Guest  speakers  will  include  Drs.  Edwin  C.  Henry, 
Omaha;  Brien  T.  King,  Seattle;  Andre  Crotti, 
Columbus,  Ohio;  Manuel  A.  Manzanilla,  Mexico 
City;  Alfred  A.  Strauss,  Chicago;  Charles  Arnold, 
Lincoln,  Nebraska;  Clark  D.  Brooks,  Detroit;  Elmer 
Hess,  Erie,  Pennsylvania;  Arnold  S.  Jackson,  Madi- 
son; Thomas  A.  Shallow,  Philadelphia;  Wm.  Car- 
penter MacCarty,  Rochester,  Minnesota;  T.  R.  Pon- 
ton, Chicago;  Donat  F.  Monaco,  Gallup,  New  Mex- 
ico; E.  Vernon  Mastin,  St.  Louis;  Colonel  Frederic 
S.  Wright,  Fitzsimons  Hospital;  Commander  Joseph 
Madison  Greer,  San  Diego;  Thomas  C.  Galloway, 
Evanston;  James  C.  MacGregor,  Great  Falls,  Mon- 
tana; Verne  C.  Hunt,  Los  Angeles;  S.  N.  Berens, 
Seattle;  Charles  Goodman,  New  York  City;  Max 
Thorek,  Chicago;  A.  A.  Berg,  New  York  City; 
Lowell  S.  Gain,  Los  Angeles;  William  H.  Ryder, 
New  Haven,  Connecticut;  Roger  Anderson,  Seattle; 
Fred  V.  Emmert,  St.  Louis;  Fred  Albee,  New  York 
City;  Dayton  H.  O’Donnell,  Detroit;  Rudolf  Nissen, 
New  York  City;  Tom  B.  Throckmorton,  Des  Moines; 
Olan  R.  Hyndman,  Iowa  City;  Herbert  Acuff,  Knox- 
ville, Tennessee;  Harry  H.  Everett,  Lincoln;  Olaf 
J.  Hagen,  Fargo,  North  Dakota;  L'esiderio  Roman, 
Philadelphia;  Fred  M.  Douglass,  Toledo;  Major 
John  B.  Grow,  Fitzsimons  General  Hospital;  H.  H. 
Ogilvie,  San  Antonio;  H.  D.  Corbusier,  Plainfield, 
New  Jersey. 

Speakers  from  Colorado'  will  include  Governor 
Ralph  L.  Carr,  Mr.  Harvey  T.  Sethman,  Mr.  Walter 

G.  Christy,  Doctors  William  H.  Mast,  Gunnison; 
M.  O.  Shivers,  Colorado  Springs;  H.  J.  Freeland; 
C.  F.  Kemper;  Banning  E.  Likes,  Lamar;  Edward 
B.  Liddle,  Colorado  Springs;  Henry  A.  Buchtel; 
Richard  W.  Whitehead;  Hamilton  Barnard;  W.  T. 

H.  Baker,  Pueblo;  Nolie  Mumey;  John  W.  Amesse; 
Thomas  E.  Carmody;  Herbert  A.  Black,  Pueblo; 
John  M.  Foster;  Kenneth  C.  Sawyer;  Rudolph 
Jaeger;  George  W.  Bancroft,  Colorado1  Springs; 
James  A.  Philpott;  William  M.  Bane;  Eirvin  A. 
Hinds;  Dean  W.  Hodges;  Frank  McGlone;  Duval 
J.  Prey;  William  C.  Black;  Fhanklin  G.  Ebaugh; 
L.  E.  Daniels;  W.  W.  Haggart;  T1.  Leon  Howard; 
H.  R.  McGraw;  Douglas  Deeds;  William  R.  Lips- 
comb; A.  J.  Chisholm;  Harry  W.  LeFevre,  Jr.; 
E.  J.  Meister;  George  B.  Kent;  William  W.  Web- 
ster, Greeley;  L.  S.  Faust;  George  Stine,  Colorado 
Springs;  Guy  W.  Hopkins,  Pueblo;  W.  A.  Ohmart; 
J.  E.  A.  Connell;  Harry  C.  Hughes;  E.  R.  Mugrage; 
George  F.  Netherton;  Robert  H.  Fitzgerald,  Lead- 
ville;  Freeman  D.  Fowler;  Frank  J.  Evans;  George 
H.  Gillen;  Myron  W.  Cooke,  Longmont;  T.  M. 
Rogers,  Sterling;  A.  W.  Metcalf;  Homer  R.  Diet- 


meier,  Longmont;  G.  H.  Curfman;  George  L.  Pat- 
tee;  F.  O.  Kettlekamp,  Colorado  Springs;  Ralph  H. 
Verploeg;  J.  U.  Sickenberger,  Grand  Junction; 
Robert  G.  Packard;  Samuel  P.  Newman;  E.  W. 
Barber;  M.  C.  Waddell;  F.  R.  Spencer,  Boulder; 
James  P.  Rigg,  Grand  Junction;  J.  L.  Campbell; 
K.  D.  A.  Allen,  Denver;  J.  D.  Bartholomew,  Boulder; 

C.  B.  Ingraham;  N.  Paul  Isbell;  Foster  Matchett; 

D.  S.  McKenna;  Atha  Thomas. 


Obituaries 

JOSEPH  P.  GILLEN 

Dr.  Joseph  P.  Gillen,  the  father  of  Dr.  George 
H.  Gillen  of  Denver,  died  at  his  home  on  April 
22  after  an  illness  of  several  months.  Dr.  Gillen 
was  known  to-  many  members  of  the  society  as 
the  “Kentucky  Colonel.”  He  spent  the  major  part 
of  his  medical  career  in  Tennessee.  He  was  born 
in  Lawrence  County,  Ohio,  and  was  graduated 
from  the  Miami  Medical  College  in  Cincinnati, 
Ohio.  He  then  practiced  for  two  years  in  Ohio 
before  moving  to  Tennessee.  After  his  retirement 
he  came  to  Colorado  in  1930.  He  was  a Mason 
and  a member  of  the  Presbyterian  Church. 


ROBERT  S.  ALLEN 

Members  of  the  society  will  regret  to  hear  of 
the  death  of  Dr.  Robert  S.  Allen,  on  April  15,  at 
his  ranch  home  near  Gunnison,  Colorado.  At  the 
time  of  his  retirement  last  year  he  had  practiced 
in  Denver  for  forty  eyars. 

The  society  extends  its  sincerest  sympathy  to 
his  wife,  son  and  daughter,  now  in  Gunnison. 


UNITED  CHINA  RELIEF  DRIVE  NEARS 
HALFWAY  MARK 

Paul  G.  Hoffman,  national  chairman  of  United 
China  Relief,  announced  today  that  the  organiza- 
tion has  received  $2,574,139.22  in  contributions 
since  the  start  of  its  current  drive  and  prophesied 
that  by  June  1 it  would  be  well  on  the  way  to  the 
halfway  mark  towards  its  $7,000,000  goal.  He  said 
that  217  cities,  out  of  1,500  where  local  campaigns 
are  being  conducted,  already  have  exceeded  their 
pledges.  Los  Angeles  has  achieved  its  quarter 
million  quota  and  Montclair,  N.  J.,  has  the  distinc- 
tion of  being  the  only  city  so  far  to  nearly  triple 
its  pledge. 

These  funds  are  being  translated  into  aid  for 
China’s  war  sufferers  in  more  than  a hundred 
Chinese  cities  and  in  uncounted  villages  and  rural 
areas,  according  to  Mr.  Hoffman.  Through  its  eight 
participating  agencies,  he  said,  United  China  Relief 
is  supporting  hospitals  and  clinics,  medical  training 
schools  and  moble  medical  relief  units,  aid  to  refu- 
gees, orphans  and  impoverished  students,  and  in- 
dustrial cooperative  enterprises  which  not  only 
provide  livelihood  for  the  destitute  but  also  are 
an  increasingly  important  economic  factor  in 
China’s  war  effort. 

This  aid  was  never  more  necessary  than  at  this 
moment,  Mr.  Hoffman  said,  citing  as  typical  of  the 
emergency  appeals  received  by  United  China  relief 
the  report  just  cabled  by  one  of  its  agencies  in 
China  that  funds  are  needed  immediately  to  evacu- 
ate from  the  city  of  Kunming  40,000  refugees  from 
Burma,  to  check  serious  outbreaks  of  cholera  and 
dysentery  resulting  from  overcrowding. 
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UTAH 

State  Medical  Association 


A uxiliary 

UTAH  STATE 

Mrs.  J.  L.  Jones,  president  of  the  Woman’s 
Auxiliary  of  the  Utah  State  Medical  Association, 
entertained  the  State  Board  members  at  a most 
delightful  luncheon  at  the  Temple  Square  Hotel 
May  5.  The  guests  sat  at  one  long  table,  which 
was  beautifully  decorated  with  colorful  spring 
flowers.  Mrs.  V.  M.  Sevy  was  appointed  as  record- 
ing secretary.  Reports  were  given  by  each  mem- 
ber as  to  the  work  done  during  the  year.  Eighteen 
members  were  present. 

* * * 

SALT  LAKE  COUNTY 

The  Woman’s  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  met  at  First  Congregational  Church 
April  21. 

Elections  were  held.  The  following  women  will 
hold  offices  next  year:  First  Vice  President  and 
President-elect,  Mrs.  R.  B.  Maw;  Second  Vice  Pres- 
ident, Mrs.  E.  J.  Capener;  Recording  Secretary, 
Mrs.  Earl  W.  Wight;  Corresponding  Secretary, 
Mrs.  Jos.  E.  Jack;  Treasurer,  Mrs.  W.  W.  Bigelow; 
Historian,  Mrs.  N.  F.  Hicken. 

President  Mrs.  Charles  E.  Brain  announced  that 
a fifty-dollar  bond  had  been  given  to  the  Benevo- 
lent Fund. 

The  members  sewed  on  Red  Cross  materials, 
which  were  small  woolen  squares.  The  pieces 
were  sewed  together  to  be  used  as  a shelter  robe. 
* * * 

UTAH  COUNTY 

The  Utah  County  Medical  Society  sponsored  a 
most  delightful  dinner  party  in  honor  of  Mrs.  J.  L. 
Jones,  president  of  the  State  Medical  Auxiliary, 
and  the  members  of  the  State  Board  from  Salt 
Lake  County. 

Mrs.  Don  C.  Merrill,  chairman  of  the  public 
relations,  gave  a report  of  a nutrition  project 
which  was  planned  for  April  15.  With  the  help  of 
the  State  Nutrition  Council,  the  Utah  County  Med- 
ical Auxiliary  and  the  Provo  city  business  men, 
they  were  planning  nutrition  classes  given  by 
Julia  Lee  Wright. 

Members  of  the  group  were  from  Springville, 
Spanish  Fork,  Payson,  Lehi  and  Provo.  Twenty- 
seven  members  were  present. 

* * * 

CARBON  COUNTY 

The  Carbon  County  Medical  Auxiliary  jovially 
feted  the  wives  of  the  visiting  physicians  of  the 
First  Regional  Medical  Conference  held  in  Price, 
March  14  and  15. 

Saturday  afternoon,  March  14,  the  ladies  met  at 
the  dining  room  of  the  city  auditorium  for  the  tea 
of  which  Mrs.  J.  C.  Hubbard  was  chairman.  A 
patriotic  theme  was  used  for  the  table  decora- 
tions. Mrs.  R.  F.  McLaughlin  poured.  During  the 
tea  a very  delightful  program  was  presented,  the 
highlight  being  a book  review,  “Claudia,”  by  Mrs. 
Henry  Ruggeri. 


On  Sunday,  the  women  met  again  for  a.  bridge 
luncheon  at  the  Country  Club.  Mrs.  L.  H.  Merrill 
and  Mr.  E.  V.  Long  were  chairman  and  co-chairman, 
respectively,  of  this  fine  affair.  The  visitors  were 
cordially  welcomed  by  Mrs.  R.  F.  McLaughlin. 
Following  the  luncheon,  diversified  entertainment 
was  offered:  Free  show  at  any  theater  in  Price, 
motor  trips  to  the  mining  camps  of  Carbon  County, 
and  bridge  at  the  club  house. 

Sunday  evening,  the  auxiliary  and  its  guests 
joined  the  doctors  at  the  Country  Club  for  the 
banquet  which  closed  the  convention.  Dr.  R.  W. 
Robinson  was  toastmaster.  Talks  were  given  by 
the  President  of  the  State  Medical  Society,  Dr. 
John  Anderson,  Mayor  J.  Bracken  Lee,  Judge  F.  W. 
Keller,  Dr.  J.  C.  Hubbard,  Dr.  R.  F.  McLaughlin, 
Dr.  R.  G.  Clark  and  Dr.  Russel  Smith.  Dr.  Bliss 
L.  Finlayson  sang  a solo,  accompanied  by  Mrs. 
R.  W.  Robinson. 

MRS.  GEORGE  W.  BUCHANAN, 

Publicity  Chairman. 


Obituary 

DR.  JAY  M.  SCHAFFER 
1892-1942 

Dr.  Jay  M.  Schaffer,  prominent  physician  and 
ex-World  War  I veteran  of  Tremonton,  Utah,  died 
Thursday,  May  7,  1942,  after  an  illness  of  several 
months. 

Born  in  Sheffield,  Etagland,  Dec.  31,  1892,  Dr. 
Schaffer  came  to  Utah  in  October,  1928.  In  1929 
he  was  married  to  Miss  Hazel  Stocks,  daughter 
of  Dr.  and  Mrs.  J.  C.  Stocks  of  Bountiful,  Utah.  He 
operated  his  own  medical  clinic  at  Tremonton,  and 
was  a past  president  of  the  Box  Elder  Medical 
Society. 

His  academic  education  was  gained  in  England 
and  Egypt,  in  which  latter  country  his  father  was 
a construction  engineer.  He  graduated  from  Co- 
lumbia University  in  New  York  in  1917  and  at 
once  went  to  France  where  he  served  as  captain 
of  an  observation  air  squadron.  He  also  served 
as  a major  in  the  army  of  occupation  until  1919. 
He  was  wounded  several  times  during  his  army 
service. 

Remaining  in  Austria  after  his  army  service  was 
ended,  he  did  postgraduate  work  for  two>  years, 
returned  to'  the  United  States  and  became  surgeon 
on  the  British  Royal  mail  routes.  Later  he  served 
as  the  personal  physician  to  the  late  U.  S.  Senator 
Robert  LaFollette,  Sr.,  and  accompanied  him 
through  Russia. 

He  was  commander  of  the  Devere  Watkins  Post, 
American  Legion  at  Tremonton  during  the  term 
of  1940-41,  and  was  prominent  in  Democratic  politi- 
cal activities.  In  1936  he  was  chairman  of  the 
Utah  delegation  to  the  Democratic  National  Con- 
vention at  Philadelphia. 

In  1939  he  became  a member  of  the  L.D.S.  Church 
and  since  that  time  had  been  an  active  member 
of  his  ward  at  Tremonton.  He  was  well  known 
for  his  activities,  both  professional  and  civic, 
throughout  Box  Elder  and  Davis  Counties. 

He  is  survived  by  his  widow  and  four  daughters, 
to'  whom  the  Utah  State  Medical  Association  ex- 
tends its  most  sincere  sympathy. 
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WYOMING 

State  Medical  Society 


Army  Medical 
Recruiting  Board 

An  Army  Medical  Recruiting  Board  will  start 
functioning  in  the  state  on  or  about  May  25.  This 
Board  will  contact  all  physicians  wishing  to  join 
the  Army  Medical  Corps  and  will  have  the  authority 
to  commission  physicians  in  the  grade  of  1st 
Lieutenant  or  Captain.  All  physicians  who  have 
requested  service  and  have  been  cleared  but  are 
still  waiting  to  be  called  will  be  taken  care  of  first. 
No'  one  will  Be  commissioned  without  first  having 
been  cleared  through  the  Procurement  and  Assign- 
ment Service.  Further  information  can  be  ob- 
tained from  the  office  of  State  Chairman  Geo.  H. 
Phelps,  M.D.,  Cheyenne,  Wyoming. 

Wyoming  Doctors 
Now  in  Service 

From  the  membership  of  the  Wyoming  State 
Medical  Society  (175  in  1941),  twenty-two  have 
already  entered  the  Army  and  Navy  Service  and 
several  others  are  expecting  an  early  call  to  meet 
the  urgent  need  for  additional  physicians.  While 
every  community  will  be  depleted  of  medical  men, 
it  is  hoped  that  none  may  suffer  actual  medical 
need. 

A partial  list  of  Wyoming  physicians  now  in 
service  is  appended : 

Lester  F.  Allison 
Robert  V.  Batterton 
Robert  I.  Bump 
K.  E.  Dale 
John  R.  Darrah 
Emory  W.  DeKay 
Duaine  I.  Doan 
DeWitt  Dominick 
Silvio'  J.  Giovale 
J.  S.  Hellewell 
Paul  R.  Holtz 
D.  W.  Gunn 


Annual 

Session 

An  active  committee  of  the  Laramie  County 
Medical  Society  is  busy  preparing  to  entertain  the 
1942  Session  of  the  Wyoming  State  Medical  Society. 

A program  of  current  interest  will  highlight  those 
features  of  medical  and  surgical  practice  which 
relate  to  conditions  growing  out  of  the  war.  While 
surgical  features  will  dominate  the  program,  there 
will  be  ample  interest  provided  in  general  medicine, 
pediatrics  and  obstetrics.  Previous  to  the  State 
Session  there  will  be  a meeting  of  the  Legislative 
Committee  in  Cheyenne  to  discuss  possible  legis- 
lation to'  be  presented  for  consideration  to'  the 
House  of  Delegates  in  August. 


A uxiliary 

Several  years  have  elapsed  since  the  Woman’s 
Auxiliary  to'  the  Wyoming  State  Medical  Society 
held  its  last  meeting.  For  several  years  the  organ- 
ization prospered  and  when  it  ceased  to'  operate 
there  was  still  a balance  in  the  treasury.  Some 
effort  might  be  made  to  reorganize  the  women  dur- 


ing the  1942  Session  of  the  State  Medical  Society 
in  Cheyenne,  August  16,  17  and  18. 

A lively  county  group  is  functioning  in  Laramie 
County  but  county  membership  would  not  carry 
with  it  official  recognition  by  the  national  group. 
Wyoming  wives  of  physicians  should  get  busy  and 
reorganize  the  defunct  State  Auxiliary. 


Obituaries 

JOHN  F.  RYAN 

At  Rock  Springs,  Wyoming,  on  the  morning  of 
April  27,  1942,  Dr.  John  F.  Ryan  met  death  by  his 
own  hand. 

Dr.  Ryan  was  associated  with  the  Rock  Springs 
Medical  Group  since  January,  1942. 

He  was  a graduate  of  the  Colorado  School  of 
Medicine,  1934,  and  practiced  two  and  one-half 
years  at  Raton,  New  Mexico.  He  was  instructor 
in  Pathology  at  Tulane  University  for  more  than 
one  year. 

Dr.  Ryan  was  a member  of  the  Wyoming  Gen- 
eral Hospital  staff  and  a member  of  the  Sweetwater 
County  and  Wyoming  State  Medical  Societies. 

His  wife  and  two'  children  preceded  him  in 
death  but  a few  hours. 

* * * 

CHARLES  A.  STAFFORD 

Charles  A.  Stafford,  M.D.,  who  formerly  prac- 
ticed in  Wyoming,  lost  his  life  in  an  airplane  acci- 
dent during  the  battle  for  defense  in  Java.  No 
other  details  are  available  at  this  time.  Dr.  Staf- 
ford’s death  and  that  of  many  Wyoming  enlisted 
men  brings  the  war  closer  to  this  protected  plateau 
area.  Continuous  concerted  effort  will  end  the 
war  but  not  without  tremendous  sacrifice  of  men 
and  money.  Let  every  physician  who-  stays  at 
home  do>  his  part  in  financing  this  war  that  the 
death  of  Dr.  Stafford  and  other  enlisted  men  may 
be  avenged  and  all  of  our  freedoms  be  preserved! 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
THERAPY 

Will  hold  its  twenty-first  annual  scientific  and 
clinical  session  September  9,  10,  11  and  12,  1942, 
inclusive,  at  the  Hotel  William  Penn,  Pittsburgh, 
Pa.  The  annual  instruction  course  will  be  held 
from  8:00  to  10:30  a.m.,  and  from  1:00  to'  2:00  p.m. 
during  the  days  of  September  9,  10  and  11  and  will 
include  a round  table  discussion  group  from  9:00 
to  10:30  a.m.,  Thursday,  September  10.  The  scien- 
tific and  clinical  sessions  will  be  given  on  the 
remaining  portions  of  these  days  and  Saturday 
morning.  A new  feature  will  be  an  hour  demon- 
stration showing  technic  from  5:00  to  6:00  p.m. 
during  the  days  of  September  9,  10  and  11.  All  of 
these  sessions  and  the  seminar  will  be  open  to 
the  members  of  the  regular  medical  profession  and 
their  qualified  aids.  For  information  concerning 
the  seminar  and  program  of  the  convention  paper, 
address  the  American  Congress  of  Physical  Therapy, 
30  North  Michigan  Avenue,  Chicago,  Illinois. 


“RADIO  FATIGUE”  IS  WAR  DISEASE 

“Radiol  fatigue,”  which  comes  from  excessive 
listening  to'  emotional  broadcasts  of  war  news, 
may  be  one  of  the  major  mental  war  diseases  in 
America,  states  an  editorial  in  a recent  issue  of 
the  American  Sociologic  Review.  Symptoms,  the 
journal  states,  include  “headaches,  stomach-aches, 
sugar  in  the  urine,  loss  of  sleep,  and  widespread 
wastage  of  our  most  precious  national  resource — 
“emotional  drive.” 


Gerald  W.  Hurst 
L.  B.  Lawton 
Allan  McLellan 
Paul  F.  Miner 
W.  H.  Pennoyer 
John  H.  Schmidt 
S.  P.  Wallin 
Jay  G.  Wanner 
Luther  H.  Wilmoth 
S.  S.  Zuckerman 
Doyle  Joslin 
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Jubercutosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XV  JUNE,  1942  No.  6 

Success  in  the  use  of  chemotherapeutic  agents  in 
combating  infectious  diseases  revived  the  hope  that 
eventually  a substance  will  be  found  that  will  be  use- 
ful clinically  in  the  treatment  of  tuberculosis.  Promin, 
one  of  the  compounds  used  experimentally,  has  already 
been  discussed  in  the  public  press.  Abstracts  of  the. 
article  announcing  the  results  obtained  in  animals  with 
this  chemical  follow: 


PROMIN  IN  THE  TREATMENT  OF 
TUBERCULOSIS 

In  1938,  sulphanilamide  was  reported  to  have  an  in- 
hibitory effect  on  the  development  of  experimental  tu- 
berculosis in  guinea  pigs  but  subsequent  papers  held 
out  scant  hope  that  this  agent  would  prove  to  be  a spe- 
cific remedy  for  tuberculosis  in  human  beings. 

Promin  in  its  solid  form  varies  from  white  to  light 
yellow  and  is  slightly  hygroscopic.  It  is  highly  soluble 
in  water  and  40  per  cent  solutions  are  stable  indefi- 
nitely and  may  be  sterilized  by  heat.  It  is  slightly  bitter 
but  small  amounts  may  be  mixed  with  the  food  of  ani- 
mals without  impairing  their  appetite  or  digestion. 
Guinea  pigs  tolerate  1 per  cent  promin  in  their  foods 
and  will  consume  from  300  to  400  mg.  of  the  drug  per 
twenty-four  hours.  Increasing  the  concentration  of 
promin  to  2 per  cent  causes  anorexia  which  interferes 
with  the  quantity  of  food  taken. 

In  the  first  experiment,  promin  to  the  amount  of  1 


per  cent  was  added  to  the  feed  of  thirty  guinea  pigs 
while  twenty  others  received  the  same  diet  but  without 
promin.  Two  days  after  the  feeding  experiment  began, 
all  guinea  pigs  (fifty)  were  inoculated  subcutaneously 
with  human  tubercle  bacilli  of  known  strain.  On  the 
eighty-fourth  day  all  the  animals  in  the  control  group 
had  died  and  twenty-four  of  the  aminals  which  had  re- 
ceived promin  were  living.  Promin  was  then  removed 
from  the  diet  of  twelve  of  the  survivors.  After  eighty- 
two  days  more,  thirteen  animals  still  lived,  five  of  which 
had  received  promin  for  the  entire  period  (166  days) 
and  the  other  eight  for  the  first  period  of  eighty-four 
days  only.  The  purpose  of  this  procedure  was  to  deter- 
mine if  latent  tuberculosis  would  become  reactivated 
when  treatment  was  discontinued. 

The  value  of  a chemotherapeutic  agent  must  be  ap- 
praised not  only  on  survival  time  but  also  on  the  char- 
acter of  the  disease  process.  With  one  exception  the 
degree  of  tuberculous  involvement  in  the  animals  that 
received  promin  was  notably  less  than  in  the  controls. 

Although  the  results  indicated  that  in  many  of  the 
animals  promin  either  had  prevented  the  establishment 
of  lesions  or  had  caused  their  eventual  disappearance, 
another  effect  of  the  drug  which  is  perhaps  of  more 
importance  was  that  which  it  exerted  on  the  cellular 
elements  of  the  lesions.  In  the  vast  majority  of  the  ani- 
mals in  the  treated  group  that  had  lesions,  the  histo- 
pathological  characteristics  of  the  disease  process  ap- 
parently were  modified  favorably.  This  was  especially 
true  of  the  lesions  in  the  parenchymal  tissues.  The 
lesions  were  usually  small  and  discrete  and  the  epithe- 
lioid phase  of  the  reactive  process  predominated.  Ne- 
crosis was  infrequent  and  a tendency  of  the  process 
toward  fibrosis  was  observed  frequently.  These  fea- 
tures of  the  morbid  process  were  in  marked  contrast  to 
those  that  characterized  the  disease  in  the  control  group 
of  animals.  In  the  latter  the  disease  was  extensive,  de- 
structive and  progressive. 


f-^reientina 

Five  Council-Accepted  Products.. 


GYNER6EN* 

For  prompt  reliet  of  migraine. 


S A N D O * 


SCIlLAREJf* 

Cardioactive  glycosides  from  squill. 
Recognized  as  a reliable  cardiotonic. 

CAIGLIICON* 

For  palatable  anti  convenient  oral  calcium  therapy. 

DIGILANID* 

Chemically  pure  glycosides  from  digitalis  lanata. 
It  is  stable  and  well  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic. 

Well  tolerated  even  by  the  aged. 


Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  San  Francisco,  Calif. 

^ Trade  Marks  Reg.  IJ.  S.  Pat.  Off. 
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AMERICAN 


NESTLE 


■*  ”'v>  ' .. 


LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  COWS’  MILK  used  for 
Lactogen  is  scientifically  modified  for  in- 
fant feeding.  This  modification  is  effected 
by  the  addition  of  milk  fat  and  milk  sugar 
in  definite  proportions.  When  Lactogen  is 
properly  diluted  with  water  it  results  in  a 
formula  containing  the  food  substances — 
fat,  carbohydrate,  protein,  and  ash — in  ap- 
proximately the  same  proportion  as  they 
exist  in  women’s  milk. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  free  sam- 
ples and  literature,  send 
your  professional  blank 
to  “Lactogen  Dept.” 
Nestle’s  Milk  Products, 
Inc.,  155  Fast  44tli  St., 
New  York,  N.  Y. 


“My  own  belief  is,  as  already  stated, 
that  the  average  well  baby  thrives  best 
on  artificial  foods  in  which  the  rela- 
tions of  the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those  in 
human  milk.” 

John  Lovett  Morse,  A.M.,  M.D., 

Clinical  Pediatrics,  p.  156 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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"LET'S  LOOK 

AT  THE  RECORD" 

A study  of  the  literature  shows  that 
NUPERCAINE,  “Ciba,”  lias  been  used  in 
these  types  of  local  anesthesia  — surface, 
infiltration,  regional,  sacral,  parasacral, 
paravertebral  and  spinal.  We  have,  then, 
in  NUPERCAINE, * a local  anesthetic  of  sus- 
tained action  with  a wide  field  of  usefulness. 
It  has  effect  in  relatively  high  dilutions. 
Whenever  a product  is  found  which  is  so 
universally  used,  little  need  he  said  further 
about  its  merits,  nupercaine  (a-butyloxy- 
cinchoninic  acid  diethylethylenediamide 
hydrochloride)  has  stootl  the  best  test  a 
product  can  experience  . . . time. 

NUPERCAINE 

POWDER  • TABLETS  • AMPULS  • SOLUTION 

®* Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word 
,,Nupercaine,f  identifies  the  product  as 
a-butyloxycinchoninic  acid  diethylethylene- 
diamide hydrochloride  of  Ciba’s  manufacture. 


The  objectives  of  the  second  experiment  were:  (1) 
to  confirm  results  of  the  first  and  (2)  to  determine  what 
effect,  if  any,  promin  might  have  on  a tuberculous  in- 
fection introduced  at  the  same  time  as  or  at  varying 
periods  before  treatment  with  promin  was  begun. 

Eighty  guinea  pigs  were  selected  and  divided  into 
eight  groups.  Group  1 consisted  of  twelve  animals  in- 
fected but  not  treated  (controls).  Group  8 consisted  of 
twenty  animals  whose  treatment  began  two  days  prior 
to  infection.  Groups  2 to  7 each  contained  eight  ani- 
mals and  treatment  was  begun,  in  relation  to  the  day  of 
infection,  at  various  intervals  as  follows: 

Group  2 — day  of  infection. 

- Group  3 — three  days  after. 

Group  4 — one  week  after. 

Group  5 — two  weeks  after. 

Group  6 — four  weeks  after. 

Group  7 — six  weeks  after. 

All  animals  (one  exception)  reacted  to  tuberculin. 
Generally  speaking,  the  reactions  of  the  animals  that 
received  promin  were  less  severe  than  those  of  the  un- 
treated animals. 

While  the  general  physical  condition  of  the  animals 
remained  satisfactory,  changes  indicative  of  toxic  mani- 
festations were  noted  in  the  blood  and  spleen.  Studies, 
as  yet  incomplete,  indicate  that  in  guinea  pigs  promin 
may  induce  a hemolytic  type  of  anemia  but  with  ade- 
quate regeneration  as  indicated  by  a corresponding  re- 
ticulocytosis. 

The  difference  in  survival  times  of  the  several  groups 
was  striking.  When  the  last  of  the  untreated  animals 
died,  189  days  after  inoculation,  84  per  cent  of  the 
treated  animals  were  still  living.  Of  the  treated  animals 
that  died,  none  had  sufficient  tuberculosis  to  account  for 
death,  and  this  percentage  of  deaths  might  reasonably 
be  considered  an  average  or  normal  mortality  rate  for 
guinea  pigs. 

Examination  of  the  tissues  and  organs  of  the  animals 
showed  that  all  untreated  animals  were  tuberculous, 
that  in  57  per  cent  of  the  treated  animals  no  evidence 
of  infection  in  the  visceral  organs  was  found,  that  in 
the  remainder  of  those  treated  tuberculosis  was  found 
(with  a few  exceptions  of  minimal  severity  and  that 
43  per  cent  of  the  treated  animals  failed  to  show  evi- 
dence of  disseminated  tuberculosis. 

The  failure  to  demonstrate  lesions  of  tuberculosis  in 
a considerable  number  of  the  animals  that  were  treated 
and  the  further  fact  that  the  disease  in  the  treated  ani- 
mals was,  with  few  exceptions,  minimal  and  nonpro- 
gressive indicate  that  the  action  of  the  drug  was  sig- 
nificant. That  fairly  comparable  results  occurred  in 
the  treated  animals,  regardless  of  whether  the  admin- 
istration of  the  drug  was  started  before  or  as  long  as 
four  or  six  weeks  after  inoculation  with  tubercle  ba- 
cilli, was  surprising  and  must  indicate  that  the  drug  was 
effectively  operative  against  a tuberculous  infection  in 
which  morbid  changes  already  were  established  when 
administration  of  the  drug  was  started. 

The  conclusion  of  the  two  experiments  is  that  pro- 
min had  a deterrent  effect  on  experimental  tuberculous 
infection. 

Promin  in  Experimental  Tuberculosis,  Wm.  H.  Feld- 
man, M.D.,  H.  Corwin  Hinshaw,  M.D.,  and  Harold  E. 
Moses,  M.D.,  Timer.  Rev.  of  Tuber.,  March,  1942. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 


Encouraged  by  these  carefully  controlled  animal  ex- 
periments, promin  has  been  used  guardedly  in  the  treat- 
ment of  a few  cases  of  tuberculosis  in  human  beings. 
Administration  of  the  drug  has  proved  difficult  since  its 
toxic  effect  in  man  is  found  to  be  much  higher  than  in 
the  guinea  pig.  In  certain  cases  it  has  been  found  nec- 
essary to  discontinue  treatment  because  of  unfavorable 
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BAXTER’S  NATION-WIDE  PRODUCTION 
and  SERVICE  FACILITIES 


LABORATORY 

rk 

WAMHOUSC 


Four  great  laboratories  arc  located  in  New  York,  Illinois,  California, 

and  Ontario.  They  provide  assurance  that  the  usual  prompt 

deliveries  of  Baxter  intravenous  solutions,  and  equipment 

for  transfusions,  and  for  the  preparation  of  plasma  and 

serum,  will  not  be  interrupted  by  untoward  accidents.  Adequate 

provision  has  already  been  made  to  handle  defense 

requirements  and  increasingly  greater  demands  by  civilian  hospitals 


B>  X J^AXTER,  JxC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  155  West  Second  South 
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May  We  Serve  You? 

The  country  doctor  of  some  decades 
ago  made  his  rounds  in  a spring 
buggy.  But  now  . . . EVEN 

NOW  . . . cars  and  tires  are 

STILL  available  to  the  practicing 
physician. 

DEPEND  on  DENVER  BUICK  to 
keep  your  car  in  good  repair.  Expert 
mechanics  — modern  equipment  — 
Complete  line  of  parts. 

And  when  you  want  a NEW  car  or 
better  USED  car  . . . “BUICK’S 
the  BUY.” 


DENVER  BUICK 

700  BROADWAY 


cMective,  Convenient 
and  Economical 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(H.  W.  & D.  Brand  of  dibrom-oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


symptoms  attributed  to  the  drug  itself.  In  other  cases 
where  treatment  has  been  prolonged  (five  months  or 
more)  results  thus  far  show  varying  effects.  In  a few, 
definitely  demonstrable  improvement  occurs;  in  others 
little  or  no  change  is  observed;  while  in  some  patients, 
the  disease  goes  on  developing  progressively  with  no 
apparent  effect  from  the  treatment. 

It  is  obvious  that  a freshly  infected  guinea  pig  pre- 
sents a very  different  pathological  picture  from  that  of 
a well  developed  human  case  with  destruction  of  tissue 
and  extensive  fibrosis  which  interferes  with  access  of 
the  drug  to  living  tubercle  bacilli. 

Despite  the  present  lack  of  convincing  evidence  of 
promin's  value  in  the  treatment  of  human  tuberculosis, 
there  appears  to  be  a definite  feeling  that  further  trial 
in  skilled  hands  is  indicated. 


! *1lte  BooJz  Qosute/i  j 

\ —4 

Book  Reviews 

Physical  Medicine,  by  Frank  H.  Krusen,  M.D., 
F.A.C.P.  Associate  Professor  of  Physical  Medicine, 
The  Mayo  Foundation,  University  of  Minnesota; 
Head  of  the  Section  on  Physical  Therapy,  The  Mayo 
Clinic;  Member  of  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association;  Past  Presi- 
dent of  the  American  Congress  of  Physical  Ther- 
apy; Past  President  of  The  Academy  of  Physical 
Medicine.  846  pages  with  351  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1941.  Price  $10.00. 

Physical  Medicine  can  hardly  be  classified  as  a 
text  book.  It  is  much  more  than  that.  It  is  an 
excellent  reference  on  all  forms  of  physical  therapy. 

The  book  is  divided  into1  nine  parts  of  which 
five  parts  deal  specifically  with  individual  types 
of  physical  therapy;  namely,  thermo-therapy,  light 
therapy,  electro-therapy,  hydro-therapy,  and  me- 
chano-therapy.  Under  each  type  of  physical  treat- 
ment the  author  has  elaborated  in  great  detail  the 
devices  for  carrying  out  the  treatment,  the  indica- 
tions for  the  types  of  treatment  used,  the  physio- 
logic effects  produced  by  the  treatment,  and  the 
technical  procedures  essential  to  results.  The  au- 
thor furthermore  has  discussed  the  contra-indica- 
tions for  the  various  types  of  physical  therapy. 
He  has  drawn  from  an  extensive  personal  experi- 
ence. The  current  literature  has  been  thoroughly 
combed  in  this  field  of  medicine.  Prom  the  two 
sources  the  author  has  compiled  a book  which  in- 
structs the  reader  in  sound  principles  and  gives 
detailed  information  through  which  these  principles 
may  be  applied  in  physical  therapy.  If  a physician 
uses  fever  therapy,  the  infrared  lamp,  the  quartz 
light,  hydro-therapy,  massage  or  othef  forms  of 
physical  therapy,  it  would  behoove  him  to  possess 
this  book. 

Other  parts  of  the  book  deal  with  the  clinical 
aspects  of  physical  medicine,  the  teaching  of  physi- 
cal medicine,  and  the  hospital  department  of  physi- 
cal therapy. 

Physical  Medicine  is  a most  complete  book  and 
leaves  little  to  be  desired  by  the  general  practi- 
tioner or  the  specialist. 


SAMUEL  P.  NEWMAN. 
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EACH  STEP  IN  COORS  BREWING  PROCESS 
IS  CHECKED  AND  DOUBLE  CHECKED 


Coors,  America’s  Lightest  Beer,  is  repeatedly  analyzed  and  tested,  step 
by  step,  in  Coors’  own  ultramodern  laboratory,  staffed  by  experienced 
chemists.  This  is  another  of  the  careful  measures  taken  to  assure  you 
always  of  uniform  quality  . . . unexcelled  purity  . . . another  reason  why 
Coors  beer  is  honored  in  the  company  of  the  world’s  finest  beers. 


NONE  BUT  THE  BEST  INGREDIENTS 

PEDIGREED  YEAST  PREMIUM  BARLEY 

CERTIFIED  HOPS 

PURE  ROCKY  MOUNTAIN  SPRING  WATER 
PluA.  . . THOROUGH  AGING 

r * i kA.  aaa  * x * a* 


LISTEN  TO:  “SHORTY  & SUE  OF  COORS”,  Tuesdays,  9:15  P.  M.,  KOA 

“COORS  HOSPITALITY  HOUR”,  Tuesdays,  Thursdays  and  Saturdays,  8:15  A.M., 

KLZ,  Denver  and  KVOR,  Colorado  Springs. 

Adolpli  Coors  Company,  Golden,  Colorado,  U.S.A. 
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• For  Your 

• Diabetic 

• Allergic 

• Reducing 

• and 

• Gaining 

• Diets 

Send  Your  Patients  to 
or  write 

Health 

Food 

Center 

"We  are  equipped  and  stocked  to  fill  your 
'Prescriptions’  for  Special  Diets  Accurately !” 

433  FOURTEENTH  STREET 
317  SIXTEENTH  STREET 

DENVER,  COLORADO 
SPECIAL  TELEPHONE  SERVICE 

CH.  8576  MA.  1973 

Mail  Orders  Promptly  Filled 


Directory-  of  Medical  Specialists,  Certified  by  Amer- 
ican Boards.  1942.  Pages:  xvi  + 2495.  Price: 

$7.00.  Published:  April  28,  1942,.  Momingside 

Heights,  N.  Y. : Columbia  University  Press. 

Since  the  first  edition  of  the  “Directory  of  Medi- 
cal Specialists”  appeared,  more  than  four  thousand 
doctors  have  taken  their  Board  examinations.  This 
second  edition  therefore  contains  complete  informa- 
tion about  more  than  eighteen  thousand  certified 
Diplomates.  And  not  only  is  the  book  larger  by 
that  many  new  Diplomates,  but  also  the  information 
about  each  doctor  is  more  complete  than  it  was 
before. 

This  book  is  not  only  a directory  to'  medical 
specialty  but  is  also1  an  index  to'  a trend  in  medical 
development — one  which  has  grown  more  than  25 
per  cent  in  the  last  two  years.  Needless  to  say, 
the  value  of  this  book  to  a nation  at  war  is  tre- 
mendous. To  Washington  officials,  to  army  and 
navy  administrators,  as  well  as  to  local  and  re- 
gional selective  service  executives,  the  “Directory 
of  Medical  Specialists”  is  becoming  increasingly 
useful. 

A separate  section  is  devoted  to*  each  American 
Board,  with  both  a geographic  and  a,  biographic 
listing  of  its  Diplomates.  In  addition,  there  is  a 
complete  alphabetic  list  of  all  the  Diplomates.  In 
this  list  there  are  addresses  and  indications  of 
specialty  certification,  while  in  the  geographic 
section  complete  biographic  information  is  given. 
The  organization  and  examination  requirements  of 
each  of  the  American  Boards  are  explained  in  full. 

All  these  features  make  the  Directory  unique 
and  invaluable  to'  doctors  (specialists  or  general 
practitioners),  hospitals,  social  agencies,  libraries, 
medical  societies,  business  organizations,  etc.  It 
will  provide  medical  society  officers  with  authori- 
tative lists.  Family  physicians  can  form  an  ac- 
curate judgment  of  the  qualifications  and  ability 
of  specialists  in  any  branch  of  medicine  for  the 
benefit  of  patients.  In  short,  it  has  SO1  many  prac- 
tical uses  that  it  is  certain  to  be  an  indispensable 
reference  tool  for  thousands  of  individuals  and 
organizations. 

There  may  be  some  complaints  as  to1  the  alpha- 
betical index,  particularly  in  reference  to  names 
beginning  with  Me  and  Mac.  It  is  noted  that 
several  lines  may  separate  identical  names;  in  at 
least  one  instance,  there  are  eight  pages  of  names 
between  identical  last  names,  each  of  which  hap- 
pens to1  have  the  same  first  initial.  It  is  hoped 
this  unfortunate  confusing  feature  may  be  corrected 
in  later  issues. 


FIFTEEN  THOUSAND  NURSES  NEEDED  TO 
TEACH  RED  CROSS  HOME  NURSING 

Today  every  citizen  is  a part  of  national  defense. 
The  young  man  who  was  a civilian  yesterday  may 
tomorrow  be  one  of  the  almost  two  million  who 
make  up  our  Army  and  Navy.  Nurses  are  stepping 
in  line  by  enrolling  as  Red  Cross  first  reserves  to 
take  their  place  with  the  Army  and  Navy.  Private 
citizens  are  receiving  training  as  volunteer  nurses’ 
aides,  to  help  in  hospitals  and  clinics.  And  now 
comes  a great  demand  for  homemakers  and  schools 
for  classes  in  Red  Cross  Home  Nursing  to  help 
them  prepare  themselves  to  protect  the  health  of 
their  families.  With  an  estimated  500,000  persons 
requesting  this  instruction,  where  are  the  nurse- 
instructors  to  conduct  the  classes? 

These  Red  Cross  Home  Nursing  courses  have 
been  taught  since  1914.  During  the  past  year  80,939 
persons  successfully  completed  courses  taught  by 
some  2,500  nurse-instructors.  Because  of  the  in- 
creasing demand,  six  times  as  many  instructors  will 
be  needed  in  1942.  There  are  3,735  Red  Cross 
chapters  with  6,131  branches,  a total  of  9,866, 
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Man’s  “beauty  problem”  is  chiefly  concerned  with  hair— 
that  is,  the  hair  on  his  head,  which  he  hopes  to  retain*, 
and  the  hair  on  his  face,  which  he  wishes  to  remove 
with  a maximum  of  comfort  and  a minimum  of  time  and 
effort.  . . . Everything  in  the  Luzier  line,  with  the 
exception  of  makeup  preparations  is  suitable  for  him.  . . . Luzier’s  manufacture  three  preparations 
especially  for  him:  Shaving  Cream  (brushless  variety),  After-Shaving  Lotion,  and  Face  Powder  for 
Men.  Luzier’s  Service  Kit  and  Men’s  Travel  Case  make  especially  nice  gifts  for  the  lads  in  the  services 
and  for  those  busy  business  men  who  today  are  traveling  far  and  wide  in  the  interests  of  our  country. 


Man’s  Beauty  Problem 


*While  we  sympathize  with  man’s  desire  to  retain  his  hair,  we  regret  we  have  nothing  to  offer  him 
for  this  purpose. 


JZuzier's  3ine  Qosmetics  and  {Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Sylvia  Fritsche, 

980  So.  Sheridan, 

Denver,  Colo. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 

Catherine  Phelps, 
Lovelander  Hotel, 
Loveland,  Colorado. 


LOCAL  DISTRIBUTORS 

Ruby  Betts, 

5045  Tejon, 

Denver,  Colorado. 

Sara  Pack, 

Rock  Springs,  Wyoming. 


Elizabeth  P.  Hoskin, 
447  Milwaukee 
Denver,  Colo. 

La  Vina  Wright, 

P.  O.  Box  1265 
Pueblo,  Colorado. 

Helen  Hickman, 

P.  O.  Box  No.  88, 

Canon  City,  Colorado. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Will  Be  Exhibited 
in  Booth  4-V  at  the  Atlantic  City  A.M.A.  Convention 
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sir, 

new 

location! 
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Phone, 
KE.  0241 


Kendrick-Bellamy  Co. 

now  at 

1641  California  St. 

+ Office  Furniture  and  Supplies 
* Pictures  + Books  * Stationery 
+ Social  Engraving  + Pens 


DOCTOR, 

READ 

THIS 

You  won’t  be  sorry  tomorrow  if  you 
service  your  car  today.  Service  on  all 
makes — for  the  duration — a car  to  use 
while  yours  is  being  repaired.  YOUR 
TIRES  checked  and  criss-crossed — to 
save  you  up  to  20  per  cent  wear. 


Free  Call  for  and  Delivery  Service  for 
DOCTORS  ONLY 


JAMES  MOTOR  CO. 

1278  Lincoln  KE.  8221 

Dodge  and  Plymouth  Distributors 


throughout  the  country.  They  cover  virtually  every 
county  in  the  United  States.  Theirs  is  the  respon- 
sibility in  cooperation  with  other  local  agencies  for 
organizing  Red  Cross  Home  Nursing  classes  to 
meet  the  demands  of  local  community  groups. 
Theirs  is  the  responsibility  for  providing  nurse- 
instructors  and  arranging  for  their  authorization  to 
teach.  Many  chapters  are  located  in  areas  where 
nurses  on  the  staff  of  a public  health  nursing  or- 
ganization can  teach  some  of  the  classes.  Nurses 
in  hospitals  and  in  the  private  duty  field  can  serve 
as  instructors  also.  But  in  many  communities  the 
number  required  will  exceed  those  in  these  fields 
who  will  be  able  to  serve. 

Three  hundred  thousand  members  of  the  nursing 
profession  answered  the  questionnaires  sent  out 
during  the  recently-conducted  National  Survey  of 
Registered  Nurses.  The  number  who  taught  Red 
Cross  Home  Nursing  classes  last  year  was  less  than 
1 per  cent  of  this  figure.  Furthermore,  there  are 
many  trained  nurses  who  because  of  marriage  or 
for  other  reasons  are  no  longer  active  but  who 
would  make  ideal  instructors  cooperating  with  their 
local  Red  Cross  chapter  or  branch.  Upon  this  vast 
reservoir  of  hundreds  of  thousands  of  trained 
nurses  the  Red  Cross  is  relying  to  secure  enough 
instructors  to  meet  the  needs  of  the  growing  enroll- 
ment of  students  in  Red  Cross  Home  Nursing 
classes. 

The  standard  course  in  this  subject  requires 
twenty-four  hours  of  classroom  work  using  the  Red 
Cross  textbook.  For  the  teacher’s  assistance,  a 
Guide  for  Instructors  is  provided  as  well  as  special 
materials  for  classroom  use.  Classes  generally  are 
given  in  two-hour  sessions,  twice  a week,  and,  as 
there  is  always  a demand  for  morning,  afternoon, 
and  evening  classes,  the  time  can  be  arranged  to 
suit  the  instructor.  Local  Red  Cross  chapters  ex- 
pect to  carry  the  cost  of  the  course.  In  fact,  every 
effort  will  be  made  to  help  the  nurse  who  feels  she 
is  in  a position  to  devote  four  hours  or  more  a 
week  to  her  Red  Cross  chapter  and  community  for 
a period  of  six  weeks. 

Here  is  a far-reaching  opportunity  to  make  a 
valuable  contribution  to  national  defense.  The 
women  and  girls  enrolled  in  the  Red  Cross  Home 
Nursing  course,  learning  to  safeguard  their  own 
families  and  homes,  will  be  building  a bulwark  of 
strength  in  their  own  communities.  Defense  of  the 
home  is  the  core  of  national  defense;  The  nurse 
who  volunteers  her  services  as  instructor  is  the 
vitalizing  force  which  sets  in  motion  this  vast  pro- 
gram of  home  preparedness.  Nurses  are  urged  to 
take  advantage  of  this  opportunity  and  get  in  touch 
immediately  with  their  local  Red  Cross  chapter  or 
branch. — Mary  Beard,  Director  Nursing  Service, 
American  Red  Cross. 


SYMPOSIUM  ON  “DIABETES  AMONG  JEWS,”  IN 

THE  FOURTEENTH  ANNIVERSARY  ISSUE 
OF  THE  HEBREW  MEDICAL  JOURNAL 

Drs.  Bolduan  and  Morrison  found  that  dia- 
betes is  75  per  cent  more  common  among  Jews  than 
non-Jews;  that  four  out  of  every  100  Jews  over  40 
years  have  the  disease;  that  six  out  of  every  100 
Jewish  women  over  40  years  have  it;  that  twelve 
out  of  every  100  married  Jewish  women  over  40 
years  have  it.  Dr.  Bolduan  believes  that  the  total 
number  of  diabetics  in  New  York  City  is  100,000, 
and  conservatively  estimates  that  about  600,000 
people  suffer  from  it  in  the  United  States. 

These  statistics  have  made  diabetes  an  important 
health  problem,  and  in  their  articles,  Drs.  E.  Joslin, 
F.  Allen,  A.  Rudy,  and  G.  Ginsburg,  discuss  in  detail 
the  etiological  factors  of  the  disease.  They  all 
agree  that,  first,  heredity  accounts  largely  for  the 
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on  the  new  Isolation  Ward 
Building  at 

Children’s  Hospital 


Lock  Joint  Pipe  Co. 

Denver 


Fleenor  Motors 

Otis  “Doc”  Fleenor,  Proprietor 

SELL  MORE  CARS 


Low  rent. 

BECAUSE  No  trimming’s. 

No  high  pressure  sales  staff. 
Modest  appointments. 

Are  reflected  in  the  price  of  the  car 
YOU  BUY! 

OPEN  EVENINGS 

Various  makes  and  models  from  which  to 
choose. 

Many  1942  Cars  Available 

2670  So.  Broadway 

RAce  0777  ENglewood  1730 


Solution  of  Estrogenic  Substances  (in  Peanut  Oil) 

Mercy  walked  with  the  discovery  of  the  remedial  action  of  estrogenic  substances. 
It  walks  today  . . . where  carefully  regulated  laboratories  produce  and  distribute  these 
products  . . . And  most  of  all,  where  competent  physicians' — alert  to  symptoms' — - 

administer  estrogens  for  these  various  conditions;  natural  and1  artifical  menopause, 
gonorrheal  vaginitis  in  children,  kraurosis  vulvae,  pruritis  vulvae  . 


Supplied  as  follows  by  tile  SMITH-DORSEY  LABORATORIES: 
AMPOULES 

In  boxes  of  12,  25  and  100 

lee.  Ampoule  2,000  units  per  cc.  lOee.  Ampoule  Vials  5,000  units  per  ce. 

Ice.  Ampoule  5,000  units  per  ec.  lOee.  Ampoule  Vials  10,000  units  per  ec. 

lee.  Ampoule  10,000  units  per  cc.  lOee.  Ampoule  Vials  20,000  units  per  cc. 


THE  SMITH-DORSEY  COMPANY  . . . LINCOLN,  NEBR. 
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are  outstanding  aids  in 
the  field  of  perfect 
foot  correction  and 
development,  as  they 
are  made  for  the  in- 
dividual case  to  im- 
pression only. 


PRESCRIPTION  FOOT  BALANCERS 
are  a new  scientific  correction  (not  arch 
props)  made  to  fit  your  feet  perfectly  by  a 
special  process  impression,  taken  with  the 
IMPRESSO  GRAPH.  The  impression  will 
show  the  abnormality  of  your  feet.  This  is 
a new  individual  service — and  the  only  one 
of  its  kind. 

Ask  for  a “Prescription  Foot  Balancer” 
demonstration — a courtesy  to  you. 

PHONE  KEystone  4863 

< 'Associated  Foothealth 
jFaboratory,  Inc. 

306  Mercantile  Building 
1031  Fifteenth  Street  Denver,  Colo. 


3f  IJou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  cJuinen  St 


eruice 


1831  WELTON  STREET 
DENVER,  COLORADO 


racial  susceptibility  of  the  Jews;  then  intermarriage 
between  diabetics  results  in  inbreeding  of  the  dis- 
ease; also-,  the  special  characteristics  of  the  Jewish 
diet,  which  is  rich  in  starch  and  carbohydrates 
(bread,  butter,  potatoes,  cream  and  pastry).  Addi- 
tional factors  are  the  frequency  of  obesity,  which 
is  a forerunner  of  diabetes,  the  tendency  to  be 
nervous  and  sensitive,  and  lack  of  exercise  due  to 
sedentary  occupations. 

Others  taking  part  in  the  symposium  are  Drs. 
Albert  Epstein,  w'ho  contributes  an  article  on  sur- 
gery and  diabetes,  while  A.  J.  Rongy  and  A.  D. 
Seley  write  on  pregnancy  and  diabetes,  B.  Jablons 
presents  a study  on  peripheral  vascular  disease  in 
diabetes,  and  A.  Rest  discusses  tuberculosis  in  the 
Jewish  diabetic. 

Another  section  of  the  Journal  presents  from 
time  to  time  medieval  medical  treatises,  heretofore 
unpublished  and  interesting  both  from  a historic 
and  scientific  viewpoint.  Volume  II,  1941,  contains 
a scientific  work  by  Prof.  Leo  Nemoy,  of  Yale 
University,  on  a thirteenth  century  manuscript, 
entitled  “The  Pharmacopoeia  by  Abu  Al-Mina  Al- 
Kuhin  Al-Attar.”  The  chapters  on  drugs  and  ther- 
apy are  of  great  interest  both  to  pharmacologists 
and  the  medical  profession- 

Under  the  heading  of  “Personalia,”  biographical 
sketches  of  the  foremost  late  physicians  have  been 
presented  and  their  contributions  to  medicine  re- 
viewed. Volume  I presents  such  personalities  as: 
Michel  Weinberg  and  Alexander  Marmorek,  great 
French  bacteriologists,  and  A.  L.  Levin,  inventor 
of  the  Levin  tube.  In  Volume  II,  biographical 
sketches  of  Ismar  Boas,  Julius  Friedenwald,  Louis 
Gross,  Jacob  Erdheim,  and  Heinrich  Newmann,  are 
given. 

In  addition  to  an  English-Hebrew  medical  dic- 
tionary, the  original  articles  are  summarized  in 
English,  to  make  them  available  to  those  who  are 
unable  to  read  Hebrew. 

For  further  information,  communicate  with  the 
editorial  office  of  The  Hebrew  Medical  Journal,  983 
Park  Avenue,  New  York  City. 


BLOOD  COLLECTIONS  FOR  ARMY,  NAVY 
REPORTED  AT  INCREASING  RATE 

With  30,477  blood  donations  being  reported  for 
the  first  two  weeks  in  March  by  Red  Cross  chap- 
ters maintaining  donor  centers,  the  program  for 
supplying  blood  plasma  to'  the  armed  forces  has 
entered  its  second  year  of  operation  with  an  ex- 
cellent start.  Inaugurated  in  February,  1941,  at 
the  request  of  the  Surgeons  General  of  the  Army 
and  Navy,  this  project  has  expanded  as  rapidly  as 
laboratory  facilities  to  process  plasma  have  become 
available.  Donor  centers  are  now  operating  in 
eighteen  cities. 

Shortly  after  beginning  the  project  the  Red  Cross 
was  requested  to  deliver  215,000  units  of  plasma  by 
July,  1942.  Following  Pearl  Harbor  this  figure 
was  upped  by  165,000  units,  bringing  the  total  num- 
ber to  be  delivered  by  July,  1942,  to  380,000.  For 
the  year  beginning  July  1,  1942,  the  Army  and 
Navy  have  requested  the  Red  Cross  to  obtain  an 
additional  550,000  units,  making  a minimum  total 
of  930,000  units.  To>  provide  this  total  will  require 
somewhat  in  excess  of  1,000,000  donors,  it  is  esti- 
mated. 

According  to  a report  covering  the  first  year  of 
operation  issued  by  Dr.  G.  Canby  Robinson,  na- 
tional director  of  the  Red  Cross  Blood  Donor  Serv- 
ice, by  the  end  of  November,  1941,  the  Red  Cross 
blood  donor  centers  then  participating  in  the  pro- 
gram had  collected  and  delivered  to'  processing 
laboratories  a total  of  27,352  donations.  Then  came 
Pearl  Harbor  and  the  opening  of  additional  donor 
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Properly  Pasteurized  Milk 


Ice  Cream — Butter — Buttermilk 


& 


Phone  1101 


Boulder,  Colo. 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 

\jour  Slower  Weeds 

We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

TELEGRAPH  SERVICE 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


OLDSMOBILE 

REPAIR  SERVICE 

Harold  Mainard,  Proprietor 

General  Automobile  Repairing 
All  Work  Guaranteed 

Formerly  With  North  Denver  Oldsmobile 

NOW  IN  MY  OWN  SHOP 

2754  N.  Speer  Blvd.  GRand  9955 


OFFIELD 


(Convalescent  ^ Jit 


ome 


(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

Home  for  elderly  people.  Hospital  care  for 
sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 
County  and  State  License. 


SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

QUALITY 

MAin  1722 

M.  D.  PRINTING 

Stationery,  Statements,  Envelopes, 

Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  &.  DRYERc=—  ■ a=  . ..  ==r— 

KEystone  6348  1936  Lawrence  Street  Denver,  Colo. 
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* It  is  just  as  patriotic  to  keep  up  to 
date  on  your  transportation  as  it  is 
to  keep  up  to  date  on  the  latest 
medical  practice. 

The  New  NASH  “600” 

will  furnish  you  with  the  most  up-to- 
date  transportation  available. 

Equipped  with  cruising  gear  and 
weather  eye. 


■*  This  car  can  easily  be  converted  for 
use  as  ambulance. 


M 


Look  them  over  at 


rjCcirdon  ^IJuaI  'lljofotS  Co. 
1147  BROADWAY 


TAbor  2371 

Completely  Equipped  Service  Station 
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cA  Complete 
^Production  Service 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  Newspaper  Union 

Denver  1 830  Curtis  St. 

New  York  - 310  East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  SS  Other  Citiee 
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centers.  Immediately  after,  enrollment  of  donors 
jumped  by  leaps  and  bounds.  Whereas  in  the  ten 
prior  months  27,000  blood  donations  had  been  given, 
the  number  of  donations  during  December  was 
38,396!  In  January  this  figure  was  doubled,  37,109 
donations  being  made.  Collections  in  February, 
the  shortest  month  in  the  year,  totaled  53,780',  and 
with  the  first  two  weeks  in  March  reporting  at  a 
monthly  rate  of  approximately  65,000,  there  is  every 
prospect  that  the  goals  that  have  been  set  will 
be  reached.  However,  the  present  rate  of  donations 
will  have  to  be  maintained  without  letup,  and  may 
even  have  to  be  increased  further,  as  there  is  the 
probability  that  additional  amounts  will  be  re- 
quested by  the  Army  and  Navy. 

Red  Cross  blood  donor  centers  are  now  in  opera- 
tion in  the  following  cities:  New  York,  Philadelphia, 
Baltimore,  Buffalo,  Rochester,  N.  Y.,  Indianapolis, 
Detroit,  Pittsburgh,  St.  Louis,  Boston,  Milwaukee, 
Cleveland,  Chicago,  San  Francisco,  Los  Angeles, 
Cincinnati,  Washington,  D.  C.,  and  Brooklyn.  The 
last-named  center  began  operations  in  mid-March. 

According  to1  the  report  seven  commercial  labora- 
tories have  contracts  with  the  government  for 
processing  plasma  on  a cost  basis.  The  total  num- 
ber of  donations  during  the  first  year  of  operations 
aggregated  82,857,  of  which  55,505  were  made  in 
the  nine  weeks  of  December  and  January. 

The  value  of  blood  plasma  in  the  treatment  of 
burns  and  wounds  and  in  combating  shock  was 
amply  demonstrated  at  Pearl  Harbor.  Surgeons  on 
duty  there  during  the  attack  and  in  the  days  fol- 
lowing, state  in  no  uncertain  terms  that  many  lives 
were  saved  due  to  the  use  of  plasma  supplied  to 
the  armed  forces  by  the  local  medical  society,  the 
American  Red  Cross  and  other  agencies. 


RED  CROSS  SHIFTS  FIRST  AID  INSTRUCTORS 
TO  WEST  COAST 

Because  the  threat  of  possible  air  attacks  on  the 
Pacific  Coast  has  resulted  in  a tremendous  demand 
on  Red  Cross  chapters  for  first  aid  instruction,  the 
American  Red  Cross  has  shifted  twenty  experienced 
first  aid  field  representatives  to  San  Francisco.  Im- 
mediately upon  arrival  the  latter  part  of  December 
these  representatives  were  dispersed  to  strategic 
points  and  set  to  work  on  a program  of  training  lay 
instructors  in  first  aid  throughout  the  Pacific  Coast 
states. 

The  lay  instructor’s  course  covers  a period  of 
forty-five  hours  of  class  work  and  practical  applica- 
tion of  first  aid.  For  those  who  already  hold  Red 
Cross  standard  and  advanced  first  aid  certificates, 
this  period  is  reduced  to  fifteen  hours.  All  those 
who  qualify  as  instructors  are  thereupon  authorized 
to  teach  both  standard  and  advanced  courses  in 
emergency  care  of  the  injured  and  Red  Cross  first 
aid  certificates  will  be  awarded  to  those  who  suc- 
cessfully complete  these  latter  courses.  Doctors 
who<  are  graduates  of  recognized  medical  schools 
may  receive  an  instructor’s  appointment  from  the 
Red  Cross  upon  application  to  National  Headquar- 
ters in  Washington,  D.  C.,  or  to  the  area  headquar- 
ters in  San  Francisco,  St.  Louis,  and  Alexandria, 
Virginia. 

Since  the  attack  on  Hawaii,  Red  Cross  chapters 
in  all  parts  of  the  country  have  been  swamped  with 
demands  for  first  aid  instruction,  Harold  F.  En- 
lows,  national  director  of  the  Red  Cross  First  Aid 
Service,  reports.  In  some  localities  the  demand  has 
increased  from  five  to  ten  times  since  war  was  de- 
clared, he  asserted.  The  twenty  representatives 
who  were  shifted  to  the  west  coast  were  drawn 
from  the  middle  western  states  and  they  are  being 
replaced  as  rapidly  as  possible. 

The  Red  Cross  now  has  more  than  35,000  first  aid 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver’s  Prescription  Drug  Store 


FRANKLIN' 


Bert  C.  C organ,  Manager 

3401  FRANKLIN  STREET 
KEy stone  7241 

"Free  Delivery  Immediately” 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


Doyle's  Pharmacy 

J "Jlie  jpurticular  ^bruffaidt” 


East  17th  Ave.  at  Grant  KE.  5987 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937: 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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Vic  Hebert 


Sales  and  Service 

Automotive  Service  Since  1913 

3660  Downing 

TAbor  1478 


SERVICE  STATION 

A Thorough  Lubrication  Service 

3659  Downing 

CHerry  3080 


instructors  throughout  the  country  who  are  busy 
meeting  the  demands  for  training  in  their  local 
communities.  Because  of  the  great  demand  for  in- 
struction the  Red  Cross  is  constantly  conducting 
instructor  training  courses  throughout  the  East  and 
Midwest,  in  addition  to  those  in  the  Pacific  area. 

During  the  past  year  upwards  of  1,000,000  per- 
sons received  first  aid  training  from  Red  Cross  in- 
structors. Of  these  approximately  100,000  were  resi- 
dents of  states  located  in  the  Pacific  area  of  the 
Red  Cross:  California,  Oregon,  Washington,  Idaho, 
Utah,  Arizona,  and  Nevada. 

First  aid  instruction  is  one  of  the  Red  Cross  activ- 
ities on  behalf  of  civilian  defense.  During  the  past 
year  local  chapters  have  been  organizing  and  train- 
ing volunteer  first  aid  detachments  to  be  ready  for 
immediate  service  in  industrial  establishments  and 
residential  areas  in  case  of  explosion,  fire,  sabotage 
or  other  incidents  requiring  the  services  of  first 
aiders.  Every  effort  is  being  made  to  protect  de- 
fense industries  by  means  of  these  first  aid  detach- 
ments. First  aid  instruction  is  also  being  furnished 
by  the  Red  Cross  to  soldiers  and  sailors  as  a part 
of  the  services  to  the  armed  forces  which  the  Red 
Cross  provides.  This  work,  which  embraces  every 
conceivable  type  of  morale  building  activity,  both 
among  the  men  in  uniform  as  well  as  their  families, 
has  been  greatly  expanded  during  the  past  year  and 
faces  an  even  greater  expansion  in  the  immediate 
future. 

Because  of  the  heavy  financial  burden  occasioned 
by  its  war  activities,  the  Red  Cross  has  appealed 
for  a special  fund  of  $50,000,000.  The  services 
financed  through  this  fund  will  prove  to  the  men  on 
whose  shoulders  the  safety  of  our  country  now  rests 
that  the  American  people  are  solidly  aligned  with 
them  in  common  ideals  and  aims. 


^JUe  ^Jlonestdy.  Beti 


\ieve 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


PROSTITUTION  HELD  THREAT  TO  WARTIME 
EFFICIENCY 

A warning  that  venereal  infections  constitute  a 
major  threat  to  military  efficiency  as  well  as  to 
the  civilian  war  effort  is  contained  in  a pamphlet, 
Prostitution  and  the  War,  released  Feb.  4,  1942 — 
Sixth  Annual  National  Social  Hygiene  Day — by  the 
Public  Affairs  Committee,  30  Rockefeller  Plaza, 
New  York. 

The  pamphlet  was  prepared  by  Philip  S.  Brough- 
ton of  the  Federal  Security  Agency  and  reflects 
the  official  policy  of  the  government  in  dealing 
with  prostitution. 

Stressing  the  magnitude  of  the  problem,  Mr. 
Broughton  points  out  that  “in  peacetime  millions 
of  dollars  are  wasted  in  industry  every  year  as  a 
result  of  venereal  infections.  ...  In  the  first 
World  War  7,000,000  days  of  service  were  lost  to 
the  U.  S.  Army.  ...  A total  of  338,746  men — - 
the  equivalent  of  twenty-three  divisions — received 
treatment.” 

Repression  rather  than  segregation  is  urged  as  a 
means  of  combatting  the  danger.  “In  some  places,” 
Mr.  Broughton  admits,  “it  has  been  thought  that 
segregation  and  inspection  is  the  answer.  Prosti- 
tutes are  licensed,  by  law  or  by  extralegal  police 
tolerance.  They  are  placed  in  houses  or  restricted 
areas.  They  are  made  to<  undergo'  regular  physi- 
cal examinations,  which  are  supposed  to  insure 
their  noninfectiousness. 

“But  the  U.  S.  Public  Health  Service,  the  Army, 
the  Navy,  the  Conference  of  State  and  Territorial 
Health  Officers,  for  reasons  completely  satisfactory 
to'  them,  oppose  segregation.”  The  facts  show  that 
“inspection  of  houses  of  prostitution  is  not  medi- 
cally effective.  . . . The  segregated  district 
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ETHICAL  ADVERTISING— Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  eyery  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  -WORTH  YOUR  WHILE 


Wheel  Chairs  for  Sale  or  Rent 

WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

J.  J.  Jones,  Manager 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  Denver  608-12  14th  St. 

Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


2)  enver  Suryical  Supply  (Company 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


WIRE 
and 
IRON 
FENCES 

Made 
and 

Installed 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGER  HIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  ENGRAVED  - 
* COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


e2 doctors! 


A 1942  Model  Automobile  Furnished  to  You  While 
Your  Own  Is  Being  Serviced  or  Repaired  at  the 

HOLT  CHEW  MOTOR  CO. 

130  New  Automobile  in  Our  Sales  Stock. 

We  maintain  our  own  finance  and  insurance  companies. 

2105  Humboldt  Denver  CHerry  6507 
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Meet  Your  Friends  of  the 
Profession  at 


of  Denver 


R e creation — R efreshments 
Convenient 


TAbor  9274 


1617  Court  Place 


<2 doctor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co, 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

+ * * 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ * 4c 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


has  not,  in  fact,  tended  to  lower  the  venereal 
disease  rate,  but  has  generally  increased  it.” 

“Vital  in  prevention  is  realistic,  intelligent  po- 
licing,” Mr.  Broughton  adds.  “All  too-  often  has 
policing  of  prostitution  been  directed  at  the  victims 
and  underlings.  Effective  control  must  reach  the 
responsible  individuals. 

“There  is  need  for  the  police  to  pay  attention 
to'  the  men  and  women  who  operate  these  con- 
cerns— the  promoters,  procurers,  and  madams;  yes, 
and  the  taxi  drivers  and  bellhops  who'  profit  from 
the  business.  The  prostitute  has  too  long  been 
the  whipping  girl  for  the  whole  business. 

“Policing  that  does  not  nip  the  business  at  the 
source — the  people  who'  promote  and  profit  from 
it — is  not  likely  to'  have  any  permanent  effect  upon 
prostitution  or  the  venereal  disease  rate  of  the 
community. 

“In  addition  to  the  repression  of  commercialized 
prostitution,”  he  concludes,  “there  must  be  methods 
of  caring  for  and  treating  the  women  and  girls 
arrested  for  prostitution.  That  requires  action 
which  will  permit  and  help'  them  to  return  to 
normal  life.” 

The  American  Social  Hygiene  Association  is  co- 
operating in  the  distribution  of  Prostitution  and 
the  War.  The  pamphlet  is  the  sixty-fifth  of  a 
series  of  popular,  factual,  10-cent  pamphlets  pub- 
lished by  the  Public  Affairs  Committee,  30  Rocke- 
feller Plaza,  New  York. 


MEDICAL  AID  TO  CHINA 

The  American  Bureau  for  Medical  Aid  to  China 
has  received  an  urgent  request  for  surgical  instru- 
ments from  Dr.  Robert  K.  S.  Lim,  Director  General 
of  the  Chinese  Medical  Relief  Corps. 

Since  the  beginning  of  the  invasion,  Dr.  Lim  has 
been  responsible  for  the  effective  organization  of 
the  Medical  Relief  Corps,  which  includes  the  devel- 
opment of  mobile  units  in  the  field  connected  with 
numerous  base  hospitals.  He  is  now  directing  his 
efforts  to  the  organization  of  an  Emergency  Medi- 
cal Training  Center  and  Hospital  in  each  war  area, 
which  practically  means  in  each  province  of  Free 
China.  The  purpose  of  these  training  centers,  be 
sides  providing  trained  personnel  for  field  service 
at  the  present  time,  is  to  serve  as  nuclei  for  modern 
medical  colleges,  linking  all  of  rural  China  with  an 
effective  public  health  program.  Thus  is  being  de- 
veloped a long-range  medical  program  rather  than 
a stop-gap  measure  to  meet  an  emergency  state. 

Surgical  instruments  are  desperately  needed.  A 
request  has  also  just  come  for  500  microscopes,  for 
the  emergency  hospitals  and  laboratories.  Should 
you  have  any  used  instruments  or  microscopes  that 
are  in  good  working  order,  and  wish  to  donate  them 
to’  this  worthwhile  cause,  would  you  please  send 
C.O.D.  directly  to  John  Scudder,  M.D.,  at  the 
Presbyterian  Hospital,  620  West  168th  Street,  New 
York  City?  Notices  of  the  safe  arrival  of  the 
Bureau’s  shipments  to'  China  are  being  regularly 
received, 
years. 


PARROT  FEVER  FROM  COMMON  PIGEONS 

The  case  of  a policeman,  with  psittacosis  (parrot 
fever)  whose  only  known  contact  with  birds  was 
with  common  pigeons,  is  reported  in  The  Journal 
of  the  American  Medical  Association  for  April  4 
by  Henry  Alicandri,  M.D.,  Brooklyn.  He  points  out 
that  the  disease,  which  is  highly  communicable,  has 
been  transmitted  to'  man  by  parrots,  parakeets,  love 
birds  and  rarer  birds  of  the  parrot  family  and  that 
this  isolated  case  warrants  closer  investigation  of 
pigeons  as  a possible  source  of  infection. 
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Accuracy  and  Speed  in  Prescription  Service 

DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


We  maintain  a pick-up  and  deliver  service  for  your  convenience  and  will  put  your 
car  in  first-class  condition.  Any  make  car  serviced. 

HOVER  MOTORS,  Inc. 

FORD— MERCURY— LINCOLN  ZEPHYR 

“Service  as  Well  as  Sales” 

New  Gar  Buyers  Our  Mr.  Graham  will  gladly  assist  you  in  filling  out 
papers  for  your  certificate  of  authority  if  you  are  buying  a new  car. 

2985  Federal  Blvd.  GLendale  3676 


’Phone 
EAst  7707 


C^ity  f-^arh  <2)« 


try 


Cherry  Creek 
Drive — Denver 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 
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Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital.  Accident.  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


40  years  under  the  same  management 


$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  of  diability. 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


<2 doctors! . . . 


Our  free  pickup  and  deliver  service  is 
a boon  to  the  busy  professional  man. 

COMPLETE  ONE-STOP  SERVICE 

All  Makes 

Painting — Body  and  Radiator  Repairing 
Upholstering 

Do  You  Need  a New  Car? 

Mr.  Joe  Thomas,  our  Sales  Manager,  will 
gladly  assist  you  in  making  up  application 
papers  and  securing  Purchase  Certificate, 
without  obligation  of  any  kind. 


^JlolhinS-  Ccatty  l^l/]otor  Co. 
Oldsmobile  Dealers 


‘We  will  be  here  tomorrow  to  back  up 
what  we  do  and  say — today” 


1147  Broadway 


CHerry  5475 


Concentrate ! 

MORE  and  more  organizations,  national,  state 
and  local,  to  do  this  and  that  about  many 
things,  seem  to-  be  the  order  of  the  day.  Duplication 
of  program  and  confusion  of  effort  complicate  the 
work  of  a newly  created  agency,  bureau  or  com- 
mittee. The  waste  of  time  and  energy  is  scandalous 
in  the  extreme.  Perhaps  the  Federal  Government  is 
the  worst  offender,  but  state  and  local  groups  in 
every  category  are  close  seconds. 

Smaller  board  membership,  and  more  compact 
committees  can  get  together  easier  and  accomplish 
more  with  much  less  debate  and  waste  of  time 
than  can  larger  groups. 

The  tendency  of  the  day  is  to  organize  for  every 
possible  contingency  in  each  and  every  possibility 
of  group  efforts.  Attempts  to  get  essential  things 
done  is  commendable,  but  why  not  reorganize  many 
of  these  complicated  groups,  cut  down  their  person- 
nel, eliminate  what  is  similarly  planned  for  in 
existing  agencies  and  prepare  a definite  and  con- 
crete program  which  will  reach  its  goal  with  the 
least  effort  and  in  the  shortest  possible  time! 

Such  group  medical  service  is  of  necessity  pro- 
vided with  a minimum  fee  schedule  but  certainly 
results  in  doing  a greater  service  to  a.  much  larger 
group  than  would  follow  from  private  service 
rendered  in  the  physician’s  offices. 


YESTERDAY,  TODAY  AND  TOMORROW 

There  are  two  days  in  every  week  about  which 
we  should  not  worry — two  days  which  should  be 
kept  free  from  fear  and  apprehension. 

One  of  these  days  is  yesterday  with  its  mistakes 
and  cares,  its  aches  and  pains,  its  faults  and  blun- 
ders. Yesterday  has  passed  forever  beyond  our 
control. 

All  the  money  in  the  world  cannot  bring  back 
yesterday.  We  cannot  undo  a single  act  we  per- 
formed; we  cannot  erase  a single  word  we  said. 
Yesterday  is  gone. 

The  other  day  we  should  not  worry  about  is  to- 
morrow with  its  possible  adversities,  its  burdens, 
its  large  promise  and  poor  performance.  Tomorrow 
also  is  beyond  our  immediate  control. 

Tomorrow’s  sun  will  rise  either  in  splendor  or  be- 
hind a mask  of  clouds — but  it  will  rise.  Until  it 
does,  we  have  no  stake  in  tomorrow,  for  it  is  as  yet 
unborn. 

That  leaves  only  one  day — today.  Any  man  can 
fight  the  battles  of  just  one  day.  It  is  only  when 
you  and  I add  the  burdens  of  those  two-  awful  eter- 
nities— yesterday  and  tomorrow — that  we  break 
down. 

It  is  not  the  experience  of  today  that  drives  men 
mad — it  is  remorse  or  bitterness  for  something 
which  happened  yesterday  and  the  dread  of  what 
tomorrow  may  bring.  Let  us,  therefore,  journey  but 
one  day  at  a time. — L.  H.  P.,  Penn.  Med.  Jour. 


At  the  end  of  the  fifth  round,  the  heavyweight 
staggered  to  his  corner  in  a dazed  and  battered  con- 
dition. His  manager  approached  him  and  whispered 
in  his  ear:  “Say,  Slugger,  I’ve  got  a swell  idea! 
Next  time  he  hits  you,  hit  him  back!” 
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'Physicians  & Surgeons’ 
jPiability  Insurance 

Group  Policy  Approved  by 
The  Colorado  State  Medical  Society 

Mo/iXfati,  Jdeibman  S otticJzey 

Established  in  1897  by  Thomas  A.  Morgan 

752  Gas  & Electric  Bldg.  TAbor  1395 


FOR  COMPLETE  STERILIZATION 


In  Levernier  Dispensers  provide  your  staff  with 
every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND  SOOTHING  SOAP. 

ALL  IMPURITIES  REMOVED. 
Dispensers  furnished  free  to  quantity  users  of 
GERMA-MEDICA,  America’sf inest  surgical  soap 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

#89  South  Logan  Denver 


W.  3 IfcocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 


18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


l Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

& 

Meadow  Gold  Dairies 

Division  of  Beatrice  CreameTy  Co. 

DENVER,  COLORADO 


Souider-  Cdoiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

f-^orter  Sanitarium  and  Sdodpitaf 


(Established  1930) 


DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


RATES  ARE  MODERATE 


INQUIRIES  INVITED 


462 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1942 


Qea.  (1. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


We  are  back  in  the 
NEW  CAR  Business 

Come  in  and  see  if  you  are  eligible 

We  are  specialists  in  servicing 
any  make  car.  Let  us  align  the 
front  end  and  balance  the  front 
wheels  to  give  you  better  tire 
mileage. 

Try  Our  Motor  M.D’s 

Viner  Chevrolet  Co. 

455  BROADWAY 
Phone  PEarl  4641 


MEDICINE  RANKS  FIRST  IN  FOUNDATION 
GIFTS 

Medicine  and  public  health  continue  to'  rank  first, 
although  education  runs  a,  close  second,  among  the 
objects  toward  which  American  foundations  now 
grant  an  annual  total  of  $40,400,000,  according  to  a 
survey  of  foundation  giving  soon  to  be  issued  by 
Raymond  Rich  Associates,  consultants  to'  non-profit 
organizations.  The  survey,  embracing  reports  from 
314  leading  foundations,  brings  up  to  date  a similar 
survey  of  243  foundations  published  in  1939,  and 
earlier  investigations  prepared  by  the  Twentieth 
Century  Fund. 

The  survey  indicates  that  for  medical  research, 
medical  education,  the  erection  and  support  of  hos- 
pitals, and  other  purposes  related  to  medicine  and 
public  health,  foundations  granted  individuals,  and 
institutions  30.4  per  cent  of  their  total  disburse- 
ments, or  $12,273,590  during  1940,  the  latest  year 
for  which  complete  figures  are  available. 

Education,  the  foremost  concern  of  foundations 
until  outranked  by  medicine  and  public  health  as 
indicated  by  the  1939  survey,  now  appears  to  be 
receiving  almost  equal  support.  During  1940  $11,- 
696,605  was  given  to  general  education,  or  29  per 
cent  of  the  total  gifts. 

The  other  leading  fields  in  which  foundations 
subsidize  projects  are,  in  the  order  of  volume  of 
grants;  social  welfare,  $4,395,898;  the  physical  and 
biological  sciences,  $3,783,643;  social  sciences, 
$1,528,510;  religion,  $1,224,044;  and  government  and 
public  administration,  $1,062,917. 

In  bringing  together  these  and  other  figures 
covering  foundation  activities  and  structures,  the 
Rich  organization  restricted  its  report  to  founda- 
tions that  paid  out  at  least  $1,500  during  1940'  for 
projects  not  directly  controlled  by  foundation  staff 
members.  Previous  surveys  provide  comparable 
figures  for  1937,  1934  and  1931. 

Although  the  grants  of  several  large  foundations 
provided  an  important  part  of  the  subsidies  for 
medical  and  public  health  projects,  gifts  over  one 
million  dollars  in  1940  accounted  for  only  56  per 
cent  of  the  total  grants  in  this  field,  as  compared 
with  the  1937  gifts  of  over  one  million  dollars,  which 
accounted  for  79  per  cent  of  the  total  for  that 
year.  However,  the  smaller  foundations  have  de- 
voted an  increasingly  larger  share  of  their  incomes 
to.  medical  research,  thus  making  up  the  difference. 

The  four  gifts  of  more  than  a,  million  dollars  in 
this  field  in  1940  were  the  Rockefeller  Foundation, 
$2,884,054;  W.  K.  Kellogg  Foundation,  $1,505,480; 
The  Commonwealth  Fund,  $1,401,730;  and  The  Duke 
Endowment,  $1,086,581.  Gifts  of  the  Carnegie  Cor- 
poration of  New  York  for  medicine  and  public 
health  amounted  to1  $796,104  in  1940.  This  field  has 
been  the  chief  interest  of  the  John  and  Mary  R. 
M ankle  Foundation  to.  the  extent  of  $685,805  and  the 
total  of  $515,048  expended  by  the  National  Founda- 
tion for  Infantile  Paralysis,  Inc.,  is  of  course  in 
this  category  also. 

Projects  in  the  educational  field  received  29  per 
cent — $11,696,605 — of  the  grants  paid  in  1940.  In 
the  education  field,  the  General  Education  Board, 
a Rockefeller  fund,  once  again  led  with  grants  of 
$3,033,084  in  1940,  and  the  Duke  Endowment  con- 
tributed $1,873,82.5.  The  third  and  fourth  largest 
source  for  foundation  funds  in  support  of  educa- 
tional projects  were  the  Board  of  Directors  of  City 
Trusts  of  the  City  of  Philadelphia  and  the  Carnegie 
Corporation  of  New  York,  which  granted  $1,756,471 
and  $1,624,446  respectively. 

In  addition  to  the  general  educational  projects 
surveyed  in  the  main  section  of  the  report,  a.  spe- 
cial survey  has  been  made  for  the  first  time  of 
support  available  for  education  through  student 
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GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

SPRINGS 


HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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UTAH  PHYSICIANS 


^Patronize  Tour 
Utah  Advertisers 


Keith’s  Conoco  Service 


Servo  Guide  Lubrication 
and  Washing 


. . . V— 


We  Call  For  and  Deliver  Free 


E.  6th  Ave.  and  York 

EAst  9932  Denver 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL,) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses,  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses. 

MEDICINE — Two  Weeks’  Intensive  Course  will  be 
offered  starting  October  5th.  Two  Weeks’  Course 
in  Gastro-Enterology  will  be  offered  starting  Oc- 
tober 19th.  Two  Weeks’  Intensive  Course  in  Elec- 
trocardiography and  Heart  Disease  starting  Au- 
gust 3rd. 

FRACTURES  and  TRAUMATIC  SURGERY— Two 

Weeks’  Intensive  Course  will  be  offered  starting 
June  29th  and  September  21st.  Informal  Course 
available  every  week. 

GYNECOLOGY — Two  Weeks'  Intensive  Course  will 
be  offered  starting  October  5th.  One  Month  Per- 
sonal Course  starting  August  3rd.  Clinical  and 
Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  will  be 
offered  starting  September  21st.  Three  Weeks’ 
Course  starting  August  10th.  Informal  Course  every 
every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical 
and  Special  Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  28th.  Five 
Weeks’  Course  in  Refraction  Methods  starting 
October  19th.  Informal  course  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


loan  funds.  The  thirty-two  funds  under  survey 
made  loans  totaling  $1,158,740  during  19401  applic- 
able to  tuition  in  more  than  one  institution. 

Social  welfare  received  $4,395,897,  or  nearly  11 
per  cent  of  the  total  reported.  Although  ranking 
third  in  volume  of  grants,  more  foundations  con- 
tributed tO'  this  field  than  to  any  other.  The  two 
largest  donors  to  social  welfare  projects  in  the 
year  under  survey  were  the  Carnegie  Foundation 
for  the  Advancement  of  Teaching,  $1,929,443  and 
the  New  York  Foundation,  $285,300.  The  Board 
of  Directors  of  City  Trusts  of  the  City  of  Phila- 
delphia gave  the  third  largest  contribution  in  this 
field  also— $127,559. 

The  physical  and  biological  sciences  received  the 
fourth  largest  share  of  the  grants,  a total  of  $3,783,- 
643.  The  leading  donors  of  these  funds  were:  The 
Rockefeller  Foundation,  with  gifts  of  $2,882,027  in 
1940;  the  General  Education  Board,  $478,825;  and 
the  Carnegie  Institution  of  Washington,  $151,697. 

Grants  for  the  field  of  social  sciences  totaled 
$1,528,510',  a substantial  increase  over  the  total 
contributions  in  1937,  which  puts  this  in  fifth  place 
in  1940  as  compared  with  seventh  place  in  the  last 
study.  Large  grants  in  this  field  were  made  by 
the  Rockefeller  Foundation,  $576,213,  and  the  Car- 
negie Corporation  of  New  York,  $428,996. 

Religious  activiies  received  considerably  greater 
support  in  1940,  moving  up  from  twelfth  place  in 
1937  to  sixth  place  in  1940  with  gifts  for  that  year 
totaling  $1,224,044.  The  foundation  mainly  respon- 
sible for  this  increased  support  is  the  Le  Tourneau 
Foundation,  established  in  1935,  which  utilizes  all 
of  its  funds  for  this  purpose.  Another  substantial 
contribution  to1  religion  was  that  of  the  Duke  En- 
dowment amounting  to  $121,895. 

Thirty-six  of  the  314  foundations  reported  upon 
in  the  survey  each  made  total  grants  of  $150,000 
and  more  in  1940.  Of  these,  the  Rockefeller  Foun- 
dation led  the  list  with  disbursements  of  $8,735,324. 
The  General  Education  Board,  in  process  of  liqui- 
dation, which  had  made  the  largest  grants  in  1937, 
now  appears  second  in  the  list  with  grants  of 
$4,033,495. 

Seventeen  of  the  largest  foundations  made  more 
sizable  disbursements  tn  1940  than  in  1937.  Aside 
from  the  very  large  increases  in  disbursements  of 
two  community  trusts — the  Winston-Salem  Founda- 
tion and  the  California  Community  Foundation — due 
to  the  fact  that  each  of  these  trusts  disbursed 
special  moneys  during  1940  and  these  payments 
were  added  to  the  usual  grants  from  income,  the 
largest  increase  in  grants  was  in  the  case  of  the 
Le  Tourneau  Foundation,  whose  disbursements  in 
1940,  all  in  the  field  of  religion,  were  four  and  a 
half  times  greater  than  their  1937  payments.  The 
outside  grants  of  the  W.  K.  Kellogg  Foundation 
were  $2,042,096 — an  increase  of  256.6  per  cent  from 
$572,685  in  1937;  and  those  of  the  Zachary  Smith 
Reynolds  Foundation,  Inc.,  were  $250,000 — an  in- 
crease of  150  per  cent  from  $100,000  in  1937.  Pay- 
ments on  grants  of  the  John  and  Mary  R.  Markle 
Foundation  totaling  $796,221  in  1940  were  more  than 
double  its  disbursements  in  1937. 


A medical  paper  advances  the  theory  that  “man 
is  slightly  taller  in  the  morning  than  he  is  in  the 
evening.”  We  have  never  tested  this,  but  we  have 
certainly  noticed  marked  tendency  to  become 
“short”  towards  the  end  of  the  month. — The  Mis- 
sissippi Doctor. 


Librarian:  “It’s  time  for  closing,  sir.  Is  there 
anything  you’d  like  to  take  out?” 

Student:  “Yes,  there  is.  How  about  the  blonde 
in  the  blue  dress?” 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


We 

Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 
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R CAR  REPAIRS  ON 
EASY  TERMS 

We’ll  put  your  car  in  fine  shape  now, 
doctor.  You  pay  easily  by  week  or  month 
out  of  income.  No  mortgage  on  your  car, 
and  our  only  charge  is  one-half  of  one  per 
cent  per  month. 


We(is-c£itt(efie(J,  3nc. 

1714  Lincoln  MAin  1251 

COMPLETE  AUTOMOBILE  SERVICE 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chrojiic  Patients 

Night  and  Day  Nursing  Service 


Individual  Tray  Service 
Doctor’s  References 


1619  Emerson 


MAin  7961 


SPENCER 

Individually  Designed 

MISS  MARIE  A.  COOPER 

Corsets,  Belts,  Breast  Supports 
Surgical  Belts 
SHOP 

216  Empire  Bldg. 

Phone  TA.  5759  Res.  SP.  3514 


COMMERCIAL  COMMENT 

TRY  PABLUM  ON  YOUR  VACATION 

Vacations  are  too  often  a traction  from  protective 
foods.  For  optimum  benefits  a vacation  should 
furnish  optimum  nutrition  as  well  as  relaxation,  yet 
actually  this  is  the  time  when  many  persons  go 
on  a spree  of  refined  carbohydrates.  Pablum  is  a 
food  that  “goes  good”  on  camping  trips  and  at  the 
same  time  supplies  an  abundance  of  calcium,  phos- 
phorus, iron,  and  viamins  B and  G.  It  can  be  pre- 
pared in  a minute,  without  cooking,  as  a breakfast 
dish  or  used  as  a flour  to  increase  the  mineral 
and  vitamin  values  of  staple  recipes.  Packed  dry, 
Pablum  is  light  to  carry,  requires  no  refrigeration. 
Easy-to-fix  Pablum  recipes  and  samples  are  avail- 
able to  physicians  who-  request  them  from  Mead 
Johnson  & Company,  Evansville,  Inidana. 


Competition 

A high-powered  orator  we  know  was  told  off  by 
one  of  the  war  charities  to  get  a,  convention  of 
undertakers  to  come  across  with  a.  little  something. 
Just  before  the  meeting  was  called  to  order,  the 
chairman  took  our  friend  aside  and  said,  “Now, 
don’t  expect  too-  much  from  the  boys.  Business 
has  been  very  bad  lately.”  Our  friend  said  politely 
that  he  was  sorry  to-  hear  it,  and  added  that  he 
had  always  thought  that  particular  business  main- 
tained a constant  level.  “Oh,  no,”  the  other  man 
sighed.  “Thousands  of  people  who  should  be  dead 
are  walking  around  today — that  sulfanilamide,  you 
know.” — New  Yorker. 


NATIONAL  FOMULARY  VII  AVAILABLE  MAY  22 


Completely  revised  and  considerably  enlarged, 
the  Seventh  Edition  of  the  National  Formulary, 
published  by  the  American  Pharmaceutical  Asso- 
ciation, will  go-  on  sale  May  22  at  six  dollars  a 
copy.  The  Mack  Printing  Company,  of  Easton, 
Pennsylvania,  are  exclusive  agents  for  this  edition. 

A pat  on  the  back  develops  character — -if  admin- 
istered young  enough,  often  enough,  and  low 
enough. — Canadian  Doctor. 


FOR  SALE:  One  Lifetime  Baumanometer,  desk 
model,  good  condition.  One  A.  C.  M.  I.  Brown 
Buerger  Cystoscope,  convex  sheath  and  catheteriz- 
ing  telescope.  2 obs.  forceps,  scissors,  sounds, 
small  instruments.  Description  on  request.  Vena 
Pointer,  Administratrix,  Estate  of  W.  F.  Rich,  De- 
ceased. Pueblo-. 


%XewiKetfi©d) 

^ olin 

Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 

CLEANERS  & DYERS 

ments,  breast  supports,  etc.,  will  be 
carefully  filled. 

MAin  6161 

Cordially, 

f-^liyiicians  (jf  Surgeons  Supply  do. 

COLFAX  at  OGDEN 

229  Sixteenth  Street,  Denver,  Colorado 

TAbor  0156 
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better  ^ioweri  at  l^eaionalfe 


need 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service " 

& 

Call  KEy stone  5106 

L Park  3loral  Go. 

1643  Broadway 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


a 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 


GL.  1719 


ARVADA  220 


JZincoln  dreamery 

Announcing 

YU  J4„„,ornUJ  Will 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 


519  E.  Exposition 

SPruce  3233 


1754  So.  Bdwy 
SPruce  1412 


ORIENTAL  JRUGS 

Persian  and  Chinese 
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“Soup  Kitchen55  for  Bacteria 


Bacteria  and  their  fellow  travelers,  the  viruses,  are 
epicures  of  the  first  order.  Deny  them  the  right  ration  and 
they  refuse  to  go  on  living  in  the  laboratory.  Some  subsist  on 
daily  dishes  of  milk  and  potatoes,  while  others  thrive  on  beef 
tea  and  special  mixtures  of  agar,  gelatin  and  animal  juices.  The 
pneumococcus,  a finicky  fellow,  must  be  fed  the  heart  of  the 
beef  for  the  greatest  proliferation.  And  we  could  go  on  citing 
many  more  cases  of  how  science  has  satisfied  their  appetites. 

A quarter  of  a million  pounds  of  meat  .were  consumed  by 
bacteria  at  Lederle  last  year.  Add  to  this  a yearly  consumption 
of  two  and  a half  million  liters  of  agar  solution,  not  to  mention 
volumes  and  volumes  of  other  culture  media,  and  you  have, 
we  believe,  the  world’s  largest  “soup  kitchen”  for  bacteria. 
Here  they  are  cultured  under  scientific  control,  allowed  to 
thrive  and  then  put  to  use  for  man’s  benefit. 

Propagation  of  micro-organisms  and  viruses  is  a major 
feature  of  the  art  of  biological  production.  At  Lederle  this, 
important  phase  is  under  the  direction  of  a 
staff  of  skilled  bacteriologists,  long  exper- 
ienced in  making  superior  serums,  anti- 
toxins, vaccines  and  toxoids  for  the  pre- 
vention and  treatment  of  diseases  of  man 


and  animals 


J&ederle 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  23  to  20,  1042 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  Indicated,  the  term 

is  for  one  year  only  and  expires  at  the  1942  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1942;  A.  J. 
Markley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heusink- 
reld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 

Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1;  E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A.  Mead, 

Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4:  L.  E. 
Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6; 
A.  B,  Cjellum,  Del  Norte,  1944;  No.  7:  E.  E.  Johnson,  Cortez,  1943  (in 
absentia);  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs, 
Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King, 
Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942);  John  Andrew. 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G.  Corlett,  Colorado 
Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  R.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman:  G.  R.  Buck,  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sam  Downing,  A.  P. 
Jackson. 

Arrangements:  C.  S.  Gydesen,  Chairman;  T.  G.  Corlett,  W.  C.  Service, 

D.  H.  Wintemitz,  Colorado  Springs. 

Publication  (three  years):  C.  F.  Kemper,  Denver,  1942,  Chairman; 
C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Denver  1944. 

Medicolegal  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 
R.  W.  Arndt,  Denver.  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denser.  Chairman;  A.  W. 
Glathar,  Pueblo;  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver. 

Necrology:  K.  G.  Cooper,  Denver.  Chairman;  J.  W.  Bradley.  Colorado 

Springs  (in  absentia);  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman: 
P.  R.  Weeks,  Denver,  1942  (in  absentia);  W.  W.  ilaggart,  Denver,  1943; 

E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springe,  1944. 

Venereal  Disease  Control  (two  years) : L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction.  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mecbler.  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years) : K.  C.  Sawyer,  Denver,  1943  (in  absen- 
tia), Chairman;  .1.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson, 
Salida,  1942;  F.  D.  Fowler,  Idaho  Springs,  1942  (in  absentia). 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  G.  P.  Lingenfelter,  Denver,  Chair- 
man; L.  R.  Allen,  Colorado  Springs;  L.  L.  Hick,  Delta;  C.  T.  Knuckey, 
Lamar;  H.  L.  Fowler,  Denver  (in  absentia). 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen.  Chairman;  R.  W.  Gordon, 
V.  G.  Jeurink,  A.  A.  Wearner,  all  of  Denver. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  G.  H.  Gilen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  1).  A.  Allen,  Den- 
ver, 1946. 


t your  Service 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


REDDY  KILOWATT-2 
your  electrical  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 
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Take  no  one’s  word 
but  your  own 

as  to  the  advantages  of  any  one  cigarette  for  patients 
with  irritation  of  the  upper  respiratory  tract  due  to  smoking 

THE  published  studies  on  cigarette  differences  are 
merely  a starting  point.  It  is  only  when  doctors  make 
their  own  tests  ...  on  their  own  patients  who  smoke  . . . that 
they  are  fully  convinced  of  Philip  Morris  superiority. 

That  is  why  we  suggest  that  you  try  Philip  Morris 
on  your  patients.  Your  findings  will  confirm  the  pub- 
lished studies*  which  showed  that: 


ON  CHANGING  TO  PHILIP  MORRIS 
CIGARETTES,  EVERY  CASE  OF  IRRI- 
TATION OF  THE  NOSE  AND  THROAT 
DDE  TO  SMOKING  CLEARED  COM- 
PLETELY OR  DEFINITELY  IMPROVED. 

Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used 
in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  August  27,  28,  29,  1942 


OFFICERS 

President:  John  R.  Anderson,  SpringviUe. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Calllster,  Salt  Lake  City. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A. : John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  0. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Fister. 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore.  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  R.  Gam 
Clark,  Provo;  H.  P.  Kirtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Ree6,  Smlthfield; 
Martin  C.  Llndem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member).  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member),  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Calllster,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson.  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  GaUlgan, 
Salt  Lake  City. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  t this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  It  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  Instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  3-7344 


P.  O.  Box  1013 


iJlie  jf^hydiciand  Supply.  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


474 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1942 


July,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


475 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICERS 

President:  R.  H.  Beeve,  M.D.,  Casper,  Wyoming. 

Pruldent-aleet:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Viet  President:  L.  S.  Anderson,  U.D..  Worland,  Wyoming. 

Triasirer:  F.  L.  Beck,  U.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  U.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Sehunk,  U.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Reeky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming,  H.  L.  Haney, 
M.D.,  Casper.  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bcnten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland,  Wy- 
oming: F.  C.  Shaffer.  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.D., 
Parco,  Wyoming. 


Syphilis:  T.  J.  Rlaeh,  M.D.,  Chairman.  Casper,  Wyoming;  L.  I 
Myre.  M.D..  Greybull,  Wyoming;  P.  M.  Sehunk,  M.D.,  Sheridan,  Wyoming. 
J.  C.  Bunten.  M.D.,  Cheyenne,  Wyoming:  0.  L.  Treloar,  M.  D.,  Afton, 
Wyoming. 

Medical  Economies:  Geo.  H.  Phelps.  M.D.,  Chairman,  Cheyenne,  Wy- 
oming; E.  G.  Denison,  M.D..  Sheridan.  Wyoming;  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storty, 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman.  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolls, Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Rvplogle, 
M.D.,  Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman.  Cody. 
Wyoming;  P.  M.  Sehunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D.. 
Cheyenne,  Wyoming. 

Councillors  (elective) : Raymond  Barber,  M.D.,  Chairman,  Rawlins, 
Wyoming;  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  U.D.,  Delegate. 
Cheyenne,  Wyoming;  P.  M Sehunk,  Alternate  Delegate,  Sheridan.  Wyoming. 


WESTERN  ELECTRIC 

HEARING  AIDS 

cSpS 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


<2) i&tilled  'biJater 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


'A 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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No  Lack 
in  Biolac! 


WITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


PROTEIN  (gms./lb.  body  weight)  . . . 

MINIMAL 

REQUIREMENTS 

1.4  to  1.8*  . . 

BIOLAC 

FEEDINGS 

. 2.2t 

CALCIUM  (gms./day)  ....... 

1.0*  . . 

1.0 

IRON  (mgms./lOO  calories)  . . . . . 

0.75  . . 

1.25 

VITAMIN  A (U.S.P.  Units/day)  . . . 

. 1500.  . . 

. 2500. 

VITAMIN  Bi  (U.S.P.  Units/day)  . . . 

. 83.  . . 

85. 

VITAMIN  B2  (mgms./day) 

0.5  . . 

2. 

VITAMIN  D (U.S.P.  Units  100  calories) 

50.  . . 

63. 

*The  Food  & Drug  Administration  has  not  promulgated  minimum  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

fWhen  Biolac  formulas  are  fed  in  the  amount  of  2%  il.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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(Colorado  JdospitaL  ^Association 


OFFICERS 

President:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital,  Denver. 
President-eject:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vice  President:  Wm.  B.  McNary,  Colorado  Hospital  Service  Assn., 
Denver. 

Treasurer:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  Msgr.  John  R.  Mulroy  (1942),  Catholic  Charities,  Denver; 
Theodore  L.  Williams,  M.D.  (1942),  Denver  General  Hospital;  Roy  R. 
Anderson  (1943),  Larimer  County  Hospital,  Ft.  Collins;  Samuel  S. 
Golden,  M.D.  (1943),  Beth  Israel  Hospital,  Denver;  Frank  J.  Walter 
(1944),  St.  Luke's  Hospital,  Denver;  Herbert  A.  Black  (1944),  Parkview 
Hospital,  Pueblo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony's  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


3or  your  2)  ialetic ? ^dflergic,  I'd  educing 

and  (gaining  dt^ieLs 

Send  Your  Patients  to  or  Write 

HEALTH  FOOD  CENTER 

“We  are  equipped  and  stocked  to  fill  your  ‘Prescriptions’  for  Special  Diets  Accurately” 

433  Fourteenth  St.  Boulder  Store — 4th  Maxwell  St. 

MAin  1973  MAIL,  ORDERS  PROMPTLY  FILLED 


V 


• • 


Jdow  many  oj?  your  f-^atients 
owe  you 

who  are  now  on  yood  johs 
at  yood  pay? 

J^ist  Them  With  Us  for  Collection  Now 

T urn  Y our 

Delinquent  Accounts  Into  War  Savings  Bonds. 

Since  1912 

Your  Credit  and  Collection  Bureau 

The  American  Medical  and  Dental  Association 

700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

Denver,  Colorado 
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When  you  record  the  effectiveness  of 

NICOTINE  CONTROL 

_ less  nicotine  in  the  smoke 

IN  recent  months  we  have  received  a in  cases  where  nicotine  reduction  is  de- 
number of  reports  from  physicians  sirable.  If  so,  we  will  be  pleased  to  add 
who  recommend  Camels  to  their  pa-  your  experiences  to  our  files.  May  we 
tients.  Perhaps  you,  too,  advise  Camels  hear  from  you  from  time  to  time? 


Scientific  facts  indicate  that: 


1.  Slow  burning  produces  less  nicotine  in  the 
smoke  of  cigarettes.* 

2.  Increases  of  as  little  as  25%  in  nicotine  in- 
take produce  profound  physiological  changes.** 

3.  The  smoke  of  slow-burning  Camels  contained 
less  nicotine  than  that  of  the  4 other  largest- 
selling  brands  tested  — less  than  any  of  them  — 
according  to  independent  scientific  tests  of  the 


smoke  itself!  In  the  same  tests,  Camel  burned 
slower  than  any  of  the  4 other  largest-selling 

brands  tested.*  * * 

• • • 

93:1110- October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 

**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  5, 

July,  1941 
***ibid.  p.  5 


# SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature— “The  Cigarette,  The 
Soldier,  and  The  Physician,”  The  Military  Surgeon,  J uly,  1941— revealing  many  new  angles  about 
smoking.  Write  Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 


The  Cigarette  of  Costlier  Tobaccos 
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FREE  —a  helpful 

on  posture  for  your 


patients 


• 99 


T 


Book  measures  31 4 by  61/ 4 inches 
...  is  attractively  printed  in 
blue  . . . and  profusely  illus- 
trated with  skeletal  diagrams. 


O help  disseminate  this  important 
educational  information,  the  Samuel 
Higby  Camp  Institute  for  Better  Pos- 
ture has  prepared,  in  collaboration 
with  eminent  authorities,  "Blue  Prints 
for  Body  Balance” — a 1 6-page  ethical 

booklet  especially  designed  for  physicians  to  give  their  patients.  Non-com- 
mercial, interesting  and  non-technical...it  is  easy  to  read  and  understand. 

We  believe  that  it  will  not  only  inspire  more  men  and  women  to  better 
posture  habits — but  that  it  will  also  encourage  those  suffering  from  poor 
body  mechanics  to  seek  professional  medical  advice  and  counsel. 


You  may  obtain  as  many  free  copies  as  you  wish — simply  by  writing  the 
Samuel  Higby  Camp  Institute  for  Better  Posture,  Empire  State  Building, 
New  York  City.  Or,  if  more  convenient,  use  the  coupon  below. 


SAMUEL  HIGBY  CAMP 
FOR  BETTER  POSTURE 


INSTITUTE 

FOUNDED  BY 

S.  H.  CAMP  AND  COMPANY 
JACKSON,  MICHIGAN 




“ THE  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR  BETTER  POSTURE 
m Empire  State  Building,  New  York  City 

* Forward  to  me  without  charge copies  of  "Blue  Prints  for  Body  Balance.” 

* M.D. 


STREET 


CITY 


STATE 
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"The  foetus  seen  coiled  in  situ  within  the 
uterus,  at  about  the  seventh  month  of  gesta- 
tion," as  shown  in  "The  Principles  and  Prac- 
tice of  Obstetric  Medicine,"  by  David  D. 

Davis,  a classic  of  1836. 


PITOCIN 


STARTING 
FROM  SNUFF 


Since  the  first  recorded  statement  on  stimulation 
of  contractions  of  labor  by  means  of  snuff,  as 
advised  by  Celsus  about  25  A.  D.,  the  oxytocics 
used  have  been  many  and  varied.  The  advent  of 
Pitocin*  in  1928  provided  the  obstetrician  with 
an  oxytocic  of  unusual  scope  and  notable 
advantages. 

Pitocin  consists  of  the  oxytocic  principle  of  the 
posterior  pituitary  gland  with  practically  none  of 
its  pressor  principle.  Therefore,  it  causes  no  ap- 
preciable rise  in  blood  pressure.  A favorite  prep- 
aration for  stimulation  of  the  uterine  musculature 
in  uncomplicated  obstetrics,  Pitocin  has  special 
advantages  in  eclampsia,  hypertension,  and 
nephritis. 

The  purity  of  Pitocin  and  its  exceedingly  low  pro- 
tein content  minimize  the  possibility  of  reactions. 
From  the  angle  of  uniformity,  potency  standard- 
ization — in  every  way  — Pitocin  is  the  No.  1 
pituitary  oxytocic. 

Pitocin  (alpha-hypophamine)  finds  wide  use  for: 
medical  induction  of  labor,  stimulation  of  the 
uterus,  in  properly  selected  cases,  during  labor, 
and  prevention  or  control  of  postpartum 

hemorrhogO.  *Trade  Mark  Reg.  U.  S.  Pat.  Off. 


A product  of  modern  research  offered  to  the  medical 
profession  by 
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RAPID  SOLUBILITY 


COMPLETE  SOLUBILITY 


ON  THE  FRONT  LINE  IN  THE 


COMBAT  AGAINST 


LOW  TOXICITY 


S PI  ROCHET  I Cl  DAL  ACTIVITY 


HIGH  QUALITY 


METICULOUS  AMPULING 


Syphilis  must  be  vigorously  and  effectively  attacked. 
Authoritatively  recognized  weapons  in  this  impor- 
tant combat  are,  earliest  possible  diagnosis,  prompt 
and  adequate  treatment,  and  high  quality  drugs. 
NEOARSPHEN AMINE  MERCK,  an  excellent 
and  widely  specified  arsenical,  leads  the 
fight  against  a relentless  enemy  of  our 
armed  forces  and  of  our  public  health. 


F(»V1CT0RY 
x ' BUY 


WAR 

SAVINGS 

BONDS 


NEOARSPHENAMINE 

MERCK 


LOW  TOXICITY 


SOLUBILITY 


Accepted 


Literature  on  request 


MERCK  & CO.  Inc.  'yiianu^actaKing  (j/iemi-Sfo  RAHWAY,  N.  J. 
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WITH  THE  first  microscope  Leeuwenhoek  saw 
objects  magnified  200  to  300  times  life-size.  The 
familiar  microscope  of  medical  school  and  laboratory 
shows  images  that  are,  at  most,  2,000  times  larger  than 
life.  Now  comes  the  electron  microscope  with  direct  mag- 
nifications of  10,000  to  30,000  times  making  possible  clear 
photographic  enlargements  to  200,000  times  life-size. 
There  is  no  fine  background  of  experience  with  the  elec- 
tron microscope,  for  with  it  objects  are  seen  that  are  but 
a fiftieth  the  size  of  the  smallest  heretofore  visible.  But 
the  background  will  be  filled  in  as  new  facts  are  uncov- 
ered to  aid  in  treating  disease.  Just  now  the  electron 
microscope  is  contributing  to  the  art  of  doing  things  well 
in  research. 


a 


% 


0f  ^ 


% 

% 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


SRockyyM.oun.tain 


JULY 

1942 


Colorado 

Utah 

Wyoming 


yidedicai  Journal 

-Editorial * 


Ninety-Third  Annual  Session 
Of  the  A.M.A. 

' J^'he  Ninety-third  Annual  Session  of  the 
American  Medical  Association,  held  June 
8 to  12  at  Atlantic  City,  is  now  history. 
When  consideration  is  given  to  the  thou- 
sands already  in  military  service,  to  those 
kept  at  home  by  reason  of  increased  work 
and  by  tire  and  gasoline  rationing,  the  regis- 
tration of  8,238  Fellows  of  the  A.M.A.  was 
really  remarkable. 

The  colossal  convention  hall  covering 
seven  acres  of  ground,  with  a seating  ca- 
pacity of  41,000,  is  difficult  to  visualize. 
Within  its  walls,  in  season,  they  have  played 
football  on  a regulation-size  field  and  still 
have  seated  21,000.  It  would  be  possible  to 
erect  a fourteen-story  building  under  that 
roof.  For  our  meeting,  both  the  “football 
field”  arena  and  the  equally  large  basement 
floor  were  completely  filled  with  exhibits. 

Even  to  hint  that  Atlantic  City  is  not 
equipped  with  hotels  and  necessities  for  a 
large  convention  would  require  that  prover- 
bial Pessimist  who  would  look  for  bones  in 
animal  crackers!  However,  as  might  have 
been  expected  in  these  war  days,  general 
service-help  was  scarce,  and  the  difficulty  in 
finding  good  food  or  drink  at  reasonable 
prices  kept  one  from  getting  super-elated,  as 
did  also  the  five  days  of  fog  and  heat. 

Comments  of  those  ‘‘in  the  know”  about 
section  papers  and  discussions  were  univer- 
sally high  in  commendation.  Exhibits,  both 
scientific  and  commercial,  were  commonly 
spoken  of  as  being  “the  best  I ever  saw.”  If 
there  is  a fault  to  observed  it  might  be  that 
the  circus  has  too  many  rings,  but,  as  an 
instructive  medical  show,  there  is  no  question 
about  its  being  “the  best  on  earth.” 

As  for  many  recent  years,  the  Rocky 
Mountain  region  was  represented  in  the 
House  of  Delegates  by  that  dean  of  delegates, 
George  P.  Johnston  of  Cheyenne,  oldest 


member  of  the  House  in  point  of  service,  by 
John  Z.  Brown  of  Salt  Lake  City,  John 
Andrew  of  Longmont,  and  the  writer.  Gen- 
eral attendance  of  Fellows  from  Colorado, 
Utah,  and  Wyoming  was  slightly  reduced 
from  the  figures  of  recent  Annual  Sessions 
held  on  the  Eastern  Seaboard,  as  was  to  be 
expected,  but  those  who  were  there  were 
genuinely  representative  of  this  region.  All 
did  their  part.  The  Colorado  State  Medical 
Society  maintained  traditional  headquarters 
in  suite  428  Ritz-Carlton  Hotel,  where  from 
5 to  7 each  day  the  Sethman-Bouslog  com- 
bination dispensed  home-grown  hospitality 
that  materially  helped  to  foster  old  and  form 
new  professional  friendships.  The  Colorado 
headquarters  was  especially  honored  by  the 
presence  of  high  officials  of  the  Armed  Forces, 
who  thereby  gave  their  time  and  advice  to 
Rocky  Mountain  physicians  on  the  current 
topic  of  prime  interest — militarw  service. 

Everything  about  the  convention  was 
shadowed  by  the  war  spirit.  Even  the  fa- 
mous boardwalk,  the  streets,  and  auto  lights 
were  “dimmed  out.”  “If  your  curtains  are 
up;  turn  out  your  lights!”  was  printed  advice 
in  your  hotel  room.  Instructions  for  conduct 
in  event  of  air  raid  warnings  or  complete 
blackouts  were  on  every  dressing  table  and 
chiffonier.  Programs  were  filled  with  dis- 
cussions of  war  and  defense  problems  and 
military  medicine.  Uniformed  officers  of 
Army  and  Navy  medical  departments  were 
everywhere  in  evidence — from  lieutenants  to 
major  generals  and  from  ensigns  to  admirals. 

People  on  the  boardwalk  straining  their 
eyes  to  see  through  the  haze  a convoy  of 
ships  on  the  Atlantic  horizon- — bathers  in  the 
surf  complaining  of  the  oil  on  water  and 
sand,  presumably  from  sunken  coastwise 
tankers — business  of  the  House  of  Delegates 
confined  strictly  to  necessary  annual  routine 
details  with  preference  and  attention  swiftly 
given  to  the  grim  problems  of  war  medicine 
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and  the  officials  presenting  them.  Contro- 
versial questions,  economic,  social  or  ethical, 
if  not  immediately  pertinent  to  winning  the 
war,  were  promptly  consigned  to  committee 
refrigeration  for  the  duration.  Unanimous 
and  spirited  support  by  the  House  of  Dele- 
gates to  every  possible  aid  that  American 
medical  men  can  give  to  the  war  program 
was  enthusiastic  and  continuous. 

There  was  one  occurrence  which  the  dele- 
gation from  the  Mountain  States  disliked,  one 
policy  with  which  they  were  in  sharp  dis- 
agreement— 

Today  the  American  Medical  Association 
stands  indicted  and  convicted  as  in  violation 
of  the  federal  anti-trust  laws,  and  that  con- 
viction is  under  appeal— — - 

In  spite  of  that  new-deal  lashing,  today  the 
American  Medical  Association  stands  recog- 
nized as  having  nevertheless  gone  forward, 
for  the  federal  government,  months  ahead  of 
any  other  organization  and  even  months 
ahead  of  the  government  itself,  with  an  all- 
out  military  preparedness 

Yes,  today,  the  American  Medical  Associ- 
ation stands  recognized  as  having  actually 
accomplished  the  military  preparedness  of 
the  medical  profession  months  in  advance  of 
the  need 

Also,  the  American  Medical  Association 
stands  recognized  as  having  sponsored  and 
brought  about  the  creation  of  the  Procure- 
ment and  Assignment  Service.  It  is  doing, 
today,  for  the  armed  forces  what  no  other 
agency  could  have  accomplished,  namely, 
supplying  medical  officers  in  a sensible, 
sound,  scientific  manner,  and  rapidly. 

All  this,  and  yet 

At  Atlantic  City  Mr.  Paul  V.  McNutt,  with 
but  minor  passing  comment  on  the  A.M.A.’s 
accomplishment  under  fire,  hurled  whip-lash 
language  twice  at  the  House  of  Delegates, 
accusing  us  of  not  doing  that  same  job,  and 
in  effect,  saying:  You  do  it,  now,  quick,  or 
else!  We  did  not  like  it.  We  will  continue 
to  do  the  job  on  which  we  are  already  well 
under  way,  and  we  will  improve  upon  it  as 
we  go.  But  we  will  do  this  job  for  our  Uncle 
Sam,  in  spite  of  Mr.  McNutt’s  attitude,  not 
because  of  it. 

No  problem  is  too  difficult;  no  sacrifice  is 
too  great.  ' W.  W.  KING. 


A Blood  Bank  for  the 
Rocky  Mountain  States 

J^ECOGNITION  of  the  therapeutic  value  of 
whole  blood,  serum,  and  plasma  has  in- 
creased year  by  year;  now  known  facts  make 
the  dark  ages  of  bleeding  and  “cupping” 
appear  in  retrospect  more  dark  than  ever. 
Our  profession  has  long  used  whole  blood 
with  great  benefit  as  an  effective  treatment, 
and  occasionally  as  a life  saving  measure;  the 
majority  of  laymen  have  ceased  to  interpret 
transfusion  as  the  “last  resort.”  With  knowl- 
edge of  acquired  and  transmissible  immunity 
increased,  immune  and  pooled  sera  have  come 
to  fill  a leading  place  in  our  dealing  with  dis- 
ease. More  recently  the  work  upon  shock, 
water  and  electrolyte  balance,  plasma  proteins 
and  other  factors  determining  life  and  death 
has  cast  increased  light  upon  the  value  of 
plasma — blood  without  its  cells — as  many  in- 
dications for  its  use  are  not  concerned  with 
lack  of  red  cells.  Incidentally,  some  workers 
have  saved  and  washed  the  erythrocytes  for 
administration  to  anemic  patients  needing 
cells  but  not  the  plasma.  Means  of  obtaining, 
storing,  and  transporting  plasma  have  been 
perfected  and  great  blood  banks  are  central- 
ized to  serve  humanity  now  during  its  great- 
est crisis.  The  term  “bank”  is  indeed  apropos, 
for  therein  the  substance  is  deposited  and 
withdrawn  as  possible  and  as  needed.  One 
method  of  keeping  the  credit  good  has  been 
the  requirement  that  donees  who  cannot  pay 
for  their  plasma  must  bring  friend  or  relative 
as  donor  to  the  pool.  Thousands  of  lives 
have  been  thereby  saved  in  war  stricken 
areas;  preparation  is  made  for  saving  thou- 
sands more  in  vulnerable  locations.  In  our 
own  country,  the  coastal  cities  of  course  are 
leading  in  civilian  defense  against  man’s  in- 
humanity to  man.  But  we  inland  people  have 
no  right  to  feel  too  secure  against  the  ravages 
of  war.  We  also  must  be  ready.  No  effort 
will  be  wasted,  for  if  the  need  does  not  come 
to  our  front  door,  materials  may  be  sent  to 
neighbors  in  distress.  Though  storing  and 
transportation  of  whole  blood  is  limited, 
frozen  plasma  is  subject  to  practically  no  limi- 
tation at  least  within  the  boundaries  of  our 
own  country. 

Many  of  our  Society  members  have  been 
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interested  in  blood  banks  for  a year  or  more 
— first  in  the  field  of  immunology,  but  now 
in  the  realm  of  modern  warfare.  Committees 
have  been  appointed  for  devising  workable 
plans  to  establish  this  vital  service.  They 
find  that  the  best  approach  to  the  problem  is 
through  the  American  Red  Cross.  However, 
certain  obstacles  have  been  encountered; 
sponsorship  has  applied  its  first  consideration 
to  requirements  of  the  armed  forces,  and  fi- 
nancial appropriations  have  permitted  institu- 
tion of  blood  banks  only  in  coastal  cities  and 
regions  within  300  miles  of  the  coast.  Thus, 
so  far,  the  rest  of  us  must  seek  funds  from 
other  sources. 

Defense  industries  and  army  training 
in  these  mountain  states,  to  say  nothing  of 
the  influx  of  aliens  and  possible  enemy  sym- 
pathizers, demand  that  we  be  prepared  for 
any  eventuality.  Aware  of  the  leading  part 
our  profession  must  take  in  the  effort.  Dr. 
H.  R.  McKeen,  president  of  the  Denver 
County  Medical  Society,  in  January  appoint- 
ed a committee  to  foster  essential  activity  on 
the  part  of  organized  medicine  and  its  insti- 
tutions in  this  region.  Thus  was  formed  one 
of  several  committees  composed  of  interested 
professional  and  lay  people  working  coopera- 
tively to  set  in  motion  the  machinery  for 
meeting  catastrophic  circumstances.  This 
committee  is  composed  of  O.  S.  Philpott, 
James  J.  Waring,  and  Ward  Darley.  Aware 
of  immediate  need  for  funds  and  of  the  fact 
that  they  must  be  sought  through  private 
sponsorship,  our  committee  turned  to  Miss 
Helen  Bonfils  whose  sympathy  and  gener- 
osity toward  philanthropic  medical  endeavors 
have  become  well  known  to  the  profession 
in  these  states.  Miss  Bonfils  was  delighted 
with  the  opportunity  to  serve  in  such  an  es- 
sential way.  Her  bounteous  hand  held  forth 
the  sum  of  $10,000  to  underwrite  a Denver 
County  Medical  Society-University  of  Colo- 
rado School  of  Medicine-Red  Cross  project. 
It  will  serve  the  needs  of  these  Mountain 
States  and  is  to  be  known  as  the  Belle  Bonfils 
Memorial  Blood  Bank,  sponsored  by  the  Fred- 
erick G.  Bonfils  Foundation  and  in  memory 


of  Miss  Bonfils  mother.  Started  in  Denver, 
it  will  grow  through  its  own  impetus,  aided 
by  the  medical  profession,  the  hospitals,  and 
the  populace.  The  people  soon  grasp  the 
significance  of  the  work;  they  will  appreciate 
the  security  it  gives  us  as  a safety  factor  in 
this  great  crisis.  It  may  be  expected  that 
donors  will  be  many;  thousands  of  people, 
some  in  excited  curiosity,  will  volunteer  to 
be  typed  and  available  upon  call.  After  all, 
the  human  body  is  a pretty  good  container 
for  the  surplus. 

Many  problems  remain  to  be  solved— as 
financial  considerations  in  donating  and  re- 
ceiving blood;  supervision  of  its  drawing, 
preparation  of  plasma,  storing,  and  shipping; 
and  obtaining  equipment  in  spite  of  priorities. 

Headquarters  would  be  most  logically  at  the 
medical  school;  Dr.  William  Rettberg  is  to 
act  in  a supervisory  capacity  in  directing  per- 
sonnel, selection  of  donors,  and  distribution 
of  material.  Cooperation  of  other  hospitals 
will  avoid  duplication  of  effort. 

Establishment  of  a blood  bank  must  be  a 
civilian  project  to  serve  a large  territory;  all 
physicians  and  hospitals  are  to  be  aware  of 
their  part  in  the  work,  and  all  our  people 
must  sense  the  security  of  available  service. 
All  blood  must  be  drawn  under  official  super- 
vision and  administered  upon  physicians’  or- 
der and  direction.  The  Red  Cross  will  serve 
many  non-technical  functions,  as  procuring 
donors,  supplying  rest  rooms  and  first  aid 
stations,  and  arranging  transportation.  Unlike 
the  “war  consciousness”  so  evident  on  the 
coasts,  our  inland  populace  is  so  far  only 
lukewarm  toward  possible  civilian  require- 
ments under  catastrophic  circumstances.  But 
a little  publicity  will  go  a long  way  to  instill 
a healthful  attitude  and  to  prepare  for  action 
in  face  of  disaster — which  we  hope  may 
never  come. 

Again,  to  our  good  friend,  Miss  Helen 
Bonfils,  the  profession  expresses  its  gratitude 
for  her  magnanimous  contribution  toward  one 
of  its  greatest  human  benefactions.  Our  pur- 
pose during  the  crisis  is  obvious;  permanence 
of  the  institution  after  the  war  is  assured  in 
a somewhat  different  form — a station  for  im- 
mune sera  to  expand  for  all  time  the  benefits 
of  scientific  conquest  of  disease. 
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CLINICAL  DIAGNOSIS  OF  CORONARY  OCCLUSION* 

JAMES  G.  CARR,  M.D. 

CHICAGO,  HjIjINOIS 


The  patient  afflicted  with  coronary  occlu- 
sion often  relates  a story  of  minor  pains,  at 
first  regarded  with  indifference  preceding  the 
characteristic  symptoms  of  the  major  attack. 
These  premonitory  signs  are  likely  to  include 
some  variety  of  stenocardia,  slight  pain  or 
a sense  of  tightness  within  the  chest,  which 
may  be  associated  with  radiation  of  dull  pain, 
especially  to  the  left  arm.  Epigastric  distress, 
vaguely  described  as  to  location  and  char- 
acter, may  co-exist  with  the  thoracic  distress 
or  may  occur  alone.  Cutts,  Clagett  and  Fulton 
studied  sixty-nine  patients,  forty-nine  with 
infarction  and  twenty  without.  “From  twenty- 
two  of  the  forty-nine  patients  a definite  his- 
tory of  an  acute  attack  strongly  suggesting 
cardiac  infarction  was  obtained,  while  it  so 
happened  that  a similar  history  was  not  ob- 
tained from  any  of  the  twenty  patients  with- 
out infarction.  Therefore,  when  present,  a 
typical  history  of  acute  persisting  substernal 
pain,  perhaps  with  dyspnea  or  vomiting,  if 
carefully  taken  and  evaluated  would  seem  to 
provide  reliable  evidence  in  support  of  a 
diagnosis  of  cardiac  infarction. ’’ 

If  the  patient  has  had  previous  attacks  of 
angina  there  is  no  question  in  his  mind  as  to 
the  difference  between  these  attacks  and  a 
frank  attack  of  coronary  occlusion.  The  onset 
of  a severe  attack  of  coronary  occlusion  is 
usually  characterized  by  agonizing  pain 
wholly  unlike  anything  hitherto  experienced. 
Nausea  and  vomiting  are  often  present  as 
initial  symptoms.  There  is  a sense  of  pros- 
tration, great  weakness  and  often  a feeling  of 
impending  death.  The  face  is  ashy;  the  fea- 
tures are  those  of  a patient  in  almost  unbear- 
able pain,  the  pulse  is  usually  quite  rapid  and 
a profuse  sweat  may  develop.  If  the  blood 
pressure  has  been  known  before  the  attack, 
determination  of  pressure  at  the  onset  of  the 
attack  may  reveal  a rise  of  pressure;  this 
phase  is  almost  always  of  short  duration — the 
initial  rise  is  usually  followed  by  a substantial 
fall  of  systolic  and  diastolic  pressures;  a low 
level  of  the  pressure  usually  persists  for  some 

*Read  before  the  Rocky  Mountain  Medical  Confer- 
ence at  Yellowstone  Park,  Sept.  3,  1941. 


time.  Cyanosis  may  be  marked  from  the  start 
or  develop  later;  it  is  especially  prominent  in 
cases  with  pulmonary  edema  which  is  a rather 
frequent  complication  of  the  severe  attacks. 
The  congestion  in  the  lungs  may  be  so  severe 
as  to  produce  hemoptysis.  Acute  pulmonary 
edema  may  be  the  initial  symptom  of  an 
attack  and  may  be  interpreted,  especially  in 
patients  who  have  hypertension,  as  an  attack 
of  left  ventricular  failure;  the  pulmonary 
symptoms  may  erroneously  be  attributed  to 
an  acute  cardiac  failure  alone.  Thus  the 
coronary  occlusion  is  overlooked.  In  either 
case,  hemoptysis  may  occur.  If  the  blood 
pressure  falls  significantly  and  remains  at  a 
lower  level  and  the  symptoms  persist  after 
the  major  attack  of  dyspnea,  not  subsiding 
as  usual,  a coronary  occlusion  should  be  sus- 
pected. 

In  the  initial  stage,  the  physical  signs  are 
mainly  referable  to  the  heart  and  blood  ves- 
sels. The  pulse  is  usually  rapid,  often  irregu- 
lar, occasionally  slow.  Complete  heart-block 
may  be  an  early  symptom;  if  the  interventric- 
ular septum  is  involved  in  the  region  through 
which  the  main  bundles  of  the  conduction 
system  pass,  various  types  of  block  may 
occur.  The  abrupt  onset  of  heart-block  is 
uncommon;  in  individuals  who  have  no  history 
of  rheumatic  fever  or  diphtheria,  the  presence 
of  auriculo-ventricular  dissociation  is  almost 
certain  to  be  of  arteriosclerotic  origin.  If 
heart-block  develops  abruptly  in  older  people, 
the  possibility  of  an  acute  occlusion  involving 
the  main  conduction  tissue  should  be  consid- 
ered, especially  if  this  change  is  associated 
with  some  degree  of  shock. 

In  the  course  of  coronary  occlusion,  ectopic 
beats  and  paroxysmal  tachycardia  may  occur 
early.  In  Herrick’s  original  report,  he  wrote, 
“In  all  the  sudden  development  of  a weak 
pulse,  with  feeble  cardiac  tones,  was  a strik- 
ing feature;  the  pulse  was  generally  rapid.” 
Albutt  speaks  of  the  “flutter  and  lability  of 
the  heart,  the  rapid,  irregular  and  failing  pulse, 
the  waning  cardiac  sounds,  the  dyspnea  and 
cyanosis.”  The  character  of  the  heart  sounds 
is  of  significance.  The  tones  are  often  dis- 
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tant;  this  may  be  due  to  cardiac  weakness 
alone.  Gallop  rhythm  is  common.  A peri- 
cardial friction  rub  is  a finding  of  diagnostic 
importance.  Fever,  leucocytosis,  and  a peri- 
cardial friction  rub  constitute  a diagnostic 
triad  of  importance,  particularly  in  those  cases 
in  which  diagnosis  is  difficult,  because  of  a 
minor  degree  of  pain.  In  practically  all  the 
severe  cases,  moist  rales  may  be  heard  at  the 
bases  of  the  lungs.  When  the  diagnosis  is  in 
question,  the  evidence  of  bilateral  pulmonary 
congestion  is  important.  Pulmonary  edema 
has  already  been  mentioned. 

Symptoms  referable  to  other  organs  are 
largely  the  result  of  the  violent  disturbance 
of  cardiovascular  function.  The  abrupt  fall 
of  the  blood  pressure  is  probably  a principal 
cause  of  the  diminished  output  of  urine, 
though  this  may  be  aggravated  by  sweating 
or  the  inability  to  take  fluid.  The  sudden 
fall  of  pressure  may  be  invoked  to  explain 
the  cerebral  symptoms,  particularly  in  persons 
who  have  had  hypertension,  but  the  pain,  the 
profound  emotional  disturbance  and  the  neces- 
sary sedatives  may  be  partly  responsible  for 
mild  delirium  or  a semi-comatose  condition. 
The  occurrence  of  emboli  in  various  situations 
may  ensue  shortly  after  the  attack;  though 
this  is  more  likely  to  occur  in  the  early  stage 
of  the  disease,  embolism  is  a potential  hazard 
in  this  disease  for  at  least  some  weeks.  The 
occurrence  of  an  embolism  is  always  ominous, 
not  alone  because  of  the  danger  of  death. 
Cerebral  embolism  is  a hazard  of  major  im- 
portance; this  may  cripple  the  patient  phy- 
sically or  impair  his  mental  powers.  Embolic 
processes  are  prone  to  occur  in  the  lung  and 
the  kidney,  though  other  organs  are  not 
spared.  The  vascular  occlusion  is  associated 
with  further  severe  pain.  Often  the  shock  of 
an  embolism  provokes  symptoms  of  the  initial 
cardiac  attack,  severe  pain,  tachycardia  and 
collapse.  Peripheral  vascular  occlusions  not 
infrequently  occur  with  excruciating  pain  and 
shock,  which  significantly  cloud  the  prognosis. 
Jaundice  is  an  occasional  manifestation  in  the 
course  of  a coronary  occlusion.  The  explana- 
tion for  this  symptom  has  not  been  finally 
determined.  The  presence  of  icterus  is  impor- 
tant from  the  standpoint  of  diagnosis;  this 
sign  may  lead,  or  mislead,  the  physician  to 


make  a diagnosis  of  gallstones  with  obstruc- 
tion. The  fever  and  the  leucocytosis  lead  to 
the  same  conclusion.  If  care  is  taken  in  de- 
veloping the  clinical  history,  the  diagnosis 
will  almost  invariably  be  correctly  determined. 
It  is  obvious  that,  under  these  conditions,  an 
incorrect  diagnosis  of  gallstone  disease  may 
imperil  the  life  of  the  patient,  if  an  operation 
is  performed  in  the  presence  of  an  acute  coro- 
nary occlusion.  Careful  clinical  study  will 
usually  lead  to  the  correct  diagnosis,  but  the 
two  diseases  may  coincide — both  are  prone  to 
occur  at  the  same  time  of  life;  both  are  found 
rather  frequently  in  obese  elderly  persons. 
The  problem  in  this  case  is  to  avoid  operating 
in  the  presence  of  a fresh  coronary  occlusion. 
In  the  clinical  differentiation,  emphasis  should 
be  put  upon  the  symptoms  of  shock  associated 
with  coronary  occlusion,  sudden  onset  with 
thoracic  pain,  not  abdominal,  constrictive  in 
type,  radiating  to  the  left  arm.  With  this 
pain,  shock  supervenes,  the  cardiac  function 
is  obviously  upset,  accompanied  usually  by 
tachycardia,  changes  in  the  cardiac  tones,  and 
a prompt  fall  of  blood  pressure.  These  symp- 
toms may  be  followed  in  a day  or  two  by  a 
mild  jaundice,  though  this  is  uncommon.  I 
have  never  seen  a severe  or  persistent  jaun- 
dice in  the  course  of  an  acute  coronary  occlu- 
sion. 

Levy  states  that  “the  sedimentation  rate  of 
the  blood  cells  is  modified  by  the  formation 
of  a cardiac  infarct.  It  is  increased,  usually 
on  the  second  or  third  day,  to  a level  of 
between  50  and  100  mm.  at  the  end  of  an 
hour,  and  remains  elevated,  as  a rule,  for  a 
considerable  time  after  the  subsidence  of 
fever  and  leucocytosis.  It  is  frequently  higher 
than  normal  for  a period  of  several  weeks 
and  there  is  some  evidence,  confirmed  by  un- 
published observations  of  Shillito  and  Cham- 
berlain in  our  clinic,  that  this  test  is  a good 
measure  of  the  rate  of  healing  of  the  area  of 
myocardial  softening.’’ 

Congestive  failure  may  develop  in  the 
course  of  an  acute  coronary  occlusion  and  left 
ventricular  failure  with  pulmonary  congestion 
is  frequent,  but  right  ventricular  failure  with 
general  anasarca  is  not  frequent.  The  onset 
of  generalized  edema  shortly  after  an  acute 
occlusion  is  always  ominous  and  the  progno- 
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sis,  in  my  experience,  has  been  bad.  An  acute 
coronary  occlusion  is  prone  to  promote  the 
same  irregularities  and  tachycardias  as  digi- 
talis does  in  toxic  doses.  The  cardiac  muscle 
in  an  acute  occlusion  has  already  undergone 
some  alterations  which  make  the  heart  sensi- 
tive to  digitalis.  Digitalis  should  not  be  used 
to  control  congestive  failure  as  a complication 
of  coronary  occlusion  unless  absolute  rest  has 
been  thoroughly  tried  first  with  the  help  of 
diuretics  and  sedatives.  If  digitalis  or  its 
congeners  are  used,  digitalization  must  not  be 
attempted,  but  small  doses,  gradually  in- 
creased, should  be  used,  with  due  attention 
to  any  early  signs  of  cardiac  irregularity  sug- 
gestive of  intoxication.  In  general,  digitalis 
is  contra-indicated  in  the  course  of  coronary 
occlusion;  it  may  provoke  dangerous  ectopic 
rhythms. 

Glycosuria  is  often  found  in  the  course  of 
coronary  occlusion.  It  is  partly  due  to  the 
increased  incidence  of  diabetes  in  older  per- 
sons. A true  diabetes  is  a hazard  to  the  pa- 
tient with  a coronary  occlusion  and  insulin 
must  be  given  with  care,  as  insulin  shock  may 
lessen  the  general  blood  pressure  to  such  an 
extent  that  another  coronary  occlusion  may 
be  precipitated. 

The  pain  of  a coronary  occlusion  may  come 
from  “a  clear  sky”  or  may  be  preceded  for 
hours  or  days  by  intermittent  pain,  varying 
in  severity,  usually  terminating  in  an  acute 
paroxysm  of  excruciating  pain  with  the  usual 
concomitants — shock,  rapid  pulse,  extreme 
prostration,  low  pressure,  pallor  and  anxiety. 
A case  in  point  which  presented  many  puzzling 
problems  was  that  of  a motorcycle  policeman 
assigned  to  duty  on  a heavily  loaded  highway 
on  Sunday  afternoon  preceding  Labor  Day, 
which  was  very  hot.  The  patient  was  brought 
to  the  Evanston  Hospital,  semi-comatose  and 
in  collapse.  He  could  give  no  history.  In  the 
light  of  the  information  given  us  by  the  police 
we  suspected  that  his  case  was  one  of  heat 
exhaustion.  The  routine  examination  re- 
vealed that  he  had  nephritis  with  hyperten- 
sion. At  that  time  we  had  no  portable  elec- 
trocardiograph and  no  electrocardiogram  was 
made  until  the  third  day  of  hospitalization. 
This  revealed  a coronary  occlusion  of  recent 
onset.  Occasional  experiences  such  as  this 


vividly  portray  the  difficulties  in  the  diagnosis 
of  acute  coronary  occlusion.  Unless  the  pa- 
tient can  give  a fairly  accurate  account  of 
his  symptoms,  coronary  occlusion  presents  a 
difficult  problem  without  the  help  of  the  elec- 
trocardiogram. 

There  are  three  clinical  findings  exclusive 
of  pain  which,  when  they  develop  abruptly, 
are  strongly  suggestive  of  coronary  occlusion. 
These  are  faintness  with  abrupt  fall  of  pres- 
sure with  persistence  of  the  low  pressure  after 
consciousness  is  regained,  the  sudden  onset  of 
paroxysmal  dyspnea  in  an  individual  who  is 
about  his  duties  and  has  not  had  such  an  at- 
tack previously,  and  the  sudden  onset  of 
heart-block  or  auriculo-ventricular  dissocia- 
tion in  an  individual  who  has  never  presented 
evidence  of  conduction  impairment.  The  indi- 
vidual past  middle  life  who  sustains  a fainting 
spell  from  which  he  promptly  recovers,  but 
does  not  overcome  his  sense  of  prostration, 
who  reveals  upon  examination  a significant 
fall  of  blood  pressure  accompanied  with  a 
persistently  rapid  pulse,  perhaps  with  marked 
irregularity,  should  be  given  careful  supervi- 
sion and  protection  and  kept  at  rest  until 
adequate  examination  has  made  sure  that  he 
has  not  sustained  a coronary  occlusion. 

Paroxysmal  tachycardia  may  coincide  with 
coronary  occlusion  with  confusion  as  to  the 
diagnosis.  The  tachycardia  in  itself  may  upset 
the  mechanics  of  the  circulation  to  a consid- 
erable extent,  especially  if  the  patient  is  very 
apprehensive  and  the  tachycardia  is  associ- 
ated with  some  anguinal  pain.  Prolonged 
tachycardia  may  provoke  cardiac  pain,  but 
rarely  is  the  pain  so  severe  as  the  pain  of 
coronary  occlusion.  Tachycardia  itself  may 
cause  an  original  anginal  attack;  it  may  be 
the  first  manifestation  of  an  occlusion,  al- 
though this  is  rare.  It  is  not  always  easy  for 
the  physician  who  sees  the  patient  after  half 
an  hour  or  so  to  make  a diagnosis.  If  the 
tachycardia  occurs  in  a young  individual,  es- 
pecially one  who  has  rheumatic  heart  dis- 
ease, the  diagnosis  is  not  difficult.  The  case 
is  one  of  paroxysmal  tachycardia  if  the  attack 
occurs  in  an  arteriosclerotic  individual  and  is 
not  easily  controlled.  Especially  if  anginal 
pain  develops  and  shock  supervenes,  the  elec- 
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trocardiogram  may  reveal  a coronary  occlu- 
sion. 

An  important  feature  in  the  onset  of  coro- 
nary occlusion  is  the  tendency  to  progression. 
This  was  illustrated  in  the  case  of  an  obese 
man  of  55  who  was  awakened  about  1:00 
a.m.  with  characteristic  pain.  Some  three 
hours  later  his  physician  was  called  and  the 
administration  of  morphine  gave  relief.  Early 
in  the  afternoon  another  attack  was  promptly 
controlled  in  the  same  way.  About  7:00  a.m. 
the  next  morning  an  attack  of  great  severity 
began  with  collapse  which  required  a larger 
dose  of  morphine  for  control.  Thereafter  the 
patient  made  an  uninterrupted  recovery.  Ap- 
parently a thrombosis  beginning  in  a small 
vessel  may  be  responsible  for  a similar  process 
in  a larger  vessel  from  which  the  first  vessel 
originates,  and  the  process  may  finally  involve 
an  even  larger  branch.  The  minor  attacks 
frequently  herald  the  onset  of  a major  at- 
tack. Other  cases  of  coronary  occlusion  may 
present  a similar  progress  in  the  severity  of 
the  symptoms  other  than  pain.  The  present- 
ing symptoms  associated  with  anginal  pain 
may  begin  mildly  but  increase  steadily  or 
abruptly,  and  eventually  the  manifestations  of 
a “full-blown’’  occlusion  are  obvious.  If  the 
nature  of  this  progressive  disease  is  quickly 
appreciated,  it  may  be  that  rest  and  sedation 
at  the  proper  time  will  protect  the  patient 
from  a severe  and  dangerous  illness. 

While  the  severity  of  the  illness  is  not  regu- 
larly proportionate  to  the  degree  of  the  patho- 
logical process,  it  is  true  that  the  prognosis 
may  be  based  mainly  upon  the  clinical  symp- 
toms— the  degree  of  shock,  the  fall  of  pres- 
sure, the  cardiac  irregularities  or  tachycardias 
and  the  intensity  of  pain  are  important  in 
prognosis.  If  these  features  are  severe,  the 
prognosis  is  poor.  Sudden  death  may  occur 
in  the  course  of  coronary  occlusion;  the  most 
common  causes  of  sudden  exitus  being  ven- 
tricular fibrillation,  cardiac  standstill,  or  car- 
diac rupture. 

Acute  pericarditis  may  occur  early  in  the 
course  of  coronary  occlusion;  the  pain  may 
be  attributed  to  the  pericarditis  and  the  occlu- 
sion overlooked.  So-called  “acute  pericar- 
ditis,” not  a complication  of  pneumonia,  in  a 
patient  who  has  reached  middle  life  is  likely 


to  be  the  result  of  a coronary  occlusion.  Acute 
pericarditis  is  very  uncommon  in  individuals 
of  “coronary  age;”  the  presence  of  pericarditis 
in  older  persons  demands  careful  search  for 
the  cause  thereof.  The  signs  of  pericarditis 
in  the  course  of  coronary  occlusion  may  be 
pronounced,  developing  early  and  persisting 
for  some  days,  and  the  characteristic  rub  is 
easily  heard.  Again,  the  pericarditis  may  be 
fleeting,  demonstrable  only  for  a few  hours. 
A well-defined  pericardial  rub,  even  though 
of  brief  duration,  is  valuable  evidence  of  a 
coronary  occlusion.  The  pericardial  “rub”  is 
too  often  missed  because  it  has  not  been 
sought. 

Two  years  ago  I met  a friend  and  patient  at 
a summer  resort.  In  the  course  of  our  con- 
versation he  told  me  of  a recent  illness  of 
short  duration.  As  he  told  it,  he  had  been 
the  victim  of  “fish-poisoning”  with  persistent 
nausea  and  some  pain  in  the  epigastrium,  but 
was  all  right  when  we  had  our  conversation. 
About  four  months  after  this  conversation  he 
came  to  the  office  for  a physical  examination 
as  was  his  custom  from  time  to  time.  The 
physical  examination  revealed  practically 
identical  findings  with  those  that  had  been 
found  for  some  years;  but,  when  I came  to 
look  at  the  electrocardiogram,  I had  a sur- 
prise. The  electrocardiogram  presented  a 
typical  picture  of  an  healed  anterior  coronary 
occlusion.  Inasmuch  as  he  seemed  perfectly 
well,  and  more  than  four  months  had  elapsed 
since  the  “fish-poisoning”  upset,  he  was  al- 
lowed to  go  on  about  his  work.  Some  two 
months  later,  while  in  his  office,  he  fainted; 
he  was  taken  to  the  Passavant  Hospital  by 
another  physician  and  I saw  him  four  hours 
later.  The  blood  pressure,  systolic,  was  84; 
the  cardiac  rate  was  slow;  collapse  was  obvi- 
ous. The  electrocardiogram  presented  evi- 
dence of  a recent  coronary  occlusion  and  the 
patient  had  no  pain.  He  slowly  improved, 
but  within  ten  days  he  had  sudden  collapse 
with  the  pulse  rate  as  low  as  54,  the  systolic 
pressure  was  72,  his  color  bad,  and  the  out- 
look poor.  He  had  no  pain,  but  presented 
evidence  of  a fresh  coronary  occlusion  ac- 
companied with  incomplete  heart-block  never 
discovered  before.  He  was  away  from  his 
office  for  almost  a year,  but  is  now  partly 
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attending  to  his  usual  duties.  Through  these 
three  attacks  of  coronary  occlusion  (of  which 
two  were  of  major  importance)  he  had  no 
pain. 

A woman  of  66,  a known  diabetic,  was 
admitted  with  a diagnosis  of  impending  dia- 
betic coma.  The  diagnosis  was  largely  based 
upon  her  previous  history,  her  known  reluc- 
tance to  accept  dietary  restrictions  and  to 
take  insulin,  and  a history  of  nausea  and 
vomiting  for  two  days.  She  was  not  uncon- 
scious when  she  was  taken  to  the  hospital, 
but  was  very  dyspneic  and  cyanotic  and  her 
death  within  an  hour  or  so  was  ascribed  to 
edema  of  the  lungs.  No  history  of  pain  was 
obtained  from  her  relatives.  The  left  coro- 
nary artery  showed  marked  yellow  thicken- 
ing and  about  8 cm.  from  the  origin  of  this 
vessel  there  was  a thrombus  completely  oblit- 
erating the  lumen.  The  right  coronary  artery 
showed  a marked  amount  of  yellow  thickening 
and  5.5  cm.  from  its  origin  the  lumen  was 
almost  completely  obliterated.  Another  case 
was  that  of  a man  who  was  admitted  on  the 
fourth  day  of  his  illness.  The  onset  was 
with  dizziness,  headache,  sweating,  faintness 
and  nausea.  He  was  at  his  desk  when  these 
symtoms  came  on.  Upon  admission  he  was 
cyanotic  and  dyspneic;  the  blood  pressure  was 
92/75.  The  nurse  s notes  include  frequent 
reference  to  “difficult  breathing"  and  “la- 
bored breathing"  and  to  cyanosis,  but  pain 
is  not  mentioned.  Autopsy  revealed  “recent 
thrombosis  with  complete  obstruction  of  the 
descending  branch  of  thfe  left  coronary  ar- 
tery.” 

Although  there  has  been  much  discussion 
about  the  incidence  of  acute  coronary  occlu- 
sion without  pain,  this  type  is  often  over- 
looked. The  “silent  coronary”  must  be  kept 
in  mind  as  it  is  important  and  fairly  frequent. 
So  much  stress  has  been  laid  upon  the  pain 
that  outstanding  symptoms  without  the  pain 
may  not  suggest  to  the  physician  the  impor- 
tance of  the  sudden  onset  of  symptoms  of 
shock.  Marked  prostration,  almost  or  even 
to  collapse,  gastro-intestinal  symptoms,  abrupt 
fall  of  blood  pressure,  rapid  pulse  and  changes 
in  the  character  of  the  cardiac  tones  and  the 
rhythm  of  the  beat  should  be  looked  upon  as 
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possible  manifestations  of  a coronary  occlu- 
sion. 

A woman  of  68  was  for  four  nights  much 
distressed  by  “gaseous  indigestion.’”  She  had 
been  annoyed  thus  for  years  but  this  attack 
was  unusually  distressing;  “the  gas  had  set- 
tled in  her  chest.”  She  described  no  pre- 
cordial pain  nor  shortness  of  breath.  Aside 
from  a soft  systolic  murmur,  physical  exam- 
ination revealed  a normal  heart.  The  diag- 
nosis was  accepted  as  gallbladder  disease  or 
arteriosclerosis.  Roentgenological  examina- 
tion of  the  gastro-intestinal  tract  was  normal. 
The  leucocyte  count  was  7,655;  the  temper- 
ature, 99.8;  the  blood  pressure,  150/80.  An 
electrocardiogram  showed  a depression  of  the 
S-T  segment  in  leads  1,  2,  and  4.  She  died 
suddenly  on  the  second  night  in  the  hospital. 
Autopsy  revealed  a recent  infarction  of  the 
anterior  descending  coronary  artery.  One 
comment  must  be  offered:  If  a coronary  occlu- 
sion had  been  suspected  the  roentgenological 
examination  would  have  been  omitted. 

I have  reviewed  the  records  of  thirty-eight 
patients  who  were  in  the  Evanston  Hospital 
with  coronary  occlusion  during  1940.  These 
were  taken  from  the  files  without  selection. 
Twenty-one  of  the  patients  reported  severe 
pain.  Often  the  onset  was  initiated  by  pain 
of  variable  intensity,  but  finally  the  disease 
manifested  itself  in  intense  pain.  Twelve  of 
the  patients  described  definite  pain  but  did 
not  include  such  words  as  “agonizing,”  “very 
sharp"  or  even  “severe.”  In  five  cases  no 
pain  was  mentioned  in  connection  with  the 
coronary  occlusion.  Briefly  they  were  char- 
acterized thus: 

W.  M.,  a man  of  64,  was  seized  while  walking 
downtown  with  a sudden  attack  of  dyspnea.  This 
happened  four  months  ago.  Last  night  he  had  an 
acute  dyspnea  which  persisted  all  the  next  day; 
no  chest  pain.  The  electrocardiogram  presented 
the  evidence  of  a posterior  coronary  occlusion. 

C.  C.,  aged  61,  suddenly  broke  out  in  a cold 
sweat;  some  sense  of  constriction  but  no  dyspnea, 
pain,  cyanosis  or  faintness.  His  blood  pressure  was 
95/72  and  the  white  count  was  22,750.  There  was 
electrocardiographic  evidence  of  infarction  of  the 
posterior  and  lateral  walls. 

Mrs.  S.  P.,  64,  an  obese  woman,  submitted  to 
an  operation  for  the  removal  of  a breast.  Eight 
days  after  the  operation  the  electrocardiogram 
revealed  the  presence  of  a recent  coronary  occlu- 
sion. She  had  made  some  minor  complaints  of 
epigastric  distress  and  pain  and  on  the  ninth  day 
she  suddenly  died.  Whether  death  was  due  to  a 
ruptured  heart  or  a large  pulmonary  embolism  was 
not  determined. 
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J.  H.  D.,  a physician,  69  years  of  ago,  seven 
weeks  ago  noticed  a dull  pain  in  the  abdomen;  his 
temperature  varied  from  100  to  101.5.  Later  on 
he  was  troubled  with  much  dyspnea  and  developed 
edema  of  the  extremities  and  enlargement  of  the 
liver.  Autopsy  revealed  a “recent  occlusion  of  the 
right  circumflex  artery”  and  “an  ancient  occlusion 
of  the  left  circumflex.” 

J.  F.  B.,  64,  six  weeks  ago  had  abdominal  dis- 
tress for  four  or  five  hours  after  eating;  later  he 
was  awakened  with  abdominal  distention  and  an 
irregular  heart.  Since  then  he  has  played  golf, 
has  had  some  gastric  upsets,  and  with  these  some 
minor  cardiac  symptoms.  The  electrocardiogram 
presented  evidence  of  an  anterior  and  posterior 
coronary  occlusion  in  the  healing  stage.  It  is  not 
unlikely  that  he  had  sustained  two’  silent  occlusions 
with  practically  no  disability. 

The  differential  diagnosis  includes  many 
cardiovascular  diseases  which  simulate  acute 
coronary  occlusion.  Perhaps  the  most  diffi- 
cult differentiation  is  that  of  angina  pectoris. 
The  milder  types  of  coronary  occlusion  may 
be  interpreted  as  angina  pectoris  and,  as  the 
result,  the  patient  is  not  protected  in  the  ear- 
lier hours  of  an  occlusion.  The  clinical  dif- 
ferentiation of  angina  pectoris  from  coronary 
occlusion  is  based  upon  the  short  duration  of 
the  attack  unassociated  with  fever,  leucocy- 
tosis,  or  fall  in  blood  pressure.  In  some  in- 
stances, when  the  anginal  attack  is  unusually 
long  and  severe  (lasting  for  half  an  hour  or 
more),  one  cannot  be  sure  about  the  diag- 
nosis upon  clinical  findings  alone.  Attacks 
of  angina  rarely  occur  when  the  patient  is  at 
physical  and  mental  rest.  The  pain  is  usually 
precipitated  by  physical  exertion  or  some 
emotional  upset.  Anger,  grief,  fear,  mental 
perturbation  of  any  type  and  exercise  which 
calls  for  effort,  hurrying  upstairs,  walking 
fast  after  a heavy  meal  or  against  strong 
winds,  performing  any  physical  work  for 
which  the  patient  must  make  an  exceptional 
effort  provoke  the  anginal  attack.  The  char- 
acteristic which  marks  angina  pectoris  is  the 
relief  that  comes  upon  rest  or  after  the  use 
of  vasodilators,  of  which  nitroglycerin  is  es- 
pecially valuable.  Vasodilators  do  not  relieve 
the  pain  of  coronary  occlusion. 

There  are  border-line  cases  which  are  diag- 
nosed with  difficulty.  These  should  be 
treated  with  due  regard  to  the  possibility  of 
an  occlusion  in  many  so-called  “anginal” 
attacks  which  fail  to  subside  promptly.  Some 
attacks  of  so-called  angina  are  of  fairly  long 
duration  and  fail  to  respond  promptly  to  vaso- 
dilators without  showing  typical  findings  of 


coronary  thrombosis;  such  attacks  may  be  due 
to  a small  occlusion.  In  these  cases,  purely 
clinical  procedures  are  insufficient  for  diag- 
nosis. If  the  electrocardiograph  is  not  avail- 
able, patients  with  such  symptoms  should  be 
carefully  advised  and  persuaded  to  accept  a 
fairly  long  period  of  rest.  In  general,  differ- 
entiation between  coronary  occlusion  and  an- 
gina pectoris  may  be  made  upon  these  cri- 
teria: (a)  the  pain  of  coronary  occlusion 
persists  whether  the  patient  is  active  or  quiet, 
while  that  of  angina  pectoris  subsides  with 
rest;  (b)  the  blood  pressure  falls  with  coro- 
nary occlusion,  while  during  a paroxysm  of 
anginal  pain  the  blood  pressure  may  be  ele- 
vated above  the  usual  normal;  (c)  vasodi- 
lators do  not  relieve  the  pain  of  occlusion 
but  they  do  relieve  angina  pectoris;  (d)  a rise 
of  temperature,  a leucocytosis  and  an  in- 
creased sedimentation  rate  signify  something 
more  than  angina  pectoris,  and  the  diagnosis 
is  coronary  occlusion. 

The  differential  diagnosis  of  coronary  oc- 
clusion includes  other  cardiac  and  certain  pul- 
monary, thoracic,  and  abdominal  diseases. 
Acute  dilatation  may  occur  in  the  course  of 
any  type  of  cardiac  disease;  it  may  also  occur 
as  the  result  of  severe  physical  strain.  Death 
may  result  from  acute  failure.  An  acute  dila- 
tation, which  cannot  be  explained  otherwise, 
suggests  the  occurrence  of  a silent  coronary. 
Sudden  cardiac  failure  in  an  older  person 
without  some  obvious  explanation  should  not 
be  regarded  lightly  as  “acute  dilatation”  with 
little  attention  to  the  patient  after  the  acute 
attack. 

Acute  congestive  failure  may  occur  in  the 
presence  of  old  scars  in  the  myocardium. 
N.  S.  Davis  reported  two  cases  of  the  abrupt 
onset  with  symptoms  of  congestive  failure 
ushering  in  a long  period  of  decompensation. 
Old  myocardial  infarction  was  found  in  each 
case,  but  no  history  of  pain  was  elicited  in 
connection  with  these  observations  of  Davis. 

Mention  of  aortic  stenosis  as  an  occasional 
cause  of  sudden  death  should  be  made.  If 
the  presence  of  this  lesion  has  been  known, 
collapse  with  sudden  death  should  be  attrib- 
uted to  the  primary  disease  rather  than  to 
acute  coronary  obstruction.  Sudden  death  due 
to  aortic  stenosis  is  prone  to  occur  as  a sudden 


492 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1942 


collapse  without  pain.  Coronary  occlusion 
may  occur  in  the  course  of  syphilitic  aortitis, 
but  my  experience  has  led  to  the  opinion  that 
the  coronary  occlusion  is  rarely  a result  of 
the  syphilitic  disease  alone.  The  narrowing 
of  the  orifices  may  lead  to  attacks  of  angina, 
but  actual  coronary  obstruction  with  infarc- 
tion is  not  common  in  the  course  of  syphilitic 
aortitis.  The  combination  of  coronary  occlu- 
sion and  syphilitic  aortitis  is  rarely  found 
without  the  further  presence  of  arterio- 
sclerosis. 

Rupture  of  a cardiac  valve  may  occur  with 
the  sudden  development  of  symptoms  and  pain 
is  not  so  much  the  predominating  symptom  of 
collapse.  In  these  cases,  the  presence  of  a 
valvular  lesion  has  usually  been  known  for 
some  time.  The  acute  episode  following  the 
rupture  may  be  associated  with  pain,  but  the 
gross  congestive  changes  consequent  upon 
the  rupture  are  predominant  rather  than  the 
cardiac  pain.  The  heart  is  suddenly  dilated 
and  compensation  is  upset. 

One  of  the  most  difficult  diagnostic  prob- 
lems is  to  determine  the  presence  of  an  intra- 
mural rupture  of  the  aorta;  the  occasional  case 
has  usually  been  incorrectly  diagnosed.  The 
course  of  the  disease  is  characterized  by  an 
attack  of  severe  thoracic  pain  which  clinically 
can  hardly  be  differentiated  from  a coronary 
occlusion.  The  few  cases  which  I have  seen 
have  been  ushered  in  by  an  initial  attack  of 
severe  pain  followed  by  a fair  degree  of  re- 
covery. The  pain  may  subside  to  such  an 
extent  that  there  is  little  disturbance  while 
the  patient  is  at  rest.  Attacks  of  pain  of 
anginal  character  may  be  provoked  by  activ- 
ity. The  patient  may  be  relatively  comfort- 
able for  weeks,  but  sudden  death  within  a 
short  time  usually  occurs  and  clinically  is 
often  attributed  to  a second  coronary  occlu- 
sion. In  the  presence  of  an  attack  of  severe 
precordial  pain  without  characteristic  electro- 
cardiographic findings,  rupture  of  the  aorta 
should  be  considered,  but  this  reference  to 
the  electrocardiogram  indicates  that  upon  the 
basis  of  the  clinical  findings  the  diagnosis  is 
very  difficult.  White  states  that  severe  pain 
in  the  back  may  occur.  If  the  patient  im- 
proves so  that  he  can  be  around,  fluoroscopic 
study  may  determine  the  diagnosis. 


Coronary  occlusion  may  simulate  thoracic 
and  abdominal  disease.  Symptoms  of  an  oc- 
clusion may  present  features  which  tend  to 
mislead.  For  example,  acute  pneumonia  may 
simulate  coronary  occlusion.  This  may  hap- 
pen in  elderly  or  emaciated  people  who  de- 
velop severe  pain  with  the  pneumonia  (pleu- 
ritis)  without  the  characteristic  chill  and  the 
usually  rapid  rise  of  temperature.  Confusion 
may  also  occur  because  of  the  rapid  develop- 
ment of  pulmonary  congestion  in  pneumonia 
suggesting  acute  pulmonary  edema.  The  onset 
with  pain,  rapid  pulse,  congestion  of  the 
lungs,  leucocytosis  and  slight  fever  may  mis- 
lead. In  old  people,  fever  may  not  be  high 
through  the  course  of  pneumonia.  From  an- 
other aspect  Harrison  states,  “I  have  seen 
instances  of  pneumonia,  pulmonary  infarction 
and  uremic  pericarditis  in  which  an  incorrect 
diagnosis  of  coronary  thrombosis  has  been 
made.  Patients  with  these  latter  conditions 
may  exhibit  not  only  many  of  the  clinical  fea- 
tures, but  they  may  at  times  display  most  of 
the  electrocardiographic  changes  which  are 
sometimes  thought  to  be  specific  or  suggestive 
of  coronary  thrombosis.” 

Pulmonary  embolism,  if  on  the  left  side, 
is  another  condition  which  may  cause  confu- 
sion. Embolism  may  occur  in  younger  people 
than  those  who  are  prone  to  coronary  dis- 
ease; it  may  occur  following  childbirth  or  an 
operative  procedure  or  in  the  course  of  rheu- 
matic disease,  or  it  may  be  the  result  of  peri- 
pheral venous  thrombosis  or  of  injury.  The 
pain  comes  on  abruptly,  is  very  severe,  shock 
supervenes,  the  temperature  rises,  the  blood 
pressure  falls,  the  pulse  is  greatly  accelerated, 
there  may  be  bloody  sputum  and  a leucocytosis 
is  present.  Except  for  the  fact  that  pulmonary 
embolism  often  occurs  in  persons  of  a younger 
age  group  than  the  persons  who  develop  cor- 
onary occlusion,  and  the  embolism  usually  oc- 
curs after  an  accident  or  an  operation,  the 
diagnosis  would  often  be  difficult  without  an 
electrocardiogram.  Bloody  sputum  is  a com- 
mon symptom  of  pulmonary  embolism  but 
quite  rare  in  the  course  of  coronary  occlusion 
unless  the  occlusion  is  complicated  by  an 
early  pulmonary  embolism.  An  embolism  of 
the  left  lung  may  raise  the  question  of  a 
second  occlusion. 
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Spontaneous  pneumothorax  may  cause 
marked  collapse  and  pain,  dyspnea  and  cyan- 
osis, a rapid  pulse  and  displacement  of  the 
heart.  Careful  examination  should  solve  the 
problem  and  the  diminution  of  cardiac  and 
respiratory  sounds,  the  immobility  of  the 
chest,  and  hyperresonance  will  clinch  the 
diagnosis.  Hamman  has  described  a sponta- 
neous emphysema  of  the  mediastinum — 
“There  is  severe,  often  agonizing,  pain  similar 
to  that  of  coronary  occlusion,  felt  in  the  pre- 
cordium  or  lower  left  chest.  . . . The  condi- 
tion is  not  dangerous;  often  it  has  been  mis- 
taken for  the  very  serious  coronary  occlu- 
sion and  cardiac  infarction.’”  The  pain  is 
rarely  radiated  to  the  arms.  There  is  no 
shock,  and  constitutional  symptoms  are  ab- 
sent. The  area  of  the  cardiac  dullness  is 
obliterated.  The  roentgenogram  is  valuable 
in  diagnosis. 

Another  acute  pulmonary  condition  which 
is  uncommon,  but  the  occurrence  of  which  is 
associated  with  shock  suggestive  of  coronary 
occlusion,  is  acute  massive  collapse  of  the 
lung  “in  which  the  whole  or  a large  part  of 
the  lung  becomes  quickly  collapsed  without 
any  very  obvious  case,  such  as  pressure  from 
without.”  This  occurs  not  infrequently  after 
abdominal  operations.  It  must  also  be  dif- 
ferentiated from  postoperative  pneumonia  and 
pulmonary  infarction.  Massive  collapse  may 
also  occur  after  severe  injuries  in  other  parts 
of  the  body  than  the  chest.  Boyd  believes 
that  “it  is  probable  that  postoperative  massive 
collapse  is  merely  a special  manifestation  of 
pulmonary  atelectasis.  . . . The  patient 

suddenly  develops  the  symptoms  which  we 
are  accustomed  to  associate  with  one  of  the 
acute  thoracic  catastrophes,  such  as  acute 
dilatation  of  the  heart,  coronary  artery  throm- 
bosis or  pulmonary  infarction.”  The  outstand- 
ing features  of  this  are  “on  the  affected  side 
the  respiratory  movements  are  diminished  or 
absent,  the  dome  of  the  diaphragm  is  high 
and  immobile,  and  most  important  of  all,  the 
cardiac  impulse  is  displaced  to  the  affected 
side.  . . . The  physical  signs  are  those 

of  consolidation  and  the  radiogram  shows  a 
peculiarly  dense  shadow.” 

Acute  mediastinitis,  largely  because  of  its 
infrequency,  may  be  overlooked  and  the 


symptoms  and  findings  accepted  as  evidence 
of  coronary  occlusion.  Severe  substernal  pain 
is  present,  but  the  pain  is  accompanied  with 
signs  of  sepsis.  The  onset  is  that  of  an  in- 
fectious process,  not  the  abrupt  onset  of  a 
coronary  occlusion.  Usually  the  primary  fo- 
cus of  purulent  infection  may  be  found  in  the 
neck. 

Simple  myalgia  of  the  thoracic  wall  may 
be  difficult  to  differentiate  from  the  pain  of 
angina  pectoris,  partly  because  of  the  aggra- 
vation of  pain  upon  exertion.  In  a person 
past  middle  life  the  differentiation  may  call 
for  careful  attention,  but  coronary  occlusion 
should  be  excluded  without  much  hesitation. 
Myalgia  or  neuritis  are  likely  to  involve  cer- 
tain definite  areas.  The  pain  is  not  referred 
from  the  precordium  to  the  arm  or  neck,  but 
follows  the  course  of  a nerve,  intercostal  or 
peripheral.  Pain  due  to  such  disease  as  neu- 
ritis or  spinal  disease  is  persistent,  may  dimin- 
ish with  rest,  but  persists  through  days  and 
weeks — without  signs  of  shock,  such  as  we 
see  in  coronary  occlusion. 

Barker,  Wilson  and  Cotter  state  that  “In 
recent  years  much  emphasis  has  been  given 
to  the  fact  that  acute  coronary  occlusion  may 
resemble  acute  surgical  conditions  of  the  up- 
per abdomen.  The  fact  that  disease  of  the 
upper  abdomen  may  simulate  coronary  occlu- 
sion has  been  frequently  overlooked.  Owing 
to  this  and  to  the  widespread  interest  in 
coronary  occlusion,  cases  of  abdominal  dis- 
ease are  now  encountered  in  which  the  erro- 
neous diagnosis  of  coronary  occlusion  or 
angina  pectoris  has  been  made.  Unless  the 
symptoms  and  signs  are  unequivocal,  the 
diagnosis  of  angina  pectoris  or  coronary  oc- 
clusion should  not  be  made  until  upper  ab- 
dominal disease  has  been  excluded.  Five 
illustrative  cases  are  presented.  In  the  first 
three  the  symptoms  were  caused  by  gallblad- 
der disease,  but  erroneous  diagnoses  of  coro- 
nary disease  had  been  made.  The  fourth 
was  a case  in  which  perforation  of  a gastric 
ulcer  was  accompanied  by  many  of  the  mani- 
festations of  acute  coronary  occlusion,  and 
only  rather  complete  studies  revealed  the  true 
condition.  In  the  fifth  case,  both  cholelithi- 
asis and  angina  pectoris  were  present.  Coro- 
nary occlusion  occurred  a few  days  after 
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cholecystectomy.  Following  his  recovery, 
the  patient  had  no  cardiac  or  abdominal  symp- 
toms. 

Acute  gallbladder  disease  is  a fairly  fre- 
quent cause  of  difficulty  in  diagnosis.  Cardiac 
thrombosis  may  mimic  the  clinical  picture  of 
acute  disease  of  the  gallbladder,  even  to  the 
point  of  jaundice.  On  the  other  hand,  acute 
gallstone  colic  may  present  the  clinical  fea- 
tures of  coronary  thrombosis.  This,  however, 
is  not  frequent.  One  great  difficulty  may  be 
due  to  the  presence  of  both  diseases.  A case 
in  point  was  that  of  a patient  who  had  gall- 
bladder disease  with  stones  and  occasional 
obstruction,  and  evidence  not  altogether  con- 
vincing of  coronary  thrombosis  with  anginal 
attacks.  Partly  in  the  hope  of  relieving  all 
the  symptoms,  the  gallbladder  with  contained 
stones  was  successfully  taken  out.  Eleven 
days  later  the  patient  died  suddenly.  Autopsy 
revealed  rupture  of  an  old  cardiac  scar,  the 
result  of  coronary  occlusion.  The  character- 
istic pain  of  biliary  colic  is  located  in  the  epi- 
gastrium and  to  the  right;  vomiting  is  common 
and  signs  of  obstructive  jaundice  appear.  In 
the  course  of  acute  coronary  occlusion,  shock 
is  usually  more  pronounced,  the  fall  of  pres- 
sure pronounced  and  cardiac  and  vascular 
symptoms  are  more  in  evidence.  The  charac- 
teristic evidence  of  cardiac  disease  should  not 
be  ignored  because  of  the  presumed  or  known 
presence  of  gallbladder  disease.  Coronary 
thrombosis  frequently  occurs  in  individuals 
with  disease  of  the  gallbladder.  It  is  impor- 
tant not  to  overlook  coronary  occlusion  be- 
cause of  the  known  presence  of  gallbladder 
disease.  It  is  even  more  important  not  to 
operate  on  a patent  with  coronary  acclusion. 
Signs  of  the  presence  of  both  diseases,  simul- 
taneously, should  be  studied  with  the  utmost 
care,  especially  if  surgery  is  contemplated. 

Acute  pancreatitis  fortunately  is  uncommon. 
It  is  likely  that  some  cases  would  be  incor- 
rectly diagnosed  in  these  days.  Except  for 
the  lack  of  reference  of  pain  to  the  neck  and 
shoulders,  the  pain  of  acute  pancreatitis  de- 
velops abruptly  with  the  same  degree  of  seri- 
ous illness  as  accompanies  a coronary  occlu- 
sion. The  pain  is  in  the  upper  abdomen  and 
is  excruciating,  collapse  supervenes,  the  pulse 


is  rapid,  and  the  pressure  low.  The  criteria 
of  differential  diagnosis  are  these:  (a)  the 
pain  is  epigastric  without  reference  along  the 
pathways  of  the  upper  thoracic  nerves;  (b) 
abdominal  distention  is  usually  prominent  in 
acute  pancreatitis;  (c)  the  temperature  in  the 
course  of  an  acute  pancreatitis  is  not  ele- 
vated, but  may  be  subnormal;  (d)  vomiting 
is  usually  very  prominent;  and  (e)  the  history 
is  that  of  an  abdominal  lesion.  The  fall  of 
blood  pressure,  the  rapid  pulse,  the  shock  may 
be  about  the  same  in  both  conditions,  and 
clinical  diagnosis  must  be  based  upon  the 
failure  of  the  usual  cardiac  reference  of  pain, 
the  pronounced  abdominal  findings,  the  severe 
vomiting  and  a history  of  digestive  disturb- 
ances of  long  duration. 

Acute  appendicitis  is  not  often  confused 
with  coronary  occlusion,  but  occasionally  the 
differential  diagnosis  must  be  made.  This 
rarely  happens,  especially  if  the  patient  with 
appendicitis  is  seen  early.  Acute  disease  in 
the  left  upper  quadrant,  acute  splenic  disease, 
perforation  of  obstruction  of  the  large  bowel, 
volvulus  and  similar  acute  diseases  may  sug- 
gest cardiac  disease.  In  this  day  and  age, 
with  so  much  discussion  about  coronary  occlu- 
sion, one  should  be  careful  in  the  diagnosis 
of  disease  which  involves  the  differentiation 
of  coronary  occlusion  and  upper  abdominal 
disease.  Adherence  to  well-accepted  clinical 
criteria  and  careful  consideration  of  the 
symptoms  and  physical  findings  provide  the 
best  basis  for  these  differential  diagnoses. 


TULAREMIA,  ENDEMIC  IN  SOUTHERN 
MICHIGAN 

A localized  outbreak  of  ten  cases  of  tularemia 
in  Michigan  is  described,  each  of  these  cases 
being  of  the  ulceroglandula.r  variety.  A patient 
presenting  indolent,  furuncle-like  lesions,  usually 
about  the  hands,  with  indefinite  systemic  symptoms 
suggestive  of  an  acute  infection,  and  painful,  ten- 
der, regional  adenopathy  should  make  the  physi- 
cian suspicious  of  tularemia,  especially  if  there  is 
a history  of  handling  wild  rabbits.  Laboratory 
aids  in  the  diagnosis  of  this  disease  are  the  ag- 
glutination test  and  animal  inoculation,  the  later 
being  the  more  reliable  of  the  two.  As  to  treat- 
ment, surgical  intervention  for  the  purpose  of 
incision  and  drainage  is  contraindicated  unless 
suppurating  adenopathies  are  encountered.  Of 
the  sulfonamides,  sulfathiazole  gave  the  best  thera- 
peutic results  in  this  series.  Symptomatic  treat- 
ment is  an  important  adjunct  in  the  therapy  of 
all  cases  of  tularemia. — Jour.  M.  S.  M.  S. 
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REDUCING  THE  MORTALITY  OF  PERFORATED  APPENDICITIS* 

ARNOLD  S.  JACKSON,  M.D. 

MADISON,  WISCONSIN 


There  has  been  so  much  discussed  and  writ- 
ten about  appendicitis  that  one  wonders  if 
there  is  anything  more  to  be  said  on  the 
subject.  The  literature  contains  thousands 
of  articles,  and  we  have  all  heard  and  dis- 
cussed this  problem  a great  deal.  Yet,  when 
we  consider  that  during  every  twenty-four 
hours  in  1941  twelve  persons  died  from  ap- 
pendicitis in  the  United  States,  there  seems 
to  be  room  for  further  discussion  and  better- 
ment of  our  results.  Despite  great  improve- 
ments in  transportation,  the  building  of  fine 
highways,  the  erection  of  many  hospitals 
throughout  the  country  and  despite  develop- 
ments in  surgical  technic  and  anesthesia,  the 
death  rate  of  appendicitis  today  is  far  greater 
than  it  should  be.  Forty-five  thousand  per- 
sons in  this  country  suffered  from  a per- 
forated appendix  with  peritonitis  last  year 
and  one  out  of  three  died.  One  hundred  and 
ninety-five  thousand  persons  were  operated 
for  non-perforated  appendix  and  less  than  1 
per  cent  died. 

Despite  the  developments  in  transportation 
and  all  our  other  improvements,  the  mortality 
rate  from  appendicitis  today  is  far  higher  than 
it  was  forty  years  ago  when  some  of  you 
pioneers  came  out  to  this  country.  In  1900, 
for  example,  the  mortality  rate  from  appendi- 
citis was  9.7  per  100,000  population.  Today 
it  is  approximately  12.8  per  100,000  popula- 
tion. This  year  approximately  seventeen 
thousand  persons  will  die  of  appendicitis  in 
the  United  States.  This  is  a sad  condition, 
but  when  we  consider  that  in  the  past  thirty 
years  a half  million  lives  of  American  citizens 
have  been  sacrificed  due  to  appendicitis,  we 
can  see  that  there  is  still  something  to  discuss 
on  this  subject.  In  other  diseases  we  know 
the  mortality  has  been  greatly  lowered,  but 
this  is  not  true  of  appendicitis.  Let  us  con- 
sider some  of  the  reasons  why  the  mortality 
rate  has  not  been  lowered. 

Probably  the  most  important  reason  is  the 
factor  of  delay.  Delay  on  someone’s  part, 
for  if  we  can  operate  upon  195,000  non-per- 

*Read  before  the  Rocky  Mountain  Medical  Con- 
ference at  Yellowstone  Park,  Sept.  2,  1941. 


forated  cases  with  a mortality  rate  of  only 
1 per  cent  and  the  mortality  is  so  high  in  the 
ruptured  cases,  then  we  should  get  these  pa- 
tients to  the  hospital  earlier.  As  for  example, 
there  is  the  case  of  Johnny  Jones.  Johnny 
complains  of  a stomach-ache  about  supper 
time.  He  does  not  eat  his  supper.  His  mother 
puts  him  to  bed.  Dad  comes  home  and  says, 
“What’s  the  trouble?’’  Mother  says,  “Oh,  it’s 
just  another  one  of  those  stomach-aches 
Johnny  has.’’  She  goes  to  the  medicine  cab- 
inet, gets  him  a little  dose  of  salts  and  thinks 
he  will  be  all  right  in  the  morning.  You  and 
I know  what  the  story  is.  About  one  or  two 
o’clock  in  the  morning  Johnny  wakes  up  cry- 
ing. Mrs.  Jones  telephones  the  family  doctor, 
but  he  is  out  on  an  obstetrical  case  and  will 
not  get  back  until  ten  o’clock.  In  the  mean- 
time Johnny  has  suffered  a ruptured  appendix. 

Then  we  have  delay  on  the  part  of  the 
parents.  Probably  Mrs.  Jones  has  been  told 
many  times  that  she  should  have  her  appendix 
out.  Her  family  doctor  and  the  consulting 
surgeon  have  told  her  that  some  time  she 
will  have  a serious  attack  in  the  middle  of 
the  night  when  the  thermometer  is  10  below 
zero  and  when  it  is  difficult  to  transport  her 
to  the  hospital.  She  and  her  husband  figure 
that  they  have  had  trouble  before,  their  ex- 
penses are  high,  they  do  not  like  operations, 
and  they  do  not  want  to  go  to  the  hospital. 
When  she  has  her  fifth  or  sixth  attack,  they 
think  she  will  get  over  it  just  as  she  did 
before.  The  same  story  happens  again. 

Another  factor  that  is  certainly  important 
is  that  this  is  one  of  the  few  countries  where 
we  still  have  free  speech,  but  the  privilege 
of  free  speech  is  often  abused.  For  example, 
there  are  the  national  advertising  campaigns 
on  the  radio  and  in  the  press  regarding  the 
use  of  laxatives.  The  people  are  told  that 
whatever  type  of  ache  or  pain  they  have, 
to  go  to  the  medicine  cabinet  and  take  a 
laxative.  In  Philadelphia  where  the  mortality 
rate  for  appendicitis  was  appalling,  an  edu- 
cational campaign  was  begun  some  years  ago 
to  reduce  this  death  rate.  Dr.  Bauer,  who 
has  done  so  much  to  lower  the  mortality  rate 
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in  that  city,  pointed  out  that  if  seven  persons 
suffer  a ruptured  appendix  and  if  those  seven 
persons  all  had  taken  laxatives,  only  one  of 
the  seven  would  recover.  The  remaining  will 
die  from  peritonitis.  Therefore,  you  can  see 
what  a factor  laxatives  are  in  the  mortality 
of  appendicitis. 

There  is  another  factor — the  surgeons  that 
are  operating  only  occasionally  are  not  ade- 
quately trained.  I think  we  can  classify  this 
situation  under  that  of  mediocre  surgery.  To- 
day the  young  doctor  who  goes  into  a hos- 
pital in  some  of  the  larger  cities  merely  stands 
at  the  operating  table  a good  deal  of  the  time 
as  a third  or  fourth  assistant  and  either  holds 
a retractor  or  a surgical  sponge.  Many  get 
very  inadequate  surgical  training.  Perhaps 
for  a year’s  experience  that  is  all  they  should 
get.  We  do  not  feel  that  a man  is  qualified 
to  do  much  surgery  until  he  has  had  at  least 
five  years  of  postgraduate  work.  Take  the 
case  of  a young  doctor  in  the  average  hos- 
pital. He  watches  the  skilled,  experienced 
and  well-trained  surgeon  remove  an  appendix 
in  fifteen  or  twenty  minutes.  It  looks  very 
simple  and  easy  to  him.  A year  later  he  is 
perhaps  located  in  a small  town  and  is  called 
in  the  middle  of  the  night  to  operate.  His 
lighting  facilities  are  probably  inadequate;  he 
does  not  have  experienced  or  sufficient  help 
and  maybe  his  anesthesia  is  not  what  it 
should  be.  You  cannot  expect  that  he  is 
going  to  remove  the  appendix  in  ten  or  fifteen 
minutes  like  the  experienced  surgeon.  Unfor- 
tunately, when  he  makes  his  incision,  perhaps 
it  is  too  small,  and  he  does  not  find  an  appen- 
dix that  is  simple  to  remove;  he  may  find  that 
he  cannot  even  locate  the  appendix  for  some 
time.  I think  we  have  all  been  through  that 
experience. 

After  the  incision  is  made  he  may  be  a little 
panicky  or  stagestruck  for  a few  minutes.  He 
explores  nervously  and  unsuccessfully  but  fi- 
nally he  locates  a retrocecal  gangrenous  ap- 
pendix. I have  seen  the  best  surgeons  in 
America  perspire  plenty  before  they  suc- 
ceeded in  removing  some  appendices;  I have 
had  my  troubles  and  I think  you  have.  It 
was  Hertzler  who  said  that  of  the  commoner 
lesions  of  the  abdomen,  appendectomy  can 
be  as  difficult  as  any  operation.  This  young 
operator  may  get  along  all  right.  On  the 


other  hand,  he  may  in  attempting  to  remove 
that  gangrenous  appendix,  cause  it  to  per- 
forate. He  does  not  have  sufficient  expe- 
rience and  training  to  understand  the  prin- 
ciples of  proper  drainage  and  walling  off  the 
abdomen,  so  peritonitis  ensues.  Perhaps  an- 
other fatality  occurs. 

To  recapitulate,  I would  say  that  delay, 
laxatives  and  mediocre  surgery  are  three  of 
the  most  important  factors  that  are  keeping 
our  mortality  rate  of  appendicitis  where  it  is. 
Now,  what  can  be  done  to  remedy  this? 
First  of  all,  I think  the  factor  of  lay  educa- 
tion has  been  greatly  neglected.  We  must 
educate  the  people  to  call  their  family  doctor 
at  once,  and  we  must  encourage  the  family 
doctor  to  take  his  patient  to  the  hospital.  If 
he  gets  his  patient  there  within  the  first  few 
hours  of  the  onset  of  the  attack,  not  many 
of  them  are  going  to  suffer  a ruptured  appen- 
dix. You  have  not  had  many  cases  come 
into  your  hospital  before  perforation  occurred 
that  perforated  in  the  hospital  where  you  have 
the  facilities  of  blood  counts,  temperature 
charts,  good  nursing  care  and  frequent  ob- 
servation. 

About  ten  years  ago  Mrs.  Jackson  and  I 
started  out  to  write  a series  of  health  books 
for  the  school  children  of  the  country.  We 
were  aided  greatly  and  stimulated  in  this 
work  by  Dr.  Charles  Mayo  because  the  teach- 
ing of  health  to  children  was  one  of  his  par- 
ticular hobbies.  I had  the  good  fortune  to 
start  his  first  child  clinic  in  Rochester.  We 
have  tried  to  teach  the  children  some  of  the 
good  principles  of  medicine.  We  have  tried 
to  show  them  that  if  they  have  a stomach- 
ache, not  to  take  a laxative  even  if  the  parent 
advises  it — that  it  may  be  dangerous.  We 
have  tried  to  teach  them  that  the  three  P’s — 
purgatives,  perforation,  and  peritonitis — are 
just  as  important  as  the  three  R’s,  and  I be- 
lieve that  until  we  more  fully  train  the  young- 
er generation,  we  will  not  get  a great  deal 
done  on  lowering  this  mortality  rate.  It  is 
pretty  hard  to  teach  an  old  horse  new  tricks. 

As  far  as  the  training  of  the  surgeon  goes, 
we  can  only  hope  that  the  College  of  Surgeons 
and  the  American  Board  of  Surgery  will  in 
some  way  provide  more  adequate  facilities 
for  the  better  and  more  prolonged  training 
of  those  who  are  going  to  do  surgery. 
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A diagnosis  of  appendicitis  today  is  not  a 
great  deal  easier  for  me  than  it  was  twenty 
or  twenty-five  years  ago  because  we  are 
so  frequently  encountering  atypical  cases. 
We  all  know  the  typical  case  that  starts  in 
with  an  epigastric  pain,  that  localizes  in  the 
right  lower  quadrant,  accompanied  by  nau- 
sea, vomiting,  and  a little  fever;  there  may 
be  constipation  and  there  may  be  diarrhea. 
No  one  has  much  difficulty  in  diagnosing 
these,  particularly  with  the  leukocyte  count 
13,000  or  14,000  and  the  poly,  count  85. 
But  let  us  take  some  atypical  cases.  A year 
ago  a resident  called  me  at  eleven  o’clock  at 
night  and  said  that  one  of  the  nurses  com- 
plained of  a rather  severe  pain  in  the  upper 
left  quadrant,  that  her  leukocyte  count  was 
28,000,  temperature  was  101°.  Naturally  I 
said,  “Have  you  examined  her  lungs?”  He 
said,  “Yes,  the  lungs  are  clear.”  You  will  all 
agree  that  a count  of  28,000  is  unusual  in 
appendicitis,  but  at  this  time  we  happened 
to  be  going  through  what  we  called  an  epi- 
demic of  appendicitis.  There  had  been  a 
good  deal  of  streptococcic  throats,  grippe  and 
influenza.  We  had  operated  about  twenty 
cases  in  three  weeks,  and  we  were  suspecting 
any  case  of  being  a possible  appendicitis.  I 
told  the  resident  that  it  seemed  safe  to  observe 
the  nurse  through  the  night.  In  the  morning 
the  leukocyte  count  was  30,000,  temperature 
was  102°,  lungs  negative  by  stethoscopic  ex- 
amination as  well  as  x-ray;  she  complained 
of  no  pain  in  the  right  lower  quadrant,  com- 
plained only  of  a constant  discomfort  in  the 
upper  left  quadrant.  On  examination  there 
was  very  little  tenderness  and  very  slight 
rigidity  under  light  palpation  along  the  right 
rectus.  However,  on  turning  the  patient  on 
her  left  side,  drawing  up  the  knees,  asking 
her  to  inspire  deeply  and  at  the  end  of  ex- 
piration, putting  a finger  deeply  at  McBur- 
ney’s  point,  some  tenderness  could  be  elicited. 
That  sign  has  been  more  helpful  to  me  than 
any  other  because  if  you  are  dealing  with  a 
retrocecal  gangrenous  appendix,  turning  the 
patient  on  her  side  allows  the  cecum  to  drop 
forward  and  carries  the  appendix  with  it. 
The  girl  was  operated  upon  without  further 
delay  and  I was  certainly  surprised  to  find 
one  of  the  most  gangrenous  appendices  I have 


ever  seen  that  was  removed  with  great  diffi- 
culty without  rupture. 

Two  weeks  ago  I saw  a young  man  who 
walked  nonchalantly  into  the  office,  said  he 
had  had  a pain  in  his  side  for  about  a week. 
His  temperature  was  99°;  his  blood  count  was 
6,700.  He  had  definite  tenderness,  and  a 
palpable  mass  in  the  region  of  the  appendix. 
Operation  revealed  an  appendiceal  abscess. 

We  see  many  cases  of  appendicitis  with  a 
normal  temperature  and  normal  blood  count, 
and  one  can  explain  this  very  probably  from 
the  fact  that  when  a fecalith  lodges  at  the 
base  of  the  appendix,  it  cuts  off  the  arterial 
blood  supply  and  consequently  there  is  no 
acute  inflammatory  reaction.  It  is  just  like 
dealing  with  a loop  of  strangulated  bowel. 

About  a year  ago  I began  a review  of 
cases  of  appendicitis  at  the  clinic  and  starting 
in  1924  to  1930,  I picked  out  a group  of  100 
consecutive  cases  of  ruptured  appendix  with 
twelve  deaths.  That  is  a mortality  rate  of 
12  per  cent.  There  were  ten  males  and  two 
females.  The  youngest  was  3 and  the  oldest 
78.  The  average  duration  of  symptoms  for 
the  male  group  was  four  and  a half  days  and 
for  the  female,  three  and  a half  days.  Think 
of  that  from  the  factor  of  delay,  that  lost 
time — four  and  a half  days  before  any  opera- 
tion. The  greatest  number  of  cases  was  in 
the  group  of  10  to  20  years  of  age.  There 
were  fcrty-two,  and  also  that  group  had  the 
lowest  mortality  rate.  The  highest  mortality 
rate,  as  we  would  naturally  expect,  was  in 
the  very  young  and  the  very  aged. 

From  the  standpoint  of  laxatives,  all  but 
two  of  the  twelve  cases  had  taken  laxatives. 
The  interesting  thing  to  me  in  the  study  was 
the  fact  that  of  the  ten  deaths  that  occurred — 
and  they  occurred  from  the  usual  ileus  or 
intestinal  obstruction,  embolism  or  pneumonia 
— all  had  been  given  a general  anesthetic. 
Two  had  spinal  anesthesia. 

I continued  this  study  further  and  analyzed 
the  cases  from  1930  to  1940.  There  were 
1,450  appendectomies — forty-eight  perforated 
appendices,  with  peritonitis  and  with  no 
deaths.  In  1928  we  introduced  spinal  anes- 
thesia as  a routine  anesthetic  at  our  clinic. 
There  have  been  no  changes  in  the  group  of 
surgeons  or  in  the  technic  employed  with  the 
exception  of  the  anesthesia,  and  from  1928 
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to  1930  we  had  two  deaths  under  spinal.  We 
feel  that  spinal  anesthesia  has  tremendously 
simplified  the  operation  from  a surgeon’s 
standpoint.  One  can  go  in  and  easily  locate 
an  appendix  where  the  intestines  are  quies- 
cent and  contracted;  the  intestines  are  not, 
as  in  a general  anesthetic,  distended;  one 
does  not  have  to  use  forcible  retraction,  and 
the  patient,  instead  of  going  into  shock  in  the 
operating  room,  frequently  leaves  the  table 
in  a better  condition  than  when  he  went  there. 
It  is  far  simpler  to  close  the  abdomen  because 
the  peritoneum  is  absolutely  relaxed.  We  feel 
that  the  postoperative  complications  have  been 
greatly  reduced. 

I am  willing  to  give  credit  to  duodenal  suc- 
tion as  being  an  important  factor,  and  of 
course  more  recently  chemotherapy.  For  the 
past  few  months  in  fact  intraperitoneal  use  of 
sulfathiazole  has  greatly  reduced  the  need  for 
drainage  and  shortened  convalescence.  We 
do  feel  that  spinal  anesthesia  in  our  experi- 
ence has  been  a valuable  aid. 

From  the  standpoint  of  technic,  1 don’t 
think  there  is  a great  deal  to  be  said.  Some 
surgeons  have  felt  that  one  incision  is  far 
superior  to  another.  We  have  used  all  three 
types  of  incisions.  My  brother,  Reginald,  was 
assistant  to  Dr.  McBurney  and  he  preferred 
McBurney’s  incision.  I preferred  the  right 
rectus  incision  such  as  the  Doctors  Mayo 
used,  and  another  brother  preferred  the  para- 
rectus  incision.  For  the  past  ten  years  I 
have  used  this  incision,  retracting  the  rectus 
to  the  median  line.  It  gives  just  as  adequate 
exposure  as  the  right  rectus  with  less  trauma 
and  less  hemorrhage.  We  attempt  to  invert 
the  stump  in  each  case.  I feel  the  question 
of  drainage  is  very  important.  We  use  a 
drain  to  the  site  of  the  rupture  and  then  a 
counter  flank  drain  coming  out  from  the  upper 
end  of  the  incision  and  carried  out  through 
the  side  with  two  or  three  holes  in  the  center. 
Irrigation  is  started  after  four  hours,  with 
peroxide,  Dakin’s  or  sulfathiazole  solution. 
This  has  been  an  important  help  in  avoiding 
subdiaphragmatic  abscess.  It  takes  care  of 
any  collection  of  pus  in  the  lateral  peritoneal 
gutter.  Recently  I was  impressed  by  the  fact 
that  in  such  a case  there  was  no  purulent 
drainage  whatever  following  the  use  of  sulfa- 
thiazole and  I think  that  with  further  devel- 


opment in  this  field  of  chemotherapy,  we  may 
hope  possibly  in  time  to  eliminate  drainage 
entirely. 

A year  ago  in  January  there  appeared  an 
article  in  the  Journal  of  the  American  Medical 
Association  by  Dr.  Mueller  of  the  Roosevelt 
Hospital  in  New  York.  He  reported  an  al- 
most unbelievable  series  of  forty-eight  suc- 
cessful cases  of  ruptured  appendix  during  the 
past  three  years  with  sulfanilamide  used  intra- 
peritoneally.  We  followed  this  technic  imme- 
diately, but  at  the  sectional  meeting  of  the 
College  of  Surgeons  held  in  St.  Paul  in  March, 
1941,  I raised  this  question  and  Dr.  Spink 
of  the  University  of  Minnesota  Medical 
School,  a very  brilliant  internist  who  perhaps 
knows  more  about  the  experimental  use  of 
sulfanilamide  intraperitoneally  than  any  one 
I have  met,  said  that  he  had  seen  two  fatal 
cases  and  at  that  time  had  a case  of  complete 
anuria  from  the  use  of  sulfanilamide  intraperi- 
toneally. Consequently,  at  that  time  I switched 
to  sulfathiazole,  which  I have  used  in  all 
cases  of  perforated  viscus  since,  in  all  wounds 
and  in  all  incisions,  and  I have  yet  to  see 
any  harm  come  from  that.  We  have  seen 
some  remarkable  recoveries  in  peritonitis 
cases  from  the  use  of  8 grams  of  sulfathiazole 
intraperitoneally.  We  apply  the  powder  by 
means  of  a salt  shaker  or  an  insufflator. 

Postoperative  care  is  most  important  and 
we  use  duodenal  suction  and  intravenous 
therapy  for  forty-eight  hours  or  longer  in 
all  cases  of  perforated  appendix.  We  use 
sulfathiazole  by  mouth,  intraperitoneally,  in- 
travenously and  in  the  incision. 


SIX  TYPES  OF  AUDIENCE  ENEMIES 

Deans  of  medical  schools  should  guard  the  repu- 
tation of  their  institutions  against  the  boredom  of 
speakers  with  poor  delivery,  poor  slides,  and  poor 
material,  declares  Dr.  Etigene  F.  DuBois,  of  Cornell 
University  Medical  College,  New  York  City. 

The  six  worst  types  of  “audience  enemies”  are: 

1.  The  Mumbler,  who  drops  his  voice  to  empha- 
size important  points  or  talks  to  the  lantern  screen 
instead  of  the  audience. 

2.  The  Slide  Crowder,  who<  packs  his  slides 
with  typewritten  data  and  shows  too  many  slides. 

3.  The  Time  Ignorer,  who  talks  beyond  the  limit 
specified  or  justified  by  common  courtesy. 

4.  The  Sloppy  Arranger,  who  jumbles  his  mate- 
rial. 

5.  The  Lean  Producer,  who  has  poor  material. 

6.  The  Grasping  Discussor,  who,  when  he  gets 
the  floor,  stays  on  his  feet. 
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HEAD  PAINS  ASSOCIATED  WITH  THE  BRAIN,  ITS  NERVES  AND 
COVERINGS  AND  THE  CRANIAL  BLOOD  VESSELS* 

WILLIAM  RUTLEDGE  LIPSCOMB,  M.D. 

DENVER 


Mrs.  John  Doe  Smith,  a 35-year-old  white 
female  who  had  been  relatively  well  all  her 
life,  came  to  her  doctor  seeking  relief  from  a 
pain  in  the  head.  During  the  course  of  the 
examination  the  doctor  soon  acquitted  the 
gastro-intestinal,  genito-urinary,  cardio-res- 
piratory,  ocular,  psychic  and  other  such  sys- 
tems as  the  source  of  the  head  pain.  He  felt 
that  the  brain  or  its  related  structures  were 
guilty. 

In  the  cross-examination  a sequence  of  ques- 
tions were  fired:  “How  long  have  you  had 
this  head  pain?  Where  is  it  located?  How 
often  do  you  have  it?  What  time  of  day  do 
you  experience  it?  How  long  does  it  last? 
Where  does  it  radiate?  Just  what  kind  of  a 
pain  is  it?  What  makes  it  worse?  What  re- 
lieves it?  What  symptoms  are  associated 
with  it?’’ 

If  Mrs.  J.  D.  S.  had  a neuralgia  of  the  head 
it  had  to  be  one  of  the  following:  a trigeminal, 
glossopharyngeal,  occipital,  or  auriculotem- 
poral neuralgia,  and  the  pain  had  to  be  pa- 
roxysmal, lightning-like  in  character  and  lim- 
ited to  the  area  of  distribution  of  the  involved 
nerve.  Also  there  had  to  be  a “trigger” 
somewhere  in  the  distribution  of  the  involved 
nerve. 

In  trigeminal  neuralgia,  the  infra-orbital 
and  mandibular  divisions  are  the  usual  divi- 
sions involved,  consequently  the  “triggers” 
are  usually  located  on  the  upper  or  lower  lips, 
while  in  glossopharyngeal  neuralgia  the  “trig- 
gers” are  on  one  side  of  the  posterior  tongue 
or  pillars  of  fauces.  The  “trigger”  of  occi- 
pital neuralgia  is  located  in  the  cervical  re- 
gion between  the  ear  and  the  external  occi- 
pital protuberance.  In  auriculotemporal  neu- 
ralgia the  “trigger”  is  located  immediately 
posterior  to  the  temporal-mandibular  joint  so 
when  the  patient  approximates  the  upper  and 
lower  jaw,  as  in  masticating,  the  head  of  the 
condyloid  process  slips  posteriorly  and  irri- 
tates the  auriculotemporal  nerve  lying  in  close 
proximity,  thereby  causing  the  sharp,  shoot- 
ing pain  in  the  region  of  the  joint,  with  radia- 

*Presented at  the  October,  1941,  Meeting  of  the 
Denver  County  Medical  Society. 


tion  into  the  temple.  Auriculotemporal  neu- 
ralgia is  the  only  neuralgia  of  the  head  in 
which  the  etiology  is  known,  exclusive  of 
syphilis,  tumors,  and  other  destructive  lesions 
of  the  nerves  and  their  ganglia.  The  treat- 
ment of  auriculotemporal  neuralgia  is  dental. 
Building  up  of  the  occluding  surfaces  of  the 
molar  teeth  prevents  the  over-articulating 
of  the  temporo-mandibular  joint. 

When  a trigeminal,  glossopharyngeal,  or 
“trigger”  is  stimulated  by  washing  or  cooling 
the  face,  shaving  the  lips,  talking,  drinking, 
chewing,  swallowing,  rubbing  the  scalp,  comb- 
ing the  hair,  and  the  like,  the  patient  experi- 
ences those  sharp-shooting,  excruciating 
pains. 

Such  neuralgic  pains  travel  via  the  involved 
nerves,  cranial  5,  9,  or  cervical  2 and  3,  to 
the  brain  stem,  or  cervical  cord.  The  tri- 
geminal pain  impulses  then  pass  into  the 
descending  trigeminal  tract,  cross  the  mid-line 
to  go  up  the  ventral  central  (secondary)  tri- 
geminal tract  to  the  thalamus  and  thence  to 
the  sensory  cortex.  The  majority  of  glosso- 
pharyngeal pain  impulses  after  entering  the 
brain  stem,  cross  the  mid-line  and  probably 
ascend  in  the  central  (secondary)  trigeminal 
tract  to  the  thalamus  and  cortex.  The  pain- 
ful impulses  from  occipital  area  which  enter 
the  cord  at  the  2 and  3 cervical  level,  cross 
to  the  opposite  spinothalamic  tract,  thence  to 
the  thalamus  and  sensory  cortex. 

Because  swallowing  and  talking  may  ini- 
tiate paroxysms  of  pain  in  both  trigeminal 
and  glossopharyngeal  neuralgia,  differentia- 
tion must  be  made  before  considering  treat- 
ment. Local  anesthetization  of  the  posterior 
tongue  and  pillars  of  the  fauces  on  the  af- 
fected side  will  stop  the  pains  of  glossophar- 
yngeal neuralgia  which  radiate  in  the  ipse- 
lateral  ear  and  down  the  throat,  and  an  intra- 
cranial section  of  the  9th  cranial  nerve  on 
the  affected  side  will  stop  the  pain  for  all 
time. 

If  Mrs.  Smith  had  had  a trigeminal  neural- 
gia, 95  per  cent  alcohol  injections  of  the 
branches  of  the  trigeminal  nerve,  or  surgical 
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section  of  the  posterior  root  of  the  Gasserian 
ganglion,  or  section  of  the  descending  tract 
of  the  trigeminal  nerve  below  the  inferior  olive 
in  the  brain  stem  would  have  relieved  her. 

A simple  extracranial  section  of  the  occi- 
pital nerves  effects  a cure  for  occipital  neu- 
ralgia. 

Mrs.  J.  D.  S.  didn’t  have  a neuralgia  be- 
cause she  denied  sharp,  shooting  pains  and 
“triggers,"  and  was  neurologically  negative 
on  examination,  so  further  cross-examination 
was  indicated.  “Have  you  had  any  recent 
illnesses?”  “No,”  she  replied.  “How  many 
children  did  you  tell  me  you  had?”  “None.” 
“Have  you  ever  been  pregnant?”  “Yes,  I had 
a baby  born  dead."  “Have  you  or  your  hus- 
band ever  had  syphilis?”  “I  had  a few  ‘shots’ 
after  my  baby  was  born,  but  my  blood  was 
negative.  My  husband  gets  some  kind  of 
shots  for  his  nerves,”  she  added. 

Mrs.  J.  D.  S.  had  also  admitted  that  the 
headaches  were  particularly  severe  at  night, 
so  that  made  the  doctor  consider  syphilis,  but 
the  serologic  studies  of  the  blood  and  cere- 
brospinal fluid  were  subsequently  negative. 
She  had  also  said  that  she  had  had  no  acute 
illness  such  as  meningitis,  encephalitis,  fever, 
or  the  like.  Any  inflammatory  diseases  of 
the  brain,  including  syphilis,  meningitis,  en- 
cephalitis, fevers,  sepsis,  acute  infections,  all 
produce  head  pains  by  the  same  mechanisms: 
namely,  by  congestive  distension  of  the  pain- 
sensitive  dural  and  pial  arteries  of  the  ante- 
rior, middle,  and  posterior  fossae  and  by 
direct  pressure  on  the  intracranial  compo- 
nents of  the  sensory  and  mixed  cranial  5,  9, 
10  nerves  and  the  cervical  1,  2,  and  3 nerves. 

The  afferent  pathways  carrying  painful 
sensations  of  headache  are  numerous,  but 
cranial  5,  7,  9,  and  10  nerves,  and  the  sen- 
sory portions  of  the  first  three  cervical  nerves 
have  major  roles  in  production  of  certain 
headaches.  The  cranial  5 nerve  on  each  side 
is  the  principal  afferent  pathway  for  head- 
ache felt  in  the  fronto-tempora-parietal  re- 
gion, resulting  from  dilation  (inflammatory 
and  otherwise)  of  the  supratentorial  cerebral 
arteries  and  the  anterior  and  middle  menin- 
geal dural  arteries.  The  upper  cervical 
nerves  are  the  most  important  afferent  path- 
ways for  intra-tentorial  pain  resulting  from 
the  dilation  of  the  pontine,  cerebellar,  and 


posterior  meningeal  arteries  and  felt  in  the 
occipital  region.  The  cerebral  and  spinal 
pathways  for  the  dural  pains  are  chiefly 
through  the  cranial  5 and  the  cervical  2,  3. 
The  pathways  for  cerebral  pain  arising  from 
dilated,  pain-sensitive  arteries  will  be  dis- 
cussed more  fully  subsequently.  The  brain 
substance,  except  in  the  thalamus,  is  insensi- 
tive to  pain,  whatever  its  origin. 

Mrs.  J.  D.  S.  became  impatient  because  her 
doctor  had  been  wasting  time,  thinking  she 
had  syphilis.  She  complained  that  the  head 
pain  was  getting  more  severe  and  frequent, 
and  that  she  had  become  very  depressed.  She 
also  admitted  that  she  worried  about  having 
a brain  tumor.  Furthermore,  she  had  lost 
faith  in  medical  doctors  who  seemed  not  to 
understand  her  case.  Mainly  because  of  the 
patients’  fear  of  brain  tumor,  and  because  the 
pain  was  described  as  one  in  which  the  head 
at  times  felt  as  if  it  would  burst,  an  expanding 
cerebral  lesion  was  considered. 

Since  the  cerebrospinal  fluid  pressure  can 
be  normal,  it  was  rationalized  that  there  still 
could  be  an  expanding  lesion  in  the  head  to 
cause  these  severe  head  pains,  so  pneumo- 
encephalography was  advised  and  found  neg- 
ative. Incidentally,  this  procedure  is  painful, 
probably  because  the  normal  resistance  of- 
fered by  the  cerebrospinal  fluid  to  the  cere- 
bral arteries  is  removed.  These  vessels  then 
dilate  and  the  amplitude  of  pulsations  in- 
crease, thereby  stimulating  the  pain  endings 
in  the  larger  cerebral  arteries. 

Even  though  encephalograms  were  found 
normal,  further  rationalizing  would  have  it 
that  there  still  was  trouble,  where  the  pain 
seemed  to  be  centralized  on  the  left  side  of 
the  cerebrum  in  the  temporal  region  behind 
the  left  eye. 

Now  as  time  passed  the  patient  had  a friend 
who  had  a friend  who  had  a very  obscure 
condition  that  was  “cured”  by  the  doctors  in 
a distant  medical  center,  so  the  patient  “pulled 
up  stakes”  and  went  to  that  great  medical 
center.  The  same  course  of  diagnostic  studies 
was  pursued  and  in  addition  electro-ence- 
phalography. While  at  this  clinic  under  ob- 
servation nothing  diagnostic  was  learned,  but 
the  patient  suffered  several  of  these  severe 
head  pains  located  behind  the  left  eye  in  the 
temporal  region.  The  doctors  were  then  con- 
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vinced  that  the  pain  was  “real.”  A brain 
operation  was  advised  and  an  osteoplastic 
flap  was  turned  down  over  the  left  fronto- 
temporo-parietal  region.  The  brain  was  care- 
fully explored.  A questionable  cerebral 
atrophy  was  the  only  abnormality  found.  On 
the  second  postoperative  day  the  patient  was 
slightly  dysarthric,  on  the  third  day  she  was 
aphasic  and  hemiplegic  on  the  right  side. 
After  returning  the  patient  to  the  operating 
room  and  removing  a postoperative  cerebral 
hematoma,  she  slowly  regained  power  in 
speech  and  power  in  the  right  extremities. 
In  several  months  she  was  able  to  walk  and 
talk.  Needless  to  say,  her  spirits  remained 
dampened  because  there  was  an  undertone 
going  around  that  her  trouble  was  from 
syphilis. 

The  pain  produced  by  brain  tumors,  ab- 
scesses, hematomas  and  other  expanding  in- 
tracranial lesions  results  from:  1.  traction 
and  distension  of  the  large  basal  intracranial 
arteries  both  cerebral  and  dural;  2.  traction 
on  pain-sensitive  veins  tributary  to  the  great 
sinuses;  3.  pressure  on  the  afferent  pain  fibers 
of  the  5,  9,  10,  cranial  nerves  and  1,  2,  3 
cervical  nerves. 

Like  the  client  who  loses  his  case  in  one 
court  and  appeals  to  another,  this  patient 
appealed  for  further  medical  help.  She  still 
insisted:  “No,  I am  not  nauseated,  and  I 
don’t  vomit.  No,  I don’t  see  flashes  of  light 
or  many-colored  lights  before  I get  these 
headaches,  and  no  one  in  my  family  ever 
had  headaches.”  She  added  further,  “I  have 
to  keep  my  head  elevated  and  I can’t  lie 
down  and  go  to  sleep  like  people  with  sick 
headaches  do.  I am  usually  better  if  I am 
erect,  occupied,  and  walk  around.” 

“Maybe  Mrs.  J.  D.  S.  has  an  unusual  mi- 
graine, or  maybe  she  has  hypertensive  head- 
ache,” was  a thought,  but  the  blood  pressure 
was  checked  and  found  normal.  Certainly 
one  feature  of  migraine  was  that  the  pain 
started  on  one  side  of  the  head.  While  she 
had  one  of  these  severe  head  pains,  0.5  of  a 
milligram  dose  of  ergotamine  tartrate  was 
given  hypodermically,  but  the  pain  was  not 
alleviated.  Well,  the  pain  wasn’t  that  of  a 
migraine  or  she  would  have  had  some  degree 
of  relief. 

Both  hypertensive  and  migraine  headaches 
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are  the  result  of  dilatation  and  distension  of 
the  extracranial  portions  of  the  middle  menin- 
geal artery,  the  internal  maxillary  artery,  and 
other  branches  of  the  external  carotid  artery. 

The  pain  pathways  over  which  the  impulses 
travel  from  the  pain-sensitive  branches  of  the 
external  carotid  artery  to  the  central  nervous 
system  are  not  established;  however,  the 
nerve  fibers  may  follow  the  large  vessels 
down  the  neck  where  they  leave  the  vessels 
and  join  the  other  posterior  root  nerves  and 
enter  the  spinal  cord  between  the  7 cervical 
and  the  5 thoracic  segments.  From  there 
these  fibers  join  the  opposite  spinothalamic 
tract  and  go'  to  the  thalamus  and  sensory 
cortex. 

Once  more  Mrs.  J.  D.  S.  appealed  for  fur- 
ther trial.  This  time  by  exclusion  of  the  other 
common  causes  of  head  pain,  and  because  of 
the  frequent  deep-aching,  throbbing  pain  usu- 
ally at  night  and  behind  the  left  eye  and  in 
the  temporal  region,  occasional  obstruction  of 
the  ipselateral  nasal  cavity,  lacrimation,  and 
aggravation  of  pain  by  lowering  the  head, 
and  an  alleviation  of  pain  by  elevating  head 
and  by  compressing  the  ipselateral  jugular 
vein,  the  patient  was  given  0.4  milligrams  of 
histamine  subcutaneously.  She  promptly  de- 
veloped a cephalic  flush  and  the  terrific  pain 
in  the  head  similar  in  all  respects  to  that  she 
had  been  suffering.  In  a very  critical  voice 
she  demanded,  “What  did  you  do?  You’ve 
given  me  one  of  those  awful  pains  in  my 
head!” 

Immediately  she  was  given  hypodermically 
50  milligrams  of  ephedrine  sulphate.  In  a 
few  minutes  the  flush  disappeared.  She  smiled 
and  asked  if  the  second  “shot”  was  supposed 
to  relieve  her.  “I  think  you  can  be  helped,” 
replied  the  doctor  with  a smile  of  satisfac- 
tion. However,  in  addition  to  giving  you 
small  doses  of  histamine  to  build  up  your 
body  so  it  will  not  react  to  the  drug,  you 
must  learn  to  relax,  get  more  rest,  especially 
mental  rest.  Nervous  tension  has  a great 
deal  to  do  with  these  pains.”  Well,  this 
lady’s  almost  disastrous  perseverence  and 
doggedness  finally  won  her  case,  brought  her 
relief  and  one  might  say,  “she  lived  happily 
forever  after.” 

Instead  of  the  pain  arising  from  the  dila- 
tation and  stretching  of  the  pain-sensitive 
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branches  of  the  external  carotid  artery  as  in 
the  case  with  migraine,  histamine  headaches 
are  primarily  caused  by  dilatation  and  stretch- 
ing of  pain-sensitive  cerebral  branches  of  the 
internal  carotid,  basilar,  and  vertebral  arteries 
at  the  base  of  the  skull.  Again,  in  histamine 
headaches,  as  in  migraine  headaches,  the  ex- 
act afferent  pathways  over  which  the  painful 
stimuli  pass  are  not  fully  recognized.  The 
impulses  may  travel  over  the  same  route  as 
was  suggested  for  migraine  and  some  may 
travel  through  the  carotid  plexus  to  the 
geniculate  ganglion  of  the  cranial  7 and 
nervous  intermedius  to  the  brain  stem  where 


they  cross  the  midline,  course  to  the  thalamus 
and  the  sensory  cortex.  This  much  is  sure, 
a section  of  the  cranial  5 prevents  the  fronto- 
temporo-parietal  component  of  pain  in  most 
of  these  histamine  headaches.  Section  of  the 
cervical  1,  2,  3 nerves  prevents  the  occipital 
histamine  headaches. 

In  conclusion,  there  have  been  presented 
those  painful  conditions  of  the  head  which 
are  intimately  related  to  the  brain,  its  cover- 
ings, and  nerves,  and  the  cranial  blood  ves- 
sels. The  nervous  pathways  over  which  these 
painful  impulses  travel  have  been  mentioned. 


BRONCHOLOGY* 

J.  D.  BARTHOLOMEW,  M.D. 
BOULDER,  COLO. 


The  Greek  suffix  “skopion”  means  view- 
ing, and  from  this  the  adjective  bronchoscopic 
is  derived — meaning,  of  course,  viewing  the 
bronchus  or  bronchial  tree.  However,  if  one 
is  to  consider  the  science  or  study  of  disease 
of  the  entire  tracheo-bronchial  tree  from 
etiology  to  treatment  the  suffix  “logas”  is 
merited  and  the  combining  vowel  gives  us 
the  word  bronchology1.  When  I undertook 
this  work,  “bronchoscopy”  suited  me  fine, 
because  the  operation  was  successful  if  I got 
the  bronchoscope  past  the  vocal  cords.  How- 
ever, with  experience  I became  interested  in 
the  etiology,  pathology,  symptomatology, 
diagnosis,  and  treatment  of  diseases  of  the 
tracheo-bronchial  tree  and  consequently  was 
graduated  from  bronchoscopy  to  bronchology. 

The  simplicity  of  the  procedure  for  the 
patient  depends  entirely  on  a well  trained 
team — trained  to  work  together — consisting 
of  the  operator,  the  head  holder  and  instru- 
ment nurse,  one  as  important  as  another,  an 
assistant  to  steady  the  shoulders,  and  a cir- 
culating nurse.  With  such  a team  and  proper 
equipment  there  is  no  reason  for  an  average 
bronchoscopic  examination  to  require  over 
two  minutes  or  at  the  most  five  without  dis- 
comfort to  the  patient.  All  examinations  are 
carried  out  under  local  anesthetic,  using  1 
per  cent  pontocaine  because  this  has  proved 
the  most  satisfactory.  Invariably  the  patients 

♦Read  before  the  Seventy-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Estes  Park, 
Sept.  18,  1941. 


complain  more  of  the  throat  spraying  than  of 
the  examinations.  The  patients  are  all  given 
the  famous  sermon  of  Chevalier  Jackson2  on 
relaxation  which  he  regards  as  more  important 
than  any  premedication.  This  is  briefly  a 
discourse  in  reassurance  to  the  patient  in 
which  in  view  of  the  following  priceless  ex- 
perience raises  a question  in  my  mind  as  to 
its  necessity  in  all  cases. 

Marcus  Sedillos,  a Spaniard  of  65,  was 
admitted  to  Mesa  Vista  Sanatorium  with  far 
advanced  pulmonary  tuberculosis.  His  cough 
was  so  severe  that  everyone’s  rest  within  ear- 
shot was  disturbed  and  this  cough  was  of 
such  a character  that  tracheo-bronchial  tu- 
berculosis was  suspected.  Such  an  involve- 
ment renders  such  procedures  as  pneumo- 
thorax and  phrenic  nerve  operations  useless. 
Furthermore,  he  seemed  never  to  have  heard 
of  the  English  language,  was  deaf,  and  con- 
sequently kept  up  on  events  by  lip  reading 
Spanish.  I knew  the  minute  the  case  was 
sized  up  that  before  intelligent  treatment 
could  be  carried  out  he  would  have  to  be 
bronchoscoped,  but  I felt  helpless  upon  the 
thought  of  anyone  lip  reading  a Spanish  ser- 
mon from  me. 

After  six  months  Marcus  was  still  alive, 
coughing  the  same,  and  was  unbronchoscoped, 
whereupon  I decided  to  examine  him.  I tagged 
him  and  he  followed  me  to  the  operating 
room.  I held  up  a bronchoscope  and  showed 
him  what  was  coming.  He  repeated  the  sig- 
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nals  indicating  that  he  understood.  I sprayed 
his  throat,  laid  him  down,  examined  him  with- 
out even  so  much  as  a cough  and  he  got  up, 
tightened  his  belt,  mumbled  gracias,  and 
trudged  back  to  bed.  I venture  to  say  that 
this  procedure  caused  him  less  distress  than 
that  which  he  suffers  after  every  meal. 

This  case  has  convinced  me  that  the  fear 
and  dread  of  bronchoscopic  examinations  are 
unjustified  and  if  patients  are  so  instructed 
they  will  find  it  an  ordeal  but  if  they  under- 
take it  with  the  proper  mental  attitude,  much 
of  which  depends  on  their  family  physician’s 
attitude,  they  will  find  it  nothing  more  than 
an  exciting  experience  which  will  be  an  inter- 
esting topic  of  conversation. 

Brief  mention  of  the  indications  for  bron- 
choscopy is  in  order.  The  bronchoscope  is 
merely  a glorified  speculum  which  is  an  ad- 
junct in  the  diagnosis  and  treatment  of  certain 
intra-thoracic  diseases.  Signs  and  symptoms 
elicited  by  the  internist  at  times  need  the 
bronchologist  for  explanation.  Shadows  in 
the  lung  suggesting  a diagnosis  to  the  radiolo- 
gist may  need  bronchoscopic  confirmation. 
Any  man  doing  thoracic  surgery  today  with- 
out bronchoscopic  data  and  without  a bron- 
choscope at  his  elbow  is  unprepared.  Experi- 
ence has  shown  me  that  even  a rib  resection 
which  might  otherwise  have  proved  fatal 
can  be  saved  by  pre-  or  postoperative  bron- 
chial aspiration.  “The  general  practitioner 
should  know  about  bronchoscopy  and  its  car- 
dinal indications’’3. 

The  following  symptoms  are  imperative 
indications: 

1.  Bronchial  obstruction  characterized  by 
anything  from  a wheeze  to  obstructive  atelec- 
tasis or  emphysema. 

2.  Cough  if  over  three  weeks  duration 
and  particularly  if  productive. 

3.  Non-tuberculous  hemoptysis:  and  re- 
member all  that  bleeds  is  not  tuberculosis. 

4.  Dyspnea  if  not  explained  by  blood 
changes. 

The  following  disorders  which  will  be 
taken  up  individually  all  merit  bronchoscopic 
examination.  Lung  abscess,  bronchiogenic 
tumors  and  tumor-like  conditions,  bronchial 
asthma,  laryngo-tracheal  bronchitis,  bronchi- 


tis, bronchiectasis,  empyema,  selected  cases 
of  tuberculosis  and  postoperative  atelectasis. 
Foreign  bodies,  which  now  comprise  less  than 
1 per  cent  of  the  indications  for  broncho- 
scopy, are  one  of  the  most  dramatic  condi- 
tions the  bronchologist  is  called  to  see  and 
is  always  good  for  the  headlines  in  any  news- 
paper. 

Lung  Abscess 

All  of  these  cases  warrant  the  attention  and 
cooperation  of  internist,  chest  surgeon,  bron- 
chologist, and  radiologist.  Acute  pulmonary 
abscess  whether  putrid  or  aerobic  and  ac- 
companied by  necrosuppurative  bronchopneu- 
monia should  be  bronchoscoped  before  open 
drainage — because,  first,  foreign  body,  tumor 
or  bronchial  stenosis  should  be  excluded  as 
etiologic  factors,  and,  second,  many  times 
simple  granulation  tissue  preventing  the  free 
drainage  of  pus  can  be  removed  with  resultant 
prompt  cure  of  the  abscess. 

In  chronic  lung  abscess  the  difficulty  of 
localizing  these  multilocular  lesions  in  prepa- 
ration for  external  drainage  is  greatly  en- 
hanced by  bronchoscopic  study,  as  the  stream 
of  pus  may  be  accurately  traced  to  the  offend- 
ing bronchus.  Sometimes  better  drainage  can 
be  established  in  the  chronic  cases  and  turn 
the  tide  for  the  patient  who  is  getting  worse 
on  simple  medical  care. 

No  attempt  to  operate  on  lung  abscesses 
should  be  made  without  a bronchoscope  on 
hand  because  of  the  possibility  during  surgery 
of  drowning  the  patient  or  of  a spillover  of 
the  pus  resulting  in  serious  complications. 
Many  cases  such  as  this  have  been  reported 
and  all  are  needless  accidents  if  proper  pre- 
cautions are  taken.  Certainly  all  cases  of 
lung  abscesses  should  be  bronchoscoped  post- 
operatively  before  being  labeled  as  cured4. 

Tumors 

The  bronchoscope  in  addition  to  affording 
means  of  diagnosis  of  malignant  tumors  gives 
the  chest  surgeon  definite  evidence  as  to  the 
level  at  which  lobes  must  be  amputated  to 
reach  the  upper  level  of  the  growth.  Biopsy 
as  well  as  bronchoscopic  appearance  helps  to 
make  the  decision  of  operability  as  well  as 
type  of  operation.  Benign  tumors  do  not  in- 
dicate innocent  lesions,  because  they  may 
cause  death  by  asphyxia  or  by  a drowned 
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septic  lung  which  ultimately  develops  secon- 
dary to  the  obstruction  of  ventilation  and 
drainage.  There  are  many  varieties  of  these 
many  of  which  can  be  removed  broncho- 
scopically. 

Tumor-like  conditions  cover  a multitude  of 
lesions  from  simple  granulations,  swellings, 
stenoses,  etc.,  to  foreign  bodies;  all  merit 
bronchoscopic  study.  Any  growth  in  this 
group  at  first  is  symptomless,  but  soon  a 
wheeze  develops,  heard  at  the  open  mouth. 
This  sound  may  duplicate  that  of  asthma  so 
perfectly  that  it  is  said  by  Chevalier  Jackson 
that  every  patient  presenting  a clinical  picture 
of  this  disease  should  have  a bronchoscopic 
study  before  he  has  had  the  full  benefit  of 
modern  medical  science3. 

When  the  tumor  enlarges  to  the  point  of 
obstruction  there  develops  either  a stop  valve 
or  check  valve  action — as  also  described  by 
Chevalier  Jackson5, 6>  7.  In  the  stop  valve  type 
no  air  enters  the  distal  lung  and  atelectasis 
follows  the  absorption  of  the  imprisoned  air. 
In  check  valve  the  action  is  according  to  set. 
If  it  sets  against  the  outflow  of  air  obstructive 
emphysema  develops,  and  vice  versa  for 
atelectasis. 

Many  cases  of  chronic  cough  come  to 
bronchoscopy.  The  appearance  presented  is 
a chronic  inflammation  of  the  tracheo-bron- 
chial  mucosa  with  some  muco-purulent  mate- 
rial. A bronchiogram  is  necessary  to  rule 
out  bronchiectasis  and  when  this  is  done  a 
correct  diagnosis  of  chronic  bronchitis  is 
made.  The  treatment  in  addition  to  usual 
medical  care  is  occasional  bronchoscopic  as- 
piration followed  by  local  medication  and  the 
use  of  an  autogenous  vaccine  prepared  from 
a bronchoscopically  aspirated  specimen. 
Proper  care  of  chronic  bronchitis  and  accom- 
panying upper  respiratory  infections  is  un- 
doubtedly prophylactic  of  bronchiectasis 
many  times. 

Recently  in  the  J.A.M.A.  an  article  regard- 
ing the  fate  of  the  untreated  bronchiectatic8 
appeared.  We  all  know  the  social  outcast 
position  of  this  person  who  ultimately  be- 
comes a burden  to  himself  and  dies  premature- 
ly from  his  “septic  tank”  infection.  Frequent 
bronchoscopic  aspiration  of  these  cases  with 
local  treatment  does  wonders  to  build  them 
up  so  that  lobectomy  or  pneumonectomy  can 


be  done  and  may  cure  them.  This  is  prob- 
ably one  of  the  coming  fields  of  medicine, 
because  there  is  something  hopeful  to  offer 
these  hitherto  hopeless  individuals. 

Laryngo-tracheo-bronchitis  in  little  babies 
often  calls  for  tracheotomy.  This  done  with 
the  bronchoscope  in  place  facilitates  the  oper- 
ation immensely,  and  following  this  the  thick 
secretion  can  be  removed  from  the  bronchial 
tree  through  a bronchoscope  passed  through 
the  tracheotomy  opening”. 

Brief  reference  has  already  been  made  to 
bronchoscopy  in  asthma.  Further  use  of  it 
is  being  made  to  obtain  bronchial  specimens 
for  the  preparation  of  autogenous  vaccines 
in  many  cases  where  infection  is  a factor. 

In  these  days  of  the  sulfa  drugs,  when 
empyema  is  so  rarely  seen,  a diagnostic  bron- 
choscopy should  be  done  if  such  a case  is 
seen,  because  in  most  instances  a bronchial 
obstruction  will  be  found  and  the  empyema 
cannot  be  cured  by  external  drainage  alone. 

Tuberculosis  is  the  biggest  field  for  the 
bronchoscope  today.  I never  attempt  any 
form  of  collapse  therapy  without  first  bron- 
choscoping the  patient.  “Tennis  ball”  cavities 
are  being  successfully  reduced  in  size  by  the 
use  of  bronchoscopic  aspiration,  which  is  cer- 
tainly less  dangerous  than  open  suction,  the 
form  of  treatment  now  in  vogue. 

Bronchoscopic  aspiration  in  postoperative 
atelectasis  is  a sure  and  immediate  cure.  Many 
cases  of  postoperative  pneumonia  are  prob- 
ably atelectatic  in  origin.  Many  victims  of 
chronic  bronchitis  who  require  major  surgery 
will  have  a much  smoother  postoperative 
course  if  aspirated  either  immediately  before 
or  after  the  anesthetic.  This  is  another  field  in 
which  the  bronchologist  can  be  of  great  help 
to  the  general  surgeon,  but  it  is  a field  defi- 
nitely neglected. 
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ABSTRACT  OF  DISCUSSION 

T.  E.  Carmody,  M.D.  (Denver):  Those  of  us  who 
pioneered  in  this  field  find  this  paper  refreshing 
because  it  is  difficult  to  get  anybody  to  have  a 
bronchoscopy  unless  he  has  a foreign  body  and 
even  my  friend,  Chevalier  Jackson,  when  I read 
a paper  on  suppuration  of  the  lung  twenty  years 
ago,  said  that  the  main  thing  for  bronchoscopy 
was  foreign  bodies,  but  even  in  Jackson’s  clinic 
today  less  than  2 per  cent  of  their  cases  are  for 
foreign  body.  Many  cases  are  given  a genera] 
anesthetic,  and  in  many  cases  we  still  have  to, 
but  it  isn’t  necessary  to  anesthetize  many  patients. 
Years  ago  we  bronchoscoped  many  cases  of  atelec- 
tatic lung  following  operation  under  a general  anes- 
thetic, and  many  of  these  cases  recovered  promptly 
after  aspirating  a small  plug  of  mucus.  Many  cases 
were  simply  massive  atelectasis  in  the  beginning. 

The  bronchial  obstruction  that  we  have  in  many 
cases  of  foreign  body  was  first  called  to'  our  atten- 
tion mainly  by  Jackson  in  speaking  of  the  asthma- 
toid  wheeze.  This  occurs  as  well  in  bronchial 
obstruction  from  granulation  tissue,  tumors,  or 
abscesses.  Abscess  has  been  treated  for  a number 
of  years.  The  first  work  on  that  was  done  by 
Jankauer  of  New  York  and  later  by  Linin,  and  we 
have  been  responsible  for  a little  of  it. 

Regarding  bronchiectasis,  I remember  one  case 
about  twenty  years  ago.  The  patient  was  bringing 
up  56  ounces  of  fluid  every  twenty-four  hours,  and 
we  succeeded,  by  a number  of  bronchoscopies,  in 
getting  that  down  to  three  ounces.  The  patient  sub- 
sequently died  of  a brain  abscess,  as  such  cases 
do,  because  for  some  reason  in  bronchiectasis,  the 
lung  condition  may  be  complicated  by  infection  of 
the  brain.  The  treatment  of  bronchiectasis  is  all 
right  in  the  early  stages,  or  when  we  first  have 
cough  in  severe  acute  bronchitis  in  children  where 
there  is  danger  of  bronchiectasis.  The  aspiration 
should  be  done  early;  don’t  wait  until  the  epitheli- 
um is  destroyed  in  the  bronchial  tree.  If  it  is, 
bronchoscopic  treatment  or  any  other  kind  of  treat- 
ment will  not  replace  that  epithelium  and  will  not 
do  much  good. 

Rex.  L.  Murphy,  M.D.  (Denver):  Since  Dr.  Has- 
linger  was  in  Denver  a good  many  years  ago,  my 
technic  has  been  very  much  simplified.  I do  not 
have  anyone  hold  the  head  for  bronchoscopy  or 
esophagoscopy,  and  I only  use  one  assistant.  There 
are  a good  many  cases  we  have  to1  see  at  the 
office  after  bronchoscoping  them  in  the  hospital. 
We  perhaps  bronchoscope  them  several  times,  and 
we  don’t  have  very  much  assistance  so  that  it  be- 
comes easier  if  one  develops  what  might  be  called 
a simplified  technic.  In  the  second  place,  we  use 
general  anesthetic  in  almost  all  cases  of  adolescent 
age  and  younger.  We  then  as  a rule  get  a lot 
nicer  result,  and  it  is  only  in  the  occasional  case 


that  we  take  care  of  them  under  local  anesthetic. 
Even  the  youngster  2 to  3 years  old  with  a foreign 
body  we  give  a general  anesthetic. 

Regarding  tracheotomies,  the  Doctor  mentioned 
inserting  a bronchoscope.  Instead  of  using  a 
bronchoscope,  I use  a Mosher  Lifesaver,  a tube 
about  ten  or  eleven  inches  long  that  can  be  curved 
to'  fit  the  patient,  so  to  speak,  and  I carry  in  my 
grip  at  all  times  a Mosher  Lifesaver  and  a laryngo- 
scope. Being  open  on  one  side  so  that  the  tube 
can  be  curved  and  inserted  into  the  trachea,  the 
laryngoscope  is  removed  and  the  tube  then  turned 
up  so1  that  the  patient  is  in  a relatively  comfortable 
position  for  going  ahead  with  the  procedure  of 
tracheotomy.  Tracheotomies  are  difficult  enough 
under  most  circumstances  and  they  are  made,  I 
should  say,  many  times  easier  by  the  use  of  the 
Mosher  Lifesaver. 

Regarding  the  bronchoscopic  treatment  of  lung 
abscesses,  patients  having  large  cavities,  in  many 
instances  or  perhaps  most  instances,  I doubt  the 
value  of  repeated  bronchoscopy.  I think  that  an 
initial  bronchoscopy  is  in  order  and  in  many  in- 
stances after  a clear-cut  picture  is  had  of  the  case, 
further  bronchoscopic  procedure  is  not  necessary. 

The  most  important  aspect  to  be  emphasized  is 
the  cooperation  between  the>  internist,  the  broncho- 
scopist,  and  the  chest  surgeon,  because  certainly  a 
man  doing  an  extensive  chest  surgery  operation  is 
not  going  to  be  in  position  to-  stop  and  broncho- 
scope the  patient  and  then  return  to  his  operative 
field,  so  cooperation  is  the  salvation  of  the  patient. 

Frank  R.  Spencer,  M.D.  (Boulder) : I am  not  doing 
bronchoscopies  any  more,  but  we  have  a -good 
many  of  them  at  Colorado  General.  We  are  seeing 
more  patients  and  are  able  to  diagnose  more  begin- 
ning malignancies  of  the  lungs. 

We  recently  had  a case  in  which  Dr.  Laff  did  a 
biopsy,  made  an  early  diagnosis  of  malignant  dis- 
ease of  the  lung;  lobectomy  offers  an  opportunity 
to  save  many  of  these  patients  early.  This  work 
really  is  in  its  infancy,  but  I believe  it  deserves 
a good  deal  of  consideration.  Dr.  Waring  was  pretty 
sure  this  patient  had  malignant  disease,  but  the 
biopsy  proved  it. 

Not  all  these  cases  of  course  are  suitable  for 
lobectomy,  but  more  and  more  of  them  will  be,  with 
an  early  bronchoscopy  and  biopsy,  especially  in 
malignant  diseases  limited  to  one  lobe. 

B.  T.  McMahon,  M.D.  (Colorado  Springs):  It  is 
about  time  the  chest  men  stuck  out  their  necks  in 
bronchology.  In  standard  technic  the  x-ray  film 
does  not  show  the  bronchial  tree.  With  body  sec- 
tion roentgenology  it  is  possible  to  demonstrate  in 
its  entire  length  practically  any  main  bronchus. 
Correlation  of  such  a study  with  bronchoscopy  is 
going  to  be  quite  extensive  in  the  future. 

Chest  men  realize  that  treatment  by  broncho- 
scopy in  lung  abscess  should  not  be  persisted  in 
too  long.  Open  drainage  is  the  treatment  of 
choice.  In  acute  lung  abscess,  before  bronchial 
communication  is  established,  bronchoscopy  is  inad- 
visable. 

The  same  thing  applies  in  bronchiectasis.  The 
treatment  of  choice  today  is  lobectomy  and  pro- 
longed treatment  by  bronchoscopy  may  allow  to 
pass  the  stage  where  lobectomy  or  pneumonectomy 
can  be  beneficially  done. 

Dr.  Bartholomew  (Closing):  I didn’t  want  to  give 
the  impression  that  I treat  all  bronchiectatics  by 
bronchoscopy.  You  can  build  them  up  so  that 
lobectomy  or  pneumonectomy  stands  a much  better 
chance  of  success. 

In  regard  to  postoperative  atelectasis,  we  can 
help  the  general  surgeon  a lot,  because  anybody 
who  takes  a poor  anesthetic  if  bronchoscoped  either 
pre-  or  postoperatively  while  still  under  the  anes- 
thetic, with  aspiration  stands  a better  chance  of 
a smooth  postoperative  course. 
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WAR  NOTICES 

Military  and  Civilian 


Harrison  Act 
Instructions 

The  following  letter,  of  especial  concern  to  phy- 
sicians entering  or  about  to  enter  military  service, 
has  been  received  from  the  Denver  Office,  Collec- 
tor of  Internal  Revenue,  Treasury  Department,  by 
the  Executive  Secretary  of  the  Colorado'  State 
Medical  Society  and  is  therefore  reproduced  in  full: 

TREASURY  DEPARTMENT 
Internal  Revenue  Service 
Denver,  Colo. 

Office  of  the  Collector 
District  of  Colorado 

In  Replying  Refer  to 

MT: CWR : RT  June  5,  1942. 


COLORADO 

State  Medical  Society 


Additional  Members 
In  Military  Service 

Listed  below  are  the  names  of  Colorado1  State 
Medical  Society  members  who'  have  entered  active 
duty  in  the  U.  S.  Army,  Navy,  or  Public  Health 
Service,  in  addition  to  those  published  with  the 
flag  symbol  (te)  in  this  Journal’s  March  Directory 
Supplement  and  in  addition  to'  the  May  22  list 
published  one  month  ago. 

In  several  instances,  members  have  entered  mili- 
tary service  without  notifying  the  secretaries  of 
the  county  or  state  medical  societies,  and  it  is 
therefore  possible  and  even  probable  that  these 
lists  are  not  complete.  The  Journal  will  appreciate 
notification  concerning  additional  names  that 
should  be  included  in  this  list,  for  publication  next 
month. 


Mr.  Harvey  T.  Sethman, 

Executive  Secretary, 

Colorado1  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

Dear  Mr.  Sethman: 

As  yGU  know,  many  physicians  who-  are  members 
of  the  Reserve  Officers  Corps,  are  now  being 
called  into1  active  duty  with  the  armed  forces  of 
the  United  States,  and  consequently  this  office 
is  receiving  many  calls  inquiring  as  to-  what  steps 
should  be  taken  as  regards  re-registering  under 
the  Harrison  Narcotic  Act  for  the  ensuing  year 
beginning  July  1.  In  the  interest  of  assisting  the 
physicians  entering  the  Service,  will  you  kindly 
insert  a short  article  in  the  next  issue  of  your 
State  Medical  Journal  giving  the  following  infor- 
mation. 

Physicians  who  are  inducted  into-  the  Service 
before  July  1,  should  not  re-register  for  the  new 
year,  but  should  advise  this  office  that  they  wish 
to>  have  their  names  removed  from  the  list  of 
narcotic  registrants.  Those  who  enter  the  Service 
after  July  1,  should  likewise  notify  my  office  of 
such  fact.  They  should  also  return  to'  the  col- 
lector’s office  any  unused  narcotic  order  forms 
and  secure  permission  to*  sell  whatever  narcotic 
drugs  they  may  have  on  hand,  to  some  other  physi- 
cian, and  obtain  from  the  purchaser  an  official 
order  for  the  drugs  sold  on  regular  Government 
order  forms  and  retain  the  order  in  their  posses- 
sion for  a period  of  two  years.  Upon  return  of 
the  physicians  to  Colorado  they  may  again  make 
application  for  registry,  at  which  time  their  old 
registry  numbers  will  be  re-assigned  to1  them. 

Thanking  you  in  advance  for  your  cooperation 
in  this  matter,  I am, 

Respectfully, 

RALPH  NICHOLAS, 
Collector. 


Adams,  Francis-  S Pueblo 

Alexander,  H.  A Boulder 

Arndt,  Karl Denver 

Baker,  William  G Denver 

Brethouwer,  Norman- A._  Montrose 
Buchanan,  Lawrence  D._  Wray 


Name — City  Comp.  Society 

Pueblo 
Boulder 
Denver 
Denver 
Montrose 
Washington -Yuma 

Cooke,  Myron  W Longmont  Boulder 

Fickel,  W.  H Las  Animas  Otero 

Fowler,  Freeman  D Idaho  Springs  Clr.  Crk.  Vly. 

Garrison,  G.  E Fort  Collins-  Larimer 

Garvin,  Galen  D Golden  Clear  Creek  Valley 

Garvin,  Paul  D Aurora 

Gold-man,  Harold  I Denver 

Hinds,  Ervin  A Denver 

Hutchison,  James-  E Denver 

Lee,  Robert  M Fort  Collins 

Maxwell,  I.  E Durango 

Mihalick,  John Colo.  Springs 

Norman,  James  S Pueblo 

Pfile,  E.  F Trinidad 

Roark,  Frank  E Denver 

Roth,  Herman  W Monte  Vis-ta 

Sadler,  Jackson  L Fort  Collins 

Sims,  Harry  J Denver 

Stein,  Herman  B Denver 

Sunderland,  Karl  F Denver 

Stuck,  Ralph  M Denver 

Tramp,  Paul  E Yuma 

Woodward,  Harry  W Colo.  Springs 

Zarlengo,  E.  P Denver 


Denver 
Denver 
Denver 
Denver 
Larimer 
San  Juan 
El  Pas-o 
Pueblo 
Las  Animas 
Denver 
San  Luis  Vly. 
Larimer 
Denver 
Denver 
Denver 
Denver 
Washington- Yuma 
El  Paso 
Denver 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  enter- 
tained the  ladies  of  the  Auxiliary  at  a dinner  at 
Cherry  Hills  Club  in  Englewood,  on  Tuesday  eve- 
ning, May  26th.  After  dinner,  a joint  meeting  was 
held,  and  the  guest  speaker  was  Dr.  Harry  Gauss 
of  Denver,  who-  spoke  on  “Nutrition  in  National 
Defense,”  a vital  subject,  particularly  at  this  time. 
Guests  included  Mrs.  Harry  Gauss,  Dr.  and  Mrs. 
Harold  R.  McKeen,  Sr. 

S-.  P.  ESPOSITO, 
Secretary. 
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NORTHEAST  COLORADO 


The  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  was  held  May  21  at  Reynolds’ 
Cafe  in  Sterling.  Guest  speakers  for  the  evening 
were  Dr.  J.  W.  Amesse  of  Denver  who  had  for 
his  topic  “Primitive  Medicine  in  the  Philippines,” 
and  Mr.  Harvey  Sethman  of  Denver,  who  spoke 
on  “Needs  of  the  Army  for  Medical  Men  and  Its 
Present  Day  Streamline  Method  of  Selection.” 

Election  of  officers  was  held  with  the  following 
results:  Dr.  J.  W.  Kinzie,  President;  Dr.  J.  H. 
McKnight,  Vice  President,  and  Dr.  Portia  M.  Lub- 
chenco,  Secretary  and  Treasurer. 

PORTIA  M.  LUBCHENCO, 

Secretary. 


* * * 


INTERNATIONAL  COLLEGE  OF  SURGEONS 
NATIONAL  ASSEMBLY 

Denver,  Colorado,  July  15,  16,  17  and  18,  1942 
Convention  Headquarters — Shirleiy-Savoy  Hotel 

The  Committee  on  Arrangements  have  planned 
a splendid  meeting  in  Denver  for  this  Seventh 
Annual  Assembly  of  the  International  College  of 
Surgeons.  From  the  number  of  reservations  made 
to  date,  a large  attendance  is  anticipated. 

This  meeting  is  open  to  all  physicians  and  sur- 
geons in  good  standing  in  their  state  medical 
societies.  All  local  physicians  are  urged  to>  attend 
the  meeting  to  hear  speakers  of  international 
prominence. 

Further  information  regarding  the  meeting  may 
be  obtained  from  the  office,  502  Republic  Building, 
Denver. 


Obituaries 

D.  D.  COSTIGAN 

Daniel  Dennis  Costigan,  aged  63,  of  Trinidad, 
Colorado,  passed  away  on  April  23,  1942,  after  an 
prolonged  illness  in  a Pueblo  hospital.  He  was 
born  in  Canada,  Nov.  18,  1878,  and  before  coming 
to  Colorado'  in  1917,  he  practiced  in  Detroit,  Michi- 
gan. For  a short  time  he  practiced  medicine  in 
Del  Norte  and  in  Salida,  Colorado.  After  twenty- 
five  years’  practice  in  Trinidad,  he  had  gained  an 
enviable  reputation  in  the  southern  part  of  the 
state.  His  last  illness  forced  him  to  retire  some 
four  years  before  his  death. 


DAVID  A.  DOTY 

Members  of  the  Society  will  be  shocked  to  hear 
of  the  untimely  death  of  Dr.  David  A.  Doty,  June 
2,  1942.  Following  an  appendectomy,  he  developed 
a chest  complication. 

He  was  bom  in  Beaver  Crossing,  Nebraska,  Dec. 
29,  1900,  and  was  graduated  from  the  University 
of  Nebraska  Medical  School.  He  interned  at  St. 
Luke’s  Hospital  in  Denver  and  began  practice  in 
1926  with  Dr.  W.  W.  King.  During  his  short  but 
very  active  career,  he  became  prominent  in  local 
and  state  societies  and  was  a,  member  of  the 
American  College  of  Surgeons.  Known  to  most  of 
the  profession  as  “Dave,”  he  was  a tireless  worker 
and  a very  helpful  committeeman  of  the  Society. 


G.  BRINTON  HEPP 

On  May  27,  Dr.  G.  Brinton  Hepp  passed  away 
following  an  illness  of  several  months.  Bom 
January  22,  1866,  in  Armour,  New  York,  he  was 
graduated  from  Northwestern  University  and  prac- 
ticed in  Buffalo',  New  York,  before  coming  to 
Denver  in  1909.  He  enjoyed  fifty  years  of  service 
in  the  profession. 


Dr.  Hepp  is  survived  by  a brother.  Dr.  P.  F. 
Hepp,  and  a son,  Dr.  L.  Clark  Hepp,  besides  other 
members  of  his  family  in  New  York  State. 


CLINTON  G.  HICKEY 

Dr.  Clinton  G.  Hickey,  one  of  the  pioneer  doctors 
of  Denver,  passed  away  May  20,  1942,  at  the  age 
of  83.  He  was  born  in  Nicollsville,  New  York, 
Oct.  16,  1858.  He  was  graduated  from  the  Albany 
Medical  College  in  1884.  After  practicing  in  New 
York  State  for  six  years,  he  came  to  Denver  and 
affiliated  himself  with  the  Gross  Medical  College. 

During  his  career  as  a Denver  physician,  he 
helped  establish  the  Adult  Home  for  the  Blind 
and  was  active  in  the  County  and  State  Medical 
Societies  and  in  the  Clinical  and  Pathological  So- 
ciety. 

His  survivors,  including  his  son.  Dr.  Harold 
Hickey,  reside  in  Denver  and  in  Columbus,  Ohio. 


CHARLES  JAEGER 

Members  of  the  Society  will  regret  to  learn  of 
the  death  of  Dr.  Charles  Jaeger,  aged  78,  one  of 
Denver’s  prominent  surgeons,  following  an  illness 
of  one  week. 

Dr.  Jaeger  was  bom  in  Clarksville,  Missouri, 
May  17,  1864,  and  received  his  education  at  the 
University  of  Missouri  and  Washington  University 
in  St.  Louis.  He  came  to  Colorado  in  1889,  and 
since  then  has  enjoyed  fifty-three  years  of  active 
practice.  During  his  career  he  was  instrumental 
in  founding  of  Presbyterian  Hospital  and  was 
president  and  a member  of  the  advisory  board 
for  several  years.  He  also  was  active  on  the 
staff  of  other  hospitals  and  in  local  medical 
societies. 


MINNIE  C.  T.  LOVE 

Dr.  Minnie  C.  T.  Love  passed  away  on  May  13, 
1942,  after  an  illness  of  ten  days.  She  was  born 
eighty-six  years  ago,  in  LaCrosse,  Wisconsin,  and 
was  graduated  from  Howard  Medical  School  in 
Washington,  D.  C.  After  practicing  a few  years 
in  San  Francisco,  she  came  to  Denver  in  1892. 

During  her  colorful  career  she  was  prominent 
in  the  medical  profession  and  engaged  in  many 
outside  activities  of  a civic  nature  and  helped 
establish  the  State  Board  of  Correction  and  as- 
sisted in  founding  the  State  Industrial  School  for 
Girls.  Other  activities  in  which  she  was  interested 
were  the  Florence  Crittenton  Home,  the  Children’s 
Hospital,  the  W.  C.  T.  U.,  and  the  American  Red 
Cross.  Fcr  six  years  she  served  on  the  Board  of 
Education  and  also  the  State  Board  of  Health. 

She  is  survived  by  Dr.  Tracy  Love  and  two  other 
sons,  all  of  Denver. 


FRANCIS  RAMALEY 

Francis  Ramaley,  Ph.D.,  of  the  University  of 
Minnesota,  became  head  of  the  Department  of 
Biology  of  the  University  of  Colorado  in  1899.  He 
taught  histology  to  the  medical  students  until  the 
Medical  School  was  removed  to  Denver  in  1924. 
His  major  scientific  interest  was  botany.  In  1909 
he  established  the  Mountain  Laboratory  of  Biology 
at  Tolland,  Colorado,  which  was  continued  until 
1919.  He  served  as  Acting  President  of  the  Uni- 
versity for  cne  year,  1902.  He  was  a Fellow  of 
the  American  Association  for  Advancement  of 
Science,  and  in  1930  was  President  of  its  South- 
western Section.  Of  his  writings,  his  books  on 
“Plants  Useful  to  Man,”  and  on  “Prevention  and 
Control  of  Disease,”  may  be  of  value  to  physi- 
cians. Dr.  Ramaley  died  in  Boulder  on  Wednes- 
day, June  10,  1942. 
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WYOMING 

State  Medical  Society 


Personal 

STATE  BOARD  OF  MEDICAL  EXAMINERS 

At  the  June  1 and  2,  1942,  meeting  of  the  Wy- 
oming State  Board  of  Medical  Examiners  four 
physicians  were  licensed  to'  practice  medicine  and 
surgery  in  the  state.  The  following  were  the  suc- 
cessful candidates: 

Francis  K.  Burnett,  M.D. ; Russell  I.  Williams, 
M.B. ; Louis:  H.  Forman,  M.D. ; John  Frederick 
Mackey,  M.D. 

The  Board  also'  approved  a,  resolution  providing 
acceptance  of  credentials  for  graduates  of  Class 
“A”  U.  S.  Medical  Schools  who1  have  completed 
the  condensed  course  in  three  years  of  twelve 
months  each.  The  resolution  also  provided  that 
Military  Service  would  be  acceptable  in  lieu  of 
one  year’s  internship. 


Medical  Care  of 
Soldiers'  Families 

Congress  has  appropriated  money  for  the  medi- 
cal and  hospital  care  of  the  wives  and  children 
of  men  in  Military  Service,  allocating  not  more 
than  $10,000.00  to  any  one  state  for  this  purpose. 

Confinement  cases  will  get  hospital  and  medical 
care.  The  medical  care  of  children  may  be  lim- 
ited to  those  under  one  year  of  age. 

Administration  of  this  service  will  be  through  a 
State  Health  Agency.  It  will  be  applicable  to  phy- 
sicians registered  in  the  state  and  only  to  graduate 
Medical  Schools  approved  by  the  A.M.A.  Council. 

The  minimum  hospital  care  of  obstetrical  cases 
will  be  ten  days.  Suggested  fee  schedule  for  this 
service  may  be  slightly  under  standard  rates  as, 
perhaps  $35.00  for  medical  obstetrical  care. 

Payment  for  services  will  be  made  through  a 
State  Health  Agency  on  receipt  of  bills  on  forms 
provided  for  that  purpose. 

This  proposed  service  has  no*  relation  to  the 
legislation  now  under  way  in  Congress  which  may 
provide  allocation  of  funds  for  dependent  wives 
and  children  of  men  in  military  service. 

Fees 

The  question  of  a statewide  medical  fee  schedule 
is  perhaps  a debatable  issue.  Leastwise  it  has 
advantages  in  that  it  would  establish  uniformity 
of  payment  for  similar  types  of  medical  service. 

For  instance,  the  fee  charged  for  obstetrical 
service  may  cover  the  immediate  period  of  deliv- 
ery at  prices  ranging  from  twenty-five  to  one  hun- 
dred dollars.  Such  a fee  might  have  no1  relation 
to'  prenatal  and  postnatal  care. 

The  growing  tendency  for  physicians  to  provide 
a more  intelligent  and  practical  service  for  this 
type  of  medical  care  should  naturally  assume  a 
fee  commensurate  with  the  service  rendered. 

Should  one  fee  cover  the  whole  period  of  pre- 
natal  care  with  general  physical  examination,  re>- 
peated  urine  tests  and  blood  pressure  readings, 
serological  tests  and  search  for  other  incidental 
or  accidental  possibilities? 

Should  the  fee  include  postnatal  care,  with  sul> 
sequent  physical  checkup,  including  followup  medi- 
cal care  for  the  mother  and  perhaps  a,  year’s 
oversight  of  the  baby’s  medical  needs? 


Some  physicians  include  all  of  these  services 
in  the  obstetrical  fee  but  others  make  a single 
charge  for  delivery  and  immediate  subsequent  care 
with  each  other  item  charged  separately. 

Standard  fees  might  well  be  established  for 
surgical  service  similar  to  the  schedule  approved 
by  the  State  Medical  Society  for  state  employment 
compensation  cases. 

Fees  for  such  services  as  intravenous  and  intra- 
muscular injections  for  lues,  vaccinations  and  im- 
munizations should  properly  be  made  uniform.  At 
least  a minimum  and  maximum  should  be  named. 

The  question  is  worth  consideration  of  the 
House  of  Delegates. 


ALPHA  EPSILON  DELTA  CONVENTION 

Twenty-eight  of  the  thirty-two’  active  chapters 
were  represented  at  the  Seventh  Biennial  Conven- 
tion of  Alpha  Epsilon  Delta,  honorary  pre-medical 
fraternity,  recently  held  at  the  West  Virginia  Uni- 
versity, Morgantown.  Convening  under  the  influ- 
ence of  the  United  States  at  war  the  role  of  the 
pre-medical  student  in  the  present  emergency  was 
among  the  more  important  questions  discussed  by 
the  convention.  Realizing  the  need  for  an  in- 
creased supply  of  physicians  for  the  war  program, 
the  convention  recorded  the  opinion  that  all  pre- 
medical students  should  be  urged  to:  complete 
their  college  work  in  order  to  begin  the  study  of 
medicine  and  make  their  training  available  to  the 
country  as  soon  as  possible.  The  national  officers 
were  instructed  to  call  the  attention  of  the  Selec- 
tive Service  officials  to  the  need  of  deferring 
competent  pre-medical  students  so  that  an  ade- 
quate supply  would  be  available  for  acceptance 
into'  medical  schools. 

Of  timely  interest  was  the  consideration  of  the 
problems  facing  the  pre-medical  student  during 
the  next  few  years  when  it  will  be  necessary  to 
correlate  his  college  curriculum  with  the  accele- 
rated program  of  the  medical  schools.  An  all-out 
full  time  program  of  activities  for  the  fraternity 
and  chapters  was  presented  to'  the  convention 
by  a special  committee  appointed  to-  consider  how 
the  fraternity  can  best  serve  in  promoting  the 
war  effort.  Wherever  feasible  all  chapters  agreed 
to  undertake  projects  to  assist  the  Red  Cross  in 
the  blood  procurement  campaign,  to'  assist  in  im- 
proving student  health  at  the  colleges,  and  to1  take 
the  initiative  in  supporting  all  agencies  which 
required  work  among  college  students  in  aiding 
the  national  welfare. 

Dr.  Andrew  E.  Amick,  Charleston,  W.  Va„  and 
Dr.  Francis  P.  DeLancy,  Morgantown,  spoke  at  a 
university  convocation  sponsored  by  Alpha  Epsilon 
Delta..  Dr.  Amick  spoke  on  “Medicine  and  the 
State,”  and  Dr.  Delaney  spoke  on  “Medical  Licen- 
sure.” Dr.  Frederick  E.  Keller  of  the  Anderson 
Hospital,  Philadelphia,  Pa.,  was  the  principal 
speaker  at  the  convention  banquet.  His  subject 
was  “The  Idealist  in  Medicine.” 

The  following  national  officers  were  elected  at 
the  final  business  session  of  the  convention: 
President,  Dr.  Warren  H.  Steinbach,  Department 
of  Chemistry,  University  of  Arkansas;  Vice  Presi- 
dent, Dr.  H.  E.  Setterfield,  Department  of  Anatomy, 
The  Ohio  State  University;  Secretary-Historian, 
Dr.  Maurice  L.  Moore,  Medical-Research  Division, 
Sharp  & Dohme,  Glenolden,  Pa.;  Treasurer,  Dr. 
Norman  F.  Witt,  Department  of  Chemistry,  Uni- 
versity of  Colorado';  and  Councilor,  Dr.  Emmett 
B.  Carmichael,  School  of  Medicine,  University  of 
Alabama. 

The  University  of  Colorado  Chapter  was  repre- 
sented by  Mr.  C.  Houston  Alexander,  Boulder. 
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The  strict  codes  of  manufacturing  excellence  and  ethical  promotion 
which  characterize  Wyeth  policy  have  been  dictated  by  a deeply-rooted 
sense  of  responsibility  to  the  art  of  medicine.  They  yield  the  secret  of 
continuous  and  reliable  service  during  eighty-two  years. 

These  self-imposed  standards  have  even  a greater  significance  than 
merely  to  supply  reason  for  endurance  and  the  successful  fulfillment 
of  past  obligations  . . . they  are  the  necessary  stabilizing  influences 
in  the  progressive  program  of  today,  dedicated  as  it  is  to  scientific 
research  and  therapeutic  advance.  They  represent  experience  and 
dependability.  They  are  the  traditions  of  Wyeth. 
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Non-Allergic 

Formulas 


KARO  is  non-allergic  even 
in  corn-sensitive  infants; 
it  may  be  used  safely  in  for- 
mulas prepared  from  evapo- 
rated, goat’s  or  vegetable 


Free  to  Physicians 

''Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

• 

Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 


J uberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XV  JULY,  1942  No.  7 

As  mills  and  factories  hum,  as  thousands  of  men  and 
women  swell  the  ranks  of  labor  under  the  pressure  of 
war  industry,  problems  concerning  the  health  of  work- 
ers are  in  danger  of  being  pushed  aside.  T uberculosis 
is  one  of  the  notorious  wasters  of  man-power.  Special 
attention  must  be  given  to  this  disease  as  it  affects,  and 
is  affected  by,  occupation.  To  help  clarify  concepts,  a 
symposium  on  tuberculosis  in  industry  was  held  at  the 
Saranac  Laboratory  where  leaders  in  health  and  in- 
dustry discussed  problems  which  will  also  interest  the 
general  practitioner.  A resume  of  the  symposium 
follows: 


TUBERCULOSIS  IN  INDUSTRY 


The  prevalence  of  tuberculosis  in  any  community  is 
determined  by  the  general  standard  of  living  and  by 
the  number  of  open  carriers.  In  particular  occupations 
the  factors  of  selective  employment  and  unfavorable 
environment  modify  the  picture.  If  such  factors,  work 
involving  silica,  for  example,  are  dominant,  the  inci- 
dence in  the  wage  earners  will  be  different  from  that  of 
their  families. 

The  source  of  the  great  bulk  of  infections  is  a human 
carrier  with  a pulmonary  cavity.  While  the  home  is 
probably  the  place  of  most  childhood  and  some  adult 
contacts,  many  primary  infections  and  more  reinfec- 
tions must  occur  in  the  place  of  work.  Nurses,  physi- 
cians and  attendants  on  the  sick  encounter  a real  occu- 
pational hazard  from  infection  itself  and  this  hazard 
should  be  accepted  as  incidental  to  the  professional  life 
while  hospital  management  should  assume  the  obliga- 
tion of  minimizing  opportunities  for  mass  infection. 

About  65  per  cent  more  young  women  than  men  die 
of  tuberculosis  between  the  ages  of  15  and  25.  From  a 
practical  standpoint  the  employer  of  large  numbers  of 
women  needs  an  effective  medical  department  if  he 
would  avoid  a tuberculosis  problem.  Race  is  a factor 
to  be  considered  but  it  is  so  intricately  associated  with 
the  effects  of  living  standards  and  environment  that 
its  effects  cannot  be  weighed.  Nutrition  is  another  im- 
portant factor  but  also  one  of  the  most  difficult  to  evalu- 
ate. The  influence  of  fatigue  has  been  studied  in  the 
automobile  industry  and  in  a steel  mill  and  in  neither 
case  was  there  evidence  to  suggest  that  this  factor  was 
responsible  for  any  excess  of  tuberculosis.  The  belief 
that  abnormal  degrees  of  temperature  and  humidity 
lower  resistance  has  little  to  support  it.  Trauma  does 
not  initiate  a primary  infection  of  the  lungs. 


2v.  Join  Iboc: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially, 


Pkp  i 


&Su 


Suppdu  Cdo. 


iiciani  C 7 ^Jurcjeoni  Supply 
229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


July,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


51  1 


G-E  X-RAY  SERVICE 

SPANS  THE  COUNTRY 


IT  might  surprise  you  to  know  that  an 
x-ray  unit  . . . such  as  the  KX-8=33 
with  centralinear  control.. .contains  nearly 
12,000  parts. 

These  parts  are  so  durable  and  well-fitted 
in  any  General  Electric  unit  that  most  of 
them  function  for  the  life  of  the  equip- 
ment with  but  little  attention.  However, 
since  anything  mechanical  requires  some 
care,  G-E  accepts  the  responsibility  to 
provide  service  based  on  complete  knowl- 
edge of  the  whole  unit, 

To  do  this,  G-E  maintains  branch  offices 
and  regional  service  depots  throughout 
the  country,  with  factory- trained  repre- 
sentatives who  are  ever  ready  to  help  you 
keep  the  equipment  at  its  highest  opera- 


ting efficiency.  These  field  men  study  all 
the  new  engineering  principles,  the  latest 
"wrinkles”  in  service  techniques,  and  keep 
up  to  date  on  the  proper  care  of  mechan- 
ical features  . . . an  important  safeguard 
for  the  satisfaction  you  desire  from  an 
x-ray  unit. 

Step  to  the  telephone  today.,  or  any  day 
. . . and  give  the  nearest  G-E  representa- 
tive listed  on  this  page  a ring.  You  will 
find  him.  highly  competent  in  helping 
you  select  the  electromedical  equipment 
best  suited  to  your  practice. 

GENERAL  $ ELECTRIC 
X-RAY  CORPORATION 


These  G-E  representatives 
are  as  easy  to  reach 
as  your  telephone: 


DENVER 

319  Majestic  Bldg. 
209  16th  St. 

G.  E.  Williams,  Mgr. 
E.  L.  Hancock 
C.  A.  Northrop 
R.  V.  Wood 
R.  S.  Robinson 


COLORADO  SPRINGS 

1722  N.  Prospect  Ave. 

I.  S.  Price 

SALT  LAKE  CITY,  UTAH 

421  Judge  Bldg. 

K.  S.  Dawson 

BOISE,  IDAHO 

2120  State  St. 

R.  L.  Neuhausen 


TSt&u/b  23m#  Ufa  23o*u£s 
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* It  is  just  as  patriotic  to  keep  up  to 
date  on  your  transportation  as  it  is 
to  keep  up  to  date  on  the  latest 
medical  practice. 


The  New  NASH  “600 


99 


will  furnish  you  with  the  most  up-to- 
date  transportation  available. 

Equipped  with  cruising  gear  and 
weather  eye. 

* This  car  can  easily  be  converted  for 
use  as  ambulance. 


Look  them  over  at 

oCar5on  l/Yjotord  Co. 

1147  BROADWAY 

TAbor  2371 


Completely  Equipped  Service  Station 


■0 


cA  Complete 

'Production  Service 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  Newspaper  Union 


Denver  1 830  Curtis  St. 

New  York  - 310  East  45th  St. 

Chicago  ...  210  So.  Despaine  St. 

And  33  Other  Cities 

E 


Tuberculosis  has  been  regarded  as  the  great  enemy 
of  the  printer  (printers  and  painters  have  about  16  per 
cent  more  tuberculosis  than  all  occupied  males)  and  in 
turn  was  attributed  to  lead  poisoning  which  printers 
might  have  contracted.  Certain  studies  indicate  that 
neither  lead  absorption  nor  lead  intoxication  is  the  cause 
of  excess  tuberculosis  among  lead  and  zinc  workers. 

Fumes  and  gases  are  inhalable  and  many  of  them  are 
sufficiently  irritating  to  provoke  severe  inflammatory 
reaction.  Mature  judgment  on  the  effects  of  gas  used  by 
the  armies  during  the  last  war  reversed  the  early  opin- 
ion that  this  agent  was  responsible  for  the  excess  of  tu- 
berculosis that  developed.  Routine  annual  examination 
of  a large  group  of  employees  engaged  in  the  manufac- 
ture of  chlorine,  phosgene,  hydrofluoric  acid  and  other 
irritating  gases,  supports  the  view  that  exposure  to  ir- 
ritant gases  is  not  responsible  for  excess  tuberculosis. 

The  general  thesis  that  inflammation  of  the  lungs  is 
necessarily  unfavorable  to  the  course  of  associated  tu- 
berculosis has  little  support.  It  is  probably  true  that  cer- 
tain kinds  of  inflammatory  reactions  may  have  some  in- 
fluence. The  increased  incidence  of  tuberculosis  that 
followed  epidemic  influenza  may  have  been  due  in  part 
to  pneumonic  complications. 

In  grain  handlers  exposed  to  high  concentrations  of 
organic  dust  in  unloading  lake  steamers,  2.5  per  cent  of 
a group  of  234  showed  x-ray  evidence  of  clinically  sig- 
nificant tuberculosis  and  another  2.3  per  cent  had  old 
healed  lesions.  Social-economic  factors  rather  than  grain 
dust  were  thought  to  be  responsible.  Tobacco  dust  has 
been  under  suspicion  as  a cause  of  tuberculosis  since 
Ramazzini’s  time  in  1700.  Yet,  in  a modern  cigar  fac- 
tory with  a well-organized  medical  service  and  air- 
conditioned  rooms  there  was  less  tuberculosis  than  in 
the  city  where  the  plant  was  located.  Metropolitan  mor- 
tality figures  for  1937-39  show  an  index  for  tuberculo- 
sis of  107  in  cigar  and  tobacco  factory  operatives  but  it 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

TELEGRAPH  SERVICE 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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Announcing 

BAXTER 

Sterile  SULFANILAMIDE  Crystals 

FOR  LOCAL  USE 

IN  STERILE-PACKAGED,  SHAKER-TOP  BOTTLE 


4 sterile 


LOCAL  Us£ 


a 

*tftNILAMIDE  U $p 
Sft*IU  CRYSTAL5 


ADVANTAGES  OF  THE  BAXTER  PRODUCT 


The  sulfanilamide  is  in  form  of  fine 
sterile  crystals — does  not  tend  to  lump 
as  powdered  does  when  moistened. 

Supplied  in  bottle,  not  in  all-glass  am- 
pul: no  danger  of  glass  fragments  being 
introduced  into  wounds. 

Each  bottle  is  sealed  in  individual  con- 
tainer. When  removed  aseptically,  the 
bottle,  screw -cap,  and  shaker -top  are 

sterile. 


Small  opening  in  top  of  bottle  provides 
a shaker-top  through  which  sterile  crys- 
tals are  gently  and  evenly  distributed  in 
the  wound  or  part  to  be  treated. 

Each  bottle  contains  the  convenient  dos- 
age of  five  (5)  grams  of  sterile,  uniform, 
fine  crystals. 

Baxter  Sulfanilamide  Crystals  are  eco- 
nomically priced — supplied  in  boxes  of 
6,  25,  and  100  bottles. 


Literature  to  guide  the  local  use  of  sulfanilamide  crystals 
will  gladly  be  supplied  to  physicians  upon  request. 


B>  X J^AXTER,  Jxc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Salt  Lake  City,  155  West  Second  South 
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elective,  Convenient 
and  economical 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(H.  W.  & D.  Brand  of  dibrom-oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


May  We  Serve  You? 

The  country  doctor  of  some  decades 
ago  made  his  rounds  in  a spring 
buggy.  But  now  . . . EVEN 

NOW  . . . cars  and  tires  are 

STILL  available  to  the  practicing 
physician. 

DEPEND  on  DENVER  BUICK  to 
keep  your  car  in  good  repair.  Expert 
mechanics  — modern  equipment  — 
Complete  line  of  parts. 

And  when  you  want  a NEW  car  or 
better  USED  car  . . . “BUICK’S 
the  BUY.” 


DENVER  BUICK 

700  BROADWAY 


should  be  noted  only  25  per  cent  of  the  product  still 
works  in  small  shops  without  health  supervision. 

Low  rates  for  tuberculosis  were  found  in  the  Sara- 
nac Labatory  studies  of  the  cement  and  gypsum  in- 
dustries. The  usual  amount  of  healed  infection  was  dis- 
closed, so  that  opportunities  for  infections  had  not  been 
lacking. 

All  these  observations  support  the  view  that  exposure 
to  organic  and  nonsiliceous  dusts  has  little  influence  on 
susceptibility  to  tuberculosis.  Reports  on  foundries, 
quartz  mining  and  the  granite  industry  brought  out  that 
higher  tuberculosis  rates  prevail  in  these  trades,  that 
there  is  a greater  tendency  for  such  infection  to  develop 
after  the  age  of  40  rather  than  earlier  and  that  the  in- 
fection is  extremely  chronic,  often  giving  no  symptoms 
of  intoxication  or  a positive  sputum  until  shortly  be- 
fore death.  In  miners  the  incidence  becomes  higher  and 
the  prognosis  of  associated  tuberculosis  worse  as  the 
silicotic  reaction  increases.  Miners  exposed  to  silica 
dust  with  no  roentgenographic  evidence  of  reaction 
showed  little  more  tuberculosis  than  the  community  in 
which  they  lived.  Foundries  seem,  to  be  responsible  for 
the  least  amount  of  tuberculosis,  while  the  granite  in- 
dustry showed  that  it  probably  caused  the  most. 

Vermont  marble  workers  had  two  and  one-half  times 
as  much  tuberculosis  as  the  general  population  of  the 
state  (largely  rural)  exclusive  of  the  granite  center  in 
Barre.  By  contrast,  the  rate  for  granite  workers  was 
130  times  the  general  one. 

The  value  of  a good  industrial  hygiene  program  was 
brought  out  by  the  experience  of  the  Eastman  Kodak 
plant.  This  program  costs  $10,500  annually,  but  it  also 
costs  $3,218  to  treat  one  minimal  case  of  tuberculosis. 
The  attack  rate  in  this  plant  has  fallen  from  2.3  at  the 
outset  of  a study  to  0.2  at  the  present  time. 

The  complexities  of  compensation  insurance  carriers 
were  discussed.  One  plan  proposed  was  that  evidence 
of  tuberculosis  in  any  form  should  preclude  employment 
in  industries  with  silica  or  other  proved  hazards  and 
that  compensation  should  be  allowed  for  all  tuberculo- 
sis subsequently  developing  in  such  employment.  In 
other  industries,  with  no  specific  hazards,  persons  with 
healed  tuberculosis  should  be  permitted  to  work  but  no 
compensation  should  be  allowed  for  infections  that 
might  become  active  or  develop  during  employment. 
In  view  of  the  evidence  that  old  tuberculosis  so  rarely 
breaks  down  in  any  industry  except  industries  with 
silica  hazards,  this  would  appear  most  equitable. 

In  the  summary  it  was  pointed  out  that,  aside  from 
nutrition  and  social-economic  factors,  silica  is  the  only 
other  one  which  has  a recognized  effect  on  susceptibil- 
ity to  tuberculosis.  Many  industrial  conditions  popu- 
larly accepted  as  predisposing  to  this  disease  are  with- 
out measurable  effect. 

A Symposium  on  Tuberculosis  in  Industry  Held  at 
the  Saranac  Laboratory,  Saranac  Lake,  New  York,  in 


CAR  REPAIRS  ON 
^ EASY  TERMS 

We’ll  put  your  car  in  fine  shape  now, 
doctor.  You  pay  easily  by  week  or  month 
out  of  income.  No  mortgage  on  your  car, 
and  our  only  charge  is  one-half  of  one  per 
cent  per  month. 


1714  Lincoln  MAin  1251 

COMPLETE  AUTOMOBILE  SERVICE 
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V'  a a SYMBOL 

^ - 

d BEER  QUALITY 
and  BEER  PURITY 


FROM  FIELD  TO  PACKAGE 
COORS  BEER  IS 

SCIENTIFICALLY  CONTROLLED 


Only  Biologically  Pure  Water,  with  Proper  Balanced 
Mineral  Content,  Is  Used  in  the  Brewing  of  Coors 


Only  pure,  crystal-clear  Rocky  Mountain  spring  water,  from  Coors  own 
springs,  is  used  to  dissolve  the  extractive  substances  of  the  malt  and  set 
free  the  full  flavor  of  the  premium  ingredients  used  in  the  brewing  of 
Coors,  America’s  Lightest  Beer.  This  is  another  of  the  careful  steps  taken 
to  assure  you  always  of  uniform  quality  . . . unexcelled  purity  . . . another 
of  the  reasons  why  Coors  beer  is  honored  in  the  company  of  the  world’s 
finest  beers. 


NONE  BUT  THE  BEST  INGREDIENTS 

PEDIGREED  YEAST  PREMIUM  BARLEY 

CERTIFIED  HOPS 

PURE  ROCKY  MOUNTAIN  SPRING  WATER 
Plud.  . . THOROUGH  AGING 


LISTEN  TO:  “SHORTY  & SUE  OF  COORS”,  Tuesdays,  9:15  P.  M„  KOA 

“COORS  HOSPITALITY  HOUR”,  Tuesdays,  Thursdays  and  Saturdays,  8:15  A.M. 
KLZ,  Denver  and  KVOR,  Colorado  Springs. 


Adolph  Coors  Company,  Golden,  Colorado,  U.S.A. 
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3(  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  esLinen  Service  Co. 
1831  WELTON  STREET 
DENVER,  COLORADO 


better  blowers  at  treasonable 


rices 


‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service ” 

& 


June,  1941:  A Resume.  Journal  o[  Ame r.  Med.  Assn., 
Feb.  21,  1942. 


"Tuberculosis  in  Industry,"  a paper-bound  volume  of 
374  pages,  with  fifty  charts  and  illustrations,  is  a com- 
plete symposium  contributed  by  twenty-eight  industrial 
hygienists  at  Saranac  Lake,  June,  1941.  It  may  be  ob- 
tained from  any  local  or  state  tuberculosis  association 
or  the  National  Tuberculosis  Association,  1790  Broad- 
way, New  York,  N.  Y.  Price  on  request. 

t — * i 

\ ^Ae  BooA  GoA+te/i  { 

•1 — - 1 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Front 
these,  selections  will  be  made  for  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  alter  publication. 

The  History  and  Evolution  of  Surgical  Instruments, 

by  Dr.  C.  J.  S.  Thompson,  with  a foreword  by  Dr. 
Chauncey  D.  Leake.  Schuman’s,  New  York. 
MCMXLII. 


The  Management  of  the  Sick  Infant  and  Child,  by 

Langley  Porter,  B.S.,  M.D.,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lond.).  Dean  Emeritus,  University  of  California 
Medical  School  and  Professor  of  Medicine;  Former- 
ly Professor  of  Clinical  Pediatrics,  University  of 
California  Medical  School;  Formerly  Visiting  Pe- 
diatrician, San  Francisco  Children’s  Hospital;  For- 
merly Member  Health  Advisory  Board  of  the  City 
and  County  of  San  Francisco,  and  William  E. 
Carter,  M.D.,  Director  of  University  of  California 
Hospital,  Out-Patient  Department;  Formerly  Chief 
of  Children’s  Clinic,  University  of  California  Hos- 
pital; Formerly  Attending  Physician,  Los  Angeles 
County  Hohpital;  Formerly  Attending  Physician, 
San  Francisco  Hospital,  iSan  Francisco.  Sixth 
Revised  Edition.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany. 1942. 


A Manual  of  Roentgen  Diagnosis,  by  Kenneth  S. 
Davis,  M.S.,  M.D.,  Professor  of  Radiology,  College 
of  Medical  Evangelists,  Clinical  Professor  of 
Medicine  (in  Radiology),  University  of  Southern 
California  School  of  Medicine.  Radiologist  to  St. 
Vincent  Hospital.  Los  Angeles,  1941. 


WANT  AD 


Call  KEy stone  5106 

L Park  3loral  Go. 


Office  equipment  for  sale.  Communicate  with 
Mrs.  W.  W.  Harmer,  1025  10th  Avenue,  Greeley, 
Colorado. 


FOR  SALE 


Completely  articulated  human  skeleton,  excellent 
condition.  $25.00.  Phone  CHerry  3389. 


JZincoin  Qreamery 

Announcing 

flaw  J4om„rniz'J  Wifi 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 

ORIENTAL  JRUGS 

Persian  and  Chinese 

Antique  and  Modern 

Still  a Large  Selection  at  Pre-War  Prices 

Orientals  Hand  Washed  and  Repaired 

Jl.  rVUill Sardian 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 
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c^Cuzier  3 *3 ine  C^o3metic3  an  j P4 


ume3 


In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that 
cosmetics  are  an  intimate  part  of  a woman’s  life.  They 
are  essential  to  her  well-being,  her  sense  of  personal 
fitness.  When  a woman  knows  she  looks  pretty  she  can 
face  almost  any  situation  with  equanimity  and  courage. 
She  needs  her  “war  paint”;  it  bolsters  her  morale. 
During  the  telling  months  ahead  our  industry  may  be  deprived  of  certain  raw  materials.  Packages  and 
containers  may  have  to  be  changed.  Any  great  emergency  is  a test  of  resourcefulness.  We  believe  that 
our  industry  will  not  be  found  lacking  in  that  sterling  American  quality.  Our  research  facilities  are  di- 
rected towards  finding  alternative  raw  materials  that  will  be  at  least  as  satisfactory  as  those  they  re- 
place. Come  what  may,  we’ll  do  our  best  to  continue  to  supply  American  women  with  those  aids  to  good 
grooming,  those  props  to  personality,  that  in  their  modest  way  contribute  so  much  to  national  morale. 


‘WaSi  Patiit 


JZuzier's  3ine  Cosmetics  and  {Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Sylvia  Fritsche, 

980  So.  Sheridan, 

Denver,  Colo. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 

Catherine  Phelps, 

Lovelander  Hotel, 

Loveland,  Colorado. 


LOCAL  DISTRIBUTORS 

Ruby  Betts, 

5045  Tejon, 

Denver,  Colorado. 

Sara  Pack, 

Rock  Springs,  Wyoming. 

Joyce  Hiett, 

1046  Grand, 

Grand  Junction,  Colo. 


Elizabeth  P.  Haskin, 
447  Milwaukee 
Denver,  Colo. 

La  Vina  Wright, 

P.  O.  Box  1265 
Pueblo,  Colorado. 

Helen  Hickman, 

P.  O.  Box  No.  88, 
Canon  City,  Colorado. 
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We  buy 
Used 

Furniture, 
Desks, 
Files 

or  accept  them  in  trade  for 
new  equipment 

Phone  us  for  appraisal 

KE.  0241 

Kendrick-Bellamy 
Stationery  Co. 

Now  at  1641  Calfornia  St. 
Denver 


gA  DOCTOR, 

^ READ 
THIS 

\ 

You  won’t  be  sorry  tomorrow  if  you 
service  your  car  today.  Service  on  all 
makes — for  the  duration — a car  to  use 
while  yours  is  being  repaired.  YOUR 
TIRES  checked  and  criss-crossed — to 
save  you  up  to  20  per  cent  wear. 


Free  Call  for  and  Delivery  Service  for 
DOCTORS  ONLY 


JAMES  MOTOR  CO. 

1278  Lincoln  KE.  8221 

Dodge  and  Plymouth  Distributors 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 


Solution  of  Estrogenic  Substances  (in  Peanut  Oil) 


Mercy  walked  with  the  discovery  of  the  remedial  action  of  estrogenic  substances. 
It  walks  today  . . . wheTe  carefully  regulated  laboratories  produce  and  distribute  these 
products  . . . And  most  of  all,  where  competent  physicians — alert  to  symptoms — 

administer  estrogens  for  these  various  conditions:  natural  and  artificial  menopause, 
gonorrheal  vaginitis  in  children,  kraurosis  vulvae,  pruritus  vulvae 
Supplied  in  Ice.  Ampoules  and  lOcc.  Ampoule 
Vials  in  5,000,  10,000  and  20,000  Units. 


THE  SMITH-DORSEY  COMPANY Lincoln,  nebr. 

Manufacturers  of  Fine  Pharmaceuticals  Since  1908 
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PROMPT  SERVICE 


PHONE  TABOR  12701 


rp^! 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandhIGH  SCHOOL  ANNUALS 
- I L LUST  RAT  ED  and  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  v FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3 40  1 FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately ” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Fret  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Denver,  Colorado 

50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

& 

PRESCRIPTION  DRUG  STORE 

Telephone  EMerson  5391 

CHEYENNE,  WYOMING 

Doyle's  Pharmacy 

^Jlze  Particular  ^fyruggist” 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 
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KOROMEX  DIAPHRAGM 


KOROMEX 
TRIP-RELEASE  INTRODUCER 


TIP  TURNS 
ON  SWIVEL 


Ho  1 1 a ivd)- Ra  ntos 

i unc. 


New  York,  N.Y. 


5 51  Fifth  Ave n u e 
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Accuracy  and  Speed  in  Prescription  Service 

DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


We  maintain  a pick-up  and  deliver  service  for  your  convenience  and  will  put  your 
car  in  first-class  condition.  Any  make  car  serviced. 

HOVER  MOTORS,  Ine. 

FORD— MERCURY— LINCOLN  ZEPHYR 

“Service  as  Well  as  Sales” 

New  Gar  Buyers  Our  Mr.  Graham  will  gladly  assist  you  in  filling  out 
papers  for  your  certificate  of  authority  if  you  are  buying  a new  car. 

2985  Federal  Blvd.  GLendale  3676 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 

EAst  7707 


Cherry  Creek 
Drive — Denver 
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PICTURE  OF  I PHYSICIAN 

with  a little,  time  ta  lumielf! 


You're  right!  Something  should  be  done  these  days  to  give  physicians  more  time 
for  themselves  . . . and  5-M-A*  infant  feeding  formula  is  helping  to  do  it! 

Take  the  case  of  the  physician  whose  patients  kept  calling  up  to  discuss  "Formula 
Troubles."  He  decided;„to  save  time  by  prescribing  S-M-A  for  normal  infants 
deprived  of  breast  milk.  Don't  take  our  word  for  it — in  a recent  survey  among 
3935  physicians  who  fed  S-M-A,  76%  of  those  reporting  said  S-M-A  saved  time; 
89%  of  those  reporting  said  S-M-A  was  easier  for  mothers  to  prepare;  85%  of 
those  reporting  said  with  S-M-A  they  observed  freedom  from  digestive  upsets. 


♦S-M-A.  a trade  marie  of  &M.A*  Corporation.  for  its  brand  of  food  especially 
prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's  rrflk,  the  fat 
of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested 
cod  liver  oil:  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether 
• forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is 
essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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VIC  HEBERT 

inn 

Sales  and  Service 

Automotive  Service  Since  1913 

3660  Downing 

TAbor  1478 


SERVICE  STATION 

A Thorough  Lubrication  Service 

3659  Downing 

CHerry  3080 


OFFIELD 


(Convalescent 


ome 


(Formerly  Highland  Park  Hospital) 


3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

Home  for  elderly  people.  Hospital  care  for 
sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 
County  and  State  License. 


yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream— —Butter — Buttermilk 


a 

Phone  1101  Boulder,  Colo. 


that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 

ik 

The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


Qea.  R. 


Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 
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In  mild 
depressions 


' 


tke  litera- 


"V^itk  patients  suffering  lrom 
mild  depressions,  tkere  is 
ample  evidence  in 
ture  tkat  Benzedrine  Sulfate 
tkerapy  will  often  produce  some 
or  all  of  tke  following  effects: 

(A)  Increased  mental  activity, 
interest  and  accessibility. 

(B)  Increased  self-assurance , opti- 
mism and  sense  of  well-being. 

(C)  PsycJiomotor  stimulation; 
increased  capacity  for 
physical  an d mental  effort 


Benzedrine  Sulfate  Tablets 


inne 

Brand  of  amphetamine  sulfate 


Benzedrine  jSulfate  is  primarily  useful  in  depressions  characterized  by  apathy 
and  psychomotor  retardation,  hut  is  contraindicated  in  patients  manifesting 
anxiety,  hyperexcitability,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  he  permitted;  it  should 
always  he  administered  under  the  careful  supervision  of  a physician;  and  depres- 
sive psychopathic  cases  should  he  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should 
hear  in  mind  that  any  drug  which  produces  pleasant  or  euphoric  effects  may 
prove  to  he  habit  forming  • — especially  in  unstable  or  neurotic  individuals. 


Smith,  Kline  & French  Lahoratories,  Philadelphia,  Pa. 
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Meet  Your  Friends  of  the 

Keith’s  Conoco  Service 

Profession  at 

rjCioi^d^d 

Servo  Guide  Lubrication 

and  Washing 

of  Denver 

. . . V — 

We  Call  For  and  Deliver  Free 

Recreation— Refreshments 

Convenient 

E.  6th  Ave.  and  York 

TAbor  9274  1617  Court  Place 

EAst  9932  Denver 

Rockmont  Collectelopes 

Will  Save  You  Money 

Surgical  Supports  Expertly  Fitted. 

Write  or  Phone  for  Samples 

Special  Garments  Made  to  Order. 

Rockmont  Envelope  Co. 

&£)enuer  JSurgicai  JSuppfij  (Company 

DENVER 

750  Acoma  St.  MAin  4244 

"For  better  service  to  the  profession ." 

SALT  LAKE  CITY 

221-229  Majestic  Building.  CHerry  4458 

767  S.  W.  Temple  5-2276 

Denver,  Colorado. 

NURSES 

OFFICIAL 

REGISTRY 

We  are  back  in  the 
NEW  CAR  Business 

Come  in  and  see  if  you  are  eligible 

Established  to  Meet  the  Community’s 

Every  Need  for  Nursing  Care 

* * + 

We  are  specialists  in  servicing 

GRADUATE  REGISTERED 

any  make  car.  Let  us  align  the 

NURSES 

front  end  and  balance  the  front 

Hourly  Nursing  Service  Positions 

wheels  to  give  you  better  tire 
mileage. 

Filled — Information  on  all 

Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 

Try  Our  Motor  M.D’s 

Association 

-fc 

Undergraduate  and  Practical  Nurses 

Viner  Chevrolet  Co. 

Furnished  Upon  Request 

KEystone  0168 

455  BROADWAY 

ARGONAUT  HOTEL 

Phone  PEarl  4641 
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Cdompfete  Surgical 

cl  Orthopedic  Sc 


am 


OjJCi 


ervice 


ORTHOPEDIC 

BRACES 

for 

ALL  DEFORMITIES 


Trusses 

Abdominal  Belts 
Elastic  Hosiery 
Arch  Supports 
Invalid  Wheel  Chairs 


Designed  With  Your  Cooperation  to  Suit  the 
Individual  Case. 

GEO.  BERBERT  & SONS 

1524-30  Court  Place,  Denver,  Colorado 
Phone  KEystone  8428  or  2587 

Physicians  of  the  Rocky  Mountain  Region  know  that  for  years  the 
name  of  GEO.  BERBERT  & SONS  has  been  synonymous  with  the  ulti- 
mate in  complete  Surgical  and  Orthopedic  Service.  The  general  confidence 
of  the  Medical  Profession  has,  more  than  any  other  factor,  established 
GEO.  BERBERT  & SONS  as  the  leading  Surgical  Supply  house  in  Denver. 

We  feel  justifiably  proud  of  this  distinction,  together  with  the  fact 
that  year  by  year  an  increasingly  large  number  of  Physicians  are  making 
our  house  their  headquarters  for  Surgical  and  Orthopedic  Supplies  and 
Services. 

As  always  in  the  past,  our  Staff  of  Expert  Attendants  will  be  glad 
to  interpret  your  Prescriptions  to  the  letter. 


“THE  HOUSE  OF  PROFESSIONAL  SERVICE’’ 

Visit  With  Us  During  the  International  College  of  Surgeons  Meeting, 

July  15th,  16th,  17th,  18th. 
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Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE  F,°r„ 

$10  00 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 

40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 

Send  for  applications.  Doctor,  to 

400  First  National  Hank  Building,  Omaha,  Nebraska 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


1 

I • • • 

Our  free  pickup  and  deliver  service  is 
a boon  to  the  busy  professional  man. 

COMPLETE  ONE-STOP  SERVICE 

All  Makes 

Painting — Body  and  Radiator  Repairing 
Upholstering 

Do  You  Need  a New  Car? 

Mr.  Joe  Thomas,  our  Sales  Manager,  will 
gladly  assist  you  in  making  up  application 
papers  and  securing  Purchase  Certificate, 
without  obligation  of  any  kind. 


Oldsmobile  Dealers 

“We  will  be  here  tomorrow  to  back  up 
what  we  do  and  say — today” 

1147  Broadway  CHerry  5475 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL,) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses,  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses. 

MEDICINE — -Two  Weeks’  Intensive  Course  will  be 
offered  starting  October  5th.  Two  Weeks’  Course 
in  Gastro-Enterology  will  be  offered  starting  Oc- 
tober 19th.  Two  Weeks’  Intensive  Course  in  Elec- 
trocardiography and  Heart  Disease  starting  Au- 
gust 3rd. 

FRACTURES  and  TRAUMATIC  SURGERY  — Two 

Weeks’  Intensive  Course  will  be  offered  starting 
September  21st.  Informal  Course  available  every 
week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  will 
he  offered  starting  October  5th.  One  Month  Per- 
sonal Course  starting  August  3rd.  Clinical  and 
Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  will  be 
offered  starting  September  21st.  Three  Weeks’ 
Course  starting  August  10th.  Informal  Course  every 
every  week. 

OTOLARYNGOEOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical 
and  Special  Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  28th.  Fiwe 
Weeks’  Course  in  Refraction  Methods  starting 
October  19th.  Informal  course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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Catering  to  the  Medical  Profession 

1 ^Jremont  Cjrill 

Under  New  Experienced  Management 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 


1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bldg. 

CHerry  9453 


W.  D.  Rock, 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

& 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


j-^orter  Sanitarium  and  Sdoipital 


(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Sounder  - Colorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution, 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • 


• INQUIRIES  INVITED 
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GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

SPRINGS 


HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 


July,  1942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


531 


We 

Colorado  Springs  (Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modern 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  A DRYER 

1936  Lawrence  Street 


Denver,  Colo. 
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Timely  Hints  on  Immunization  . . . 


VoMcaidU  J&ederle 
£malLp<se>c  Vaccine  £>edecle 


Cooperating  with  the  national  plan  of  having  all  children  over  six 
months  of  age  immunized  against  diphtheria  and  smallpox,  public 
health  authorities  of  several  states  are  undertaking  intensive  drives  of  their 
own  to  secure  the  protection  of  a maximum  number  of  children  from  these 
infectious  scourges  of  childhood. 

Statistics!  show  that  there  was  an  increase  of  over  1,200  cases  of  diphtheria 
in  the  country  in  1941  over  the  number  reported  for  1940.  The  median  for 
the  five  preceding  years  was  almost  twice  the  number  for  1940.  Let  us  not 
lose  valuable  ground  gained — the  upward  trend  in  the  incidence  of  diph- 
theria must  not  continue  in  1942  ! 

The  method  of  diphtheria  immunization  most  generally  favored  at  present 
is  2 doses  of  alum  precipitated  toxoid  or  3 doses  of  plain  toxoid.  In  addition, 
the  Department  of  Health  of  New  York  City  has  adopted  the  plan  of  urging 
that  a single  supplemental  dose  of  1 cc.  of  plain  toxoid  be  given  shortly  before 
entering  school  to  all  children  who  have  previously  been  immunized  during 
infancy. 

Smallpox  incidence  in  1941  reached  a new  low,f  and  public  health  authori- 
ties and  practitioners  should  be  proud  of  this  attainment ! However,  1 ,368 

cases  of  smallpox  were  re- 
ported in  1941.  Since  this 
is  a preventable  disease,  it 
is  obvious  that  the  goal  has 
not  yet  been  reached. 

fPub.  Health  Rep.  57:23,24 
(Jan.  2)  1942. 


PACKAGES 

“diphtheria  toxoid  Lederle ” 
(Plain) 

1 and  10  immunizations 

“diphtheria  toxoid  Lederle ” 
(Refined  Alum  Precipitated) 

1,  5and  10  immunizations 

“smallpox  vaccine  Lederle ” 
(U.  S.  P.) 

1,  £and  10  immunizations 

“smallpox  vaccine  Lederle" 
(Preserved  with  Brilliant  Green) 
1,  5 and  10  immunizations 

Pocket-size  card,  showing 
Lederle’’  s Immunization 
Schedule  and  Chart  oj  Vitamin 
requirements,  on  request. 


* Accepted  by  Council  on  Pharmacy  and  Chemistry  oj  the  American  Medical  Association. 


J&ederle 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.Y. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


No  resrular  Annual  Session  In  1943:  Annual  Meeting  of  House  of  Delegates:  Shirley- Savoy  Hotel,  Denver, 

September  28-34,  1943 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1042  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell.  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmllng,  1942;  A.  J. 
Markley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heuslnk- 
veld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A.  Mead, 
Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4:  L.  E. 
Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6; 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7:  E.  E.  Johnson,  Cortez,  1943  (in 
absentia);  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs, 
Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years):  W.  W.  King, 
Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942);  John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STAN' DING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  0.  Corlett,  Colorado 
Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  R.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck,  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  0.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sam  Downing,  A.  P. 
Jackson. 

Arrangements:  C.  S.  Gydesen,  Chairman;  T.  G.  Corlett,  W.  C.  Service, 

D.  H.  Winternitz,  Colorado  Springs. 

Publication  (three  yean) : C.  F.  Kemper,  Denver,  1942,  Chairman; 
C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Denver  1944. 

Medicolegal  (three  yean):  L.  G.  Crosby,  Denver,  1942,  Chairman; 
R.  W.  Arndt.  Denver.  1943:  H.  R.  McKeen,  Sr..  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo;  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 

Springs  (in  absentia) ; J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942  (in  absentia);  W.  W.  Haggart,  Denver,  1943; 

E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver.  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years) : R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943  (in  absen- 
tia), Chairman;  J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson, 
Salida,  1942;  F.  D.  Fowler,  Idaho  Springs,  1942  (in  absentia). 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  G.  P.  Lingenfelter,  Denver,  Chair- 
man; L.  R.  Allen,  Colorado  Springs;  L.  L.  Hick,  Delta;  C.  T.  Knuckey, 
Lamar;  II.  L.  Fowler,  Denver  (in  absentia). 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  R.  W.  Gordon, 
V.  G.  Jeurink,  A.  A.  Weamer,  all  of  Denver. 

Rocky  Mountain  Medical  Conference  (flvo  years) : G.  P.  Llngenfeltor. 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  0.  H.  Gilen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen,  Den- 
ver, 1946. 


Continental  Air  Lines.  Inc 


Stands  I'deady  to  Si 


erue: 


First:  Members  of  our  armed  forces  and  those 
on  war  missions  whose  travel  is  most  essential. 

Second:  Dr.  and  Mrs.  America. 


823  Seventeenth  Street 

Denver 
National 
Bank  Building 


EAst  7766 

for 

Reservations  and 
Information 
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ON  REQUEST: 
SMOKING  STUDIES 

from  completely  reliable  sources 


Because  it  is  good  scientific  practice  to  rely  on  work 
done  by  others,  provided  the  source  of  the  investigation 
is  recognized  as  competent  and  authoritative  . . . we 
shall  be  happy  to  send  you,  upon  request,  reprints  of 
papers  published*  on  the  influence  of  hygroscopic 
agents  on  irritation  from  cigarette  smoke. 


PHILIP  MORRIS 

Philip  Morris  & Co.  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


t.  Laryngoscope.  Feh.  1935,  Vo/.  XI.V,  No.  2,  149-154  — Laryngoscope.  Jan. 
1937,  Vol.  XLVII,  No.  1,  58-60  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241  — N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually 
fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  August  27,  28,  29,  1942 


OFFICERS 

President:  John  R.  Anderson,  Springville. 

President-elect:  E.  M.  Neher,  Salt  Lake  City. 

Past  President:  A.  C.  Calllster,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Tbird  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMMITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher,  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  R.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Fister, 
Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Roosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economics:  Claude  L.  Shields,  Chairman.  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  R.  Garn 
Clark,  Provo;  H.  P.  Klrtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smithfleld; 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member).  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Callister,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson.  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City;  J.  J.  Galllgan, 
Salt  Lake  City. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  t this  reasonable? 

AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL. 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing; 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

Phone  3-7344  P.  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

^Jhe  jf^liydicianA  Supply.  C^o. 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 

Supplies  and  Trusses 

Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 

Manufacturers  of 

Shoes,  Arch  Supports  made  from  Plaster 

ABDOMINAL  SUPPORTERS 

of  Paris  Casts;  Sacro-iliac  Belts, 

and  ELASTIC  STOCKINGS 

Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Deafness  creates  nervousness.  Nervousness 
brings  with  It  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  August  16,  17,  18,  1942 


OFFICERS 

President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D.,  Worland,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Backen,  M.D. , Cody,  Wyoming;  H.  L.  Harvey, 
M.D.,  Casper  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Canter:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson  M.D.,  Worland,  Wyo- 
ming; F.  C.  Shaffer,  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.  D., 
Pareo,  Wyoming. 


Syphilis:  T.  J.  Riach,  M.D.,  Chairman,  Casper,  Wyoming;  L.  S. 
Myre,  M.D.,  Greybull,  Wyoming:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming; 
J.  C.  Bunten,  M.D.,  Cheyenne,  Wyoming;  0.  L.  Treloar,  M.D.,  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D. , Chairman,  Cheyenne,  Wyo- 

ming; E.  G.  Denison,  M.D..  Sheridan,  Wyoming;  R.  A.  Ashbaugh,  M.D. , 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W,  Storey, 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne.  Wyoming;  Ray- 
mond Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Thermopolis, 
Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Replogle,  M.D., 

Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 

Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councillors  (elective):  Raymond  Barber.  M.D.,  Chairman,  Rawlins, 
Wyoming;  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  AM. A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate,  Chey- 

enne, Wyoming;  P.  M.  Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — -gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


&L distilled  ^lAJaler 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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What’s  completeness  got  to  do 
with  this  baby’s  health? 


THE  COMPLETENESS  of  Biolac  is  a double 
health  safeguard  for  infants. 

Biolac  provides  for  all  nutritional  needs 
of  young  infants,  except  vitamin  C,  and  it 
requires  simply  dilution  with  boiled  water. 
It  thus  minimizes  the  incidence  of  upsets 
arising  from  either  formula  contamination 
or  unintentional  omission  by  mothers  of 
important  formula  ingredients. 

This  completeness  of  Biolac  assures  you 
that  the  baby  will  get  all  the  nutritional  ele- 
ments you  prescribe  ...  in  amounts  equal  to 
or  exceeding  recognized  requirements  for 
optimal  growth  and  health. 

The  advantages  of  Biolac’s  completeness 
extend  also  to  the  busy  mother,  whose 


time  and  energy  are  saved  through  the 
speed  and  simplicity  of  preparing  Biolac 
formulas. 

You’ll  fully  appreciate  the  many  advan- 
tages of  Biolac  when  you  prescribe  it 
regularly  in  your  own  practice.  For  pro- 
fessional information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York  City. 

★ ★ ★ 

Biolac  is  prepared  from  whole  milk,  skim 
milk,  lactose,  vitamin  Bv  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and 
ferric  citrate.  It  is  evaporated,  homogenized , 
and  sterilized. 


BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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(Colorado 


J-Lospitat 


_ Association 


OFFICERS 

President:  Maurice  H.  Kees,  M.D.,  Colorado  General  Hospital,  Denver. 
President-elect:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vice  President:  Wm.  B.  McNary,  Colorado  Hospital  Service  Assn., 
Denver. 

Treasurer:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  Msgr.  John  R.  Mulroy  (1942),  Catholic  Charities,  Denver; 
Theodore  L.  Williams,  M.D.  (1942),  Denver  General  Hospital;  Boy  K. 
Anderson  (1943),  Larimer  County  Hospital,  Ft.  Collins;  Samuel  S. 
Golden,  M.D.  (1943),  Beth  Israel  Hospital,  Denver;  Frank  J.  Walter 
(1944),  St.  Luke’s  Hospital,  Denver;  Herbert  A.  Black  (1944),  Parkview 
Hospital,  Pueblo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  E'riedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke's  Hospital. 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


^dov  IJour  d£)ialetic,  JULf  it,  deducing, 
and  Chaining  <^J£)iets 

Send  Your  Patients  to  or  Write 

HEALTH  FOOD  CENTER 


“We  are  equipped  and  stocked  to  fill  your  ‘Prescriptions’  for  Special  Diets  Accurately” 
433  Fourteenth  St.  Boulder  Store — 4th  Maxwell  St. 

MAin  1973  MAIL  ORDERS  PROMPTLY  FILLED 


V 


• • 


^Jdow  man y your  f-^atienfo 

owe  uou 

L * J • L 

who  are  now  on  good  jobs 
at  good  pay? 

J?ist  Them  With  Us  for  Collection  Now 

Turn  Your 

Delinquent  Accounts  Into  War  Savings  Bonds. 

Since  1912' 

Your  Credit  and  Collection  Bureau 

The  American  Medical  and  Dental  Association 

700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

Denver,  Colorado 
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By  packaging  Amniotin  in  10  c.c.  and 
20  cc.  vials  we’ve  provided  a substan- 
tial saving  over  the  cost  of  Amniotin 
in  ampuls— -and  facilitated  dosage  ad- 
justment to  meet  Individual  require- 
ments. 

These  advantages  have  been  made 
possible  without  sacrifice  of  activity, 
uniformity  or  stability.  You. can  de- 
pend upon  the  effectiveness  of  Amnio- 
tin in  relieving  menopausal  symptoms 
and  in  treating  other  estrogen  .defi- 


ciency conditions, . .senile  vaginitis . . . 
kraurosis  vulvae , , , pruritis  vulvae . . . 
and  in  gonorrheal  vaginitis  in  children. 

Amniotin — a highly  purified,  non- 
crystalline  preparation  of  naturally 
occurring  estrogenic  substances  de- 
rived from  pregnant  mares*  urine — is 
available  in  ampuls  for  intramuscular' 
injection ; in  pessaries  for  intra vaginal 
use;  in  capsules  for  oral  administra- 
tion, as  well  as  iri  the  new  economy 
vial  packages. 
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woman  probably  has  had  to  contend  with  the  meno- 
pause. Only  during  a little  more  than  a decade,  with  the  availability  of  effective  drugs— as  epitomized  by 
Theelin— has  corrective  medical  treatment  been  possible. 

Theelin  replaces  or  supplements  diminishing  estrogenic  ovarian  secretion  to  "see  the  patient  through” 
until  endocrine  readjustment  occurs. 

Hundreds  of  published  papers  pay  tribute  to  Theelin,  a pure  crystalline  estrogen,  for  meritorious  service 
in  such  hypogonadal  states  as  the  climacteric,  senile  vaginitis,  and  kraurosis  vulvae;  and  also  gonorrheal 
vaginitis  in  children. 

Theelin  is  doubly  checked  to  assure  uniform  potency  ...  by  the  laboratories  of  Parke,  Davis  & Company 
. . . and  the  Biochemical  Laboratory  of  St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals*  Theelol  for  oral  administration  are  supplied  for 
sustained  therapy  between  injections  and  for  patients  who  travel.  ^Trademark  Reg.  U.  S.  Pat.  Off 

Ampoules  THEELIN  • Kapseals  THEELOL 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH. 


vex  s>utec  \z-ve 


August,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


545 


REDUCTION  OF 

HIGH  BLOOD  PRESSURE  IN  ARTERIAL  HYPERTENSION 


causes  an  initial  reduction  in 
blood  pressure  about  fifteen 
minutes  after  administra- 
tion. The  greatest  decline  in 
blood  pressure  occurs  in 
about  half  an  hour,  and  the 
action  persists  for  three  or 
four  hours.  Administration 
of  Erythrol  Tetranitrate 
Merck  three  times  daily,  in 
the  dosage  found  most  ap- 
propriate for  the  individual 
patient,  may  be  continued 
over  a prolonged  period 
with  sustained  effect. 

Literature  on  Request 
FOR  VICTORY— BUY 


INDICATIONS 

In  cases  where  mild,  gradual,  and 
prolonged  vascular  dilatation  is 
desired.  For  the  reduction  of  high 
blood  pressure  in  arterial  hyper- 
tension. For  the  prophylaxis  and 
relief  of  attacks  of  angina  pectoris. 

DOSAGE 

The  average  dosage  is  V>  to  1 grain 
every  4 to  6 hours. 

HOW  SUPPLIED 


Tablets — x/i  grain:  bottles  of  50 
and  500. 

Tablets — x/2  grain:  tubes  of  24; 
bottles  of  100  and  500. 


WAR  SAVINGS  BONDS  AND  STAMPS 


ERYTHROL 

TETRANITRATE 

MERCK 

(Erylhrilyl  Telranilrale) 


For  Prolonged 
Vasodilatation 
in  Hypertension 


COUNCIL 


MERCK  & CO.  Inc.  RAHWAY,  N.  J, 
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V ials  of  Liver  Extract  or  Iletin  (Insulin,  Lilly)  must  be 
filled  to  exact  quantity — the  dose  of  potent  ampoule  drugs 
must  be  measured  automatically  with  never  a chance 
for  error — capsules  of  exact  capacity  must  be  turned  out 
at  the  rate  of  millions  per  day.  This  is  work  for  machines 
— not  standard  models  but  custom-made  machines  built 
for  a specific  job.  In  the  Lilly  machine  shop  are  crafts- 
men with  twenty-five  years  of  service — men  who  know 
the  art  of  doing  things  well  in  pharmaceutical  manufac- 
ture and  who  constantly  strive  to  improve  Lilly  products 
by  improving  Lilly  equipment. 
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Editorial- 


Unreasonable  Demands  on  Physicians’ 
Time  and  Preventable  Disease 
Must  Be  Reduced 

"PREVENTABLE  illness  and  unreasonable 
A demands  on  the  time  of  physicians  must 
be  reduced  to  a minimum  because  of  the  ur- 
gent need  for  physicians  for  the  armed  forces, 
Paul  V.  McNutt,  chairman  of  the  War  Man- 
power Commission,  declares  in  a special  state- 
ment for  The  Journal  of  the  American  Medi- 
cal Association  on  “The  Procurement  of  Phy- 
sicians.” The  statement,  published  in  the 
June  27  issue,  is  as  follows: 

On  June  8,  I described  to  the  American  Medical 
Association  at  its  Atlantic  City  meeting  the  acute 
need  for  physicians  for  the  military  services.  I 
pointed  out  how  far  the  recruitment  of  physicians 
lagged  behind  expected  quotas.  In  conclusion  I 
stated  bluntly  the  fact,  which  could  not  have  been 
evaded  by  any  analysis,  that  unless  voluntary  re- 
cruitment progressed  more  rapidly  some  more  rigo- 
rous form  of  selective  service  must  be  resorted  to. 

Those  facts  were  necessary  in  order  to  permit 
the  medical  profession  to  diagnose  its  own  case. 
And  the  case  is  urgent;  physicians  are  members 
of  what  is  probably  the’  most  indispensable  of  all 
professions.  Despite  the  harshness  of  the  facts 
and  the  bluntness  with  which  I had  to  state  them, 
I felt  that  the  profession  should  be  informed. 

In  fairness  to  the  recruitment  record  of  many  of 
our  states,  it  seems  in  order  at  this  time  to  give 
the  profession  some  further  idea  of  how  its  prob- 
lem is  distributed.  The  failure  of  a sufficient 
number  of  physicians  to  volunteer  for  military 
service  is  not  spread  thinly  over  the  whole  country. 
There  is  an  acute  lag  in  certain  populous  states. 
Other  states  have  supplied  nearly  all  that  they 
should  supply. 

We  need  more  than  twenty  thousand  additional 
physicians  by  the  end  of  this  year.  But  eight  states 
— New  York,  Illinois,  California,  Pennsylvania,  Mas- 
sachusetts, New  Jersey,  Michigan  and  Ohio — should 
account  for  nearly  sixteen  thousand  of  that  short- 
age. 

By  contrast,  sixteen  states  have  fewer  than  a 
hundred  physicians  to  go-  to  reach  the  total  num- 
ber they  should  supply.  In  order  not  to  deplete 
unduly  available  medical  service  in  those  areas, 
we  are  asking  that  the  Medical  Officers  Recruiting 
Boards  be  withdrawn  and  that  further  enlistments 
from  those  areas  be  then  discouraged  except  in 
the  case  of  the  men  under  37  in  the  urban  areas. 
Those  states  are  Alabama,  Arizona,  Delaware. 
Idaho,  Louisiana,  Mississippi,  Montana,  Nevada, 
New  Mexico,  North  Dakota,  South  Carolina,  South 
Dakota,  Utah,  Vermont,  Wyoming  and  Virginia. 

The  acute  problem  for  the  next  few  months  for 
those  states  is  an  equitable  distribution  of  medical 


service  within  their  borders.  This  will  avoid  the 
necessity  for  any  consideration  of  plans  to  allocate 
doctors  from  other  states  to  meet  civilian  needs. 

More  than  one  hundred  and  thirty  thousand  phy- 
sicians have  returned  their  registration  forms  to 
the  Roster  for  Scientific  and  Technical  Personnel. 
Those  forms  are  now  being  processed.  When  that 
work  is  complete  we  shall  be  able  to'  give  the  pro- 
fession a more  comprehensive  report  on  the  relation 
of  available  medical  service  to  wartime  needs. 

The  seriousness  of  the  deficit  in  the  number  of 
physicians  available  for  armed  forces  should  not 
be  under-estimated.  The  need  must  be  met.  It 
will  be  met  by  one  method  or  another.  Neither 
must  we  under-estimate  the  serious  drain  this  puts 
on  available  medical  services  in  civilian  communi- 
ties. It  will  mean  long  hours  and  hard  work — sacri- 
fices which  will  multiply  the  deep  debt  that  every 
community  owes  to'  its  physicians. 

It  cannot  be  met  simply  by  multiplying  the  hours 
of  the  physicians  who  are  left.  There  will  be  a 
real  need  to  exercise  every  possible  means  for 
minimizing  unnecessary  medical  services  in  order 
that  the  real  needs  may  be  met. 

Mr.  McNutt  further  stated  that  the  lag  in 
recruitment  has  been  due  chiefly  to  the  fact 
that  the  individual  physician  has  not  realized 
the  genuine  urgency  of  the  need.  Measures 
must  be  taken  which  will  bring  those  home 
to  every  individual.  This  means  that  there 
will  have  to  be  some  education  of  the  general 
public.  Preventable  illness  and  unreasonable 
demands  on  the  physician’s  time  must  be 
reduced  to  a minimum.  Thus  only  may  avail- 
able medical  service  adequately  cover  the 
needs. 

4 4 4 

American  Physicians’  Art  Association 
Fifth  Annual  Exhibition 

' I ’HE  fifth  annual  exhibition  of  the  Ameri- 
can Physicians’  Art  Association  was  held 
June  8-12,  1942,  at  Atlantic  City,  N.  J.,  in 
Convention  Hall,  under  the  same  roof  with 
the  American  Medical  Association.  This  ex- 
hibition was  enthusiastically  acclaimed  the 
most  attractive  one  of  the  entire  convention, 
as  evidenced  by  the  fact  that  the  40x60-foot 
room  was  filled  with  visitors  at  all  times. 
There  were  350  original  art  works,  a large 
number  considering  war  time.  Seventy-three 
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prizes  were  awarded,  so  that  every  contestant 
felt  that  he  had  a chance  to  win  an  award, 
especially  since  the  prizes  were  divided  into 
four  classes,  according  to  the  length  of  time 
the  artist  had  been  working:  Class  A,  over 
eight  years;  Class  B,  three  to  eight  years; 
Class  C,  eight  months  to  three  years;  Class 
D,  under  eight  months. 

Linder  the  new  rules,  no  artist  may  receive 
more  than  one  award  in  one  year.  No  private 
or  commercial  prizes  are  permitted,  all  prizes 
being  the  association’s.  Colleagues  in  this 
region  are  pleased  to  note  that  Dr.  William 
H.  Crisp  of  Denver  was  awarded  a trophy 
for  his  watercolor  “Columbia  River.’’ 

One  of  the  interesting  developments  of  the 
exhibition  was  that  physicians  returned  again 
and  again,  bringing  along  friends  and  fami- 
lies. In  many  instances,  doctors’  wives 
brought  the  doctors.  The  estimated  attend- 
ance was  15,000,  and  it  is  doubtful  that  a 
single  visitor  to  the  convention  missed  view- 
ing the  art  exhibit. 

The  annual  banquet  was  attended  by  130 
members  and  friends  of  the  association,  this 
number  being  many  times  larger  than  at  pre- 
vious meetings.  A feature  of  the  banquet 
was  an  illustrated  talk  by  Mr.  Fred  Weber 
on  “Newer  Technic  of  Painting.”  Many  for- 
mer members  of  the  American  Physicians’  Art 
Association  rejoined,  and  over  200  new  mem- 
bers were  enrolled.  It  is  not  obligatory  for  a 
physician  to  be  an  artist;  he  may  join  either 
in  hope,  or  simply  because  he  appreciates  art 
and  wishes  to  encourage  the  physicians’  art 
movement.  Mead  Johnson  6 Company’s  am- 
bition to  make  the  American  Physicians’  Art 
Association  self-sustaining  will  probably  be 
attained  when  the  membership  reaches  1,000. 
The  outstanding  success  of  the  1942  exhibi- 
tion has  assured  a firm  foundation  and  augurs 
well  for  the  future. 

<4  * 

International  College  of  Surgeons’ 

Seventh  Annual  Assembly 

npHE  National  Assembly  of  the  International 
College  of  Surgeons  was  held  in  the  Shir- 
ley-Savoy  Hotel  on  July  15,  16,  17,  and  18. 
Over  1,000  doctors  and  their  wives  from  all 
parts  of  the  country  and  Mexico  attended  the 
meetings.  More  than  100  speakers  appeared 


on  the  regular  program  and  the  panel  dis- 
cussions, and  more  than  forty  motion  pictures, 
many  of  them  with  sound,  were  shown.  Pa- 
pers which  were  read  entailed  virtually  the 
entire  field  of  surgery. 

Emphasis  on  the  treatment  of  war  injuries 
characterized  this  Seventh  Annual  Assembly. 
Heading  the  discussion  which  centered  on  the 
military  phase  of  surgery  was  a military  sym- 
posium, presided  over  by  Brig.  General  Omar 
H.  Quade,  commanding  officer  of  Fitzsimons 
General  Hospital,  with  Dr.  John  Amesse  and 
Mr.  Harvey  Sethman,  of  Denver,  participat- 
ing. Of  special  interest  were  two  series  of 
sound  films,  made  in  Moscow  under  the  direc- 
tion of  Nicholai  N.  Burdenko,  chief  surgeon 
of  the  Russian  armies.  Academician  Bur- 
denko was  awarded  an  honorary  fellowship 
in  the  International  College  of  Surgeons. 

There  were  144  physicians  to  be  given 
recognition  through  fellowship,  membership, 
or  as  an  associate  at  the  Convocation  held  in 
Phipps  Auditorium  on  Thursday  evening, 
July  16.  Over  100  of  those  attending,  includ- 
ing many  of  the  leading  speakers,  were  in 
uniform. 

Operative  clinics  were  held  in  all  Denver 
hospitals,  including  the  great  army  base, 
Fitzsimons  General  Hospital,  on  July  18. 
Many  of  the  subjects  at  Fitzsimons  Hospital 
were  men  in  the  American  armed  forces  who 
had  been  injured  in  the  Japanese  attack  on 
Pearl  Harbor.  Many  scientific  exhibits  at 
the  headquarters  hotel  attracted  attention  and 
exacted  favorable  comment. 

Entertainment  included  the  President’s  Re- 
ception and  Ball,  a box  supper  and  theater 
party,  a tea  at  Children’s  Hospital,  and  trips 
to  scenic  beauty  spots  in  the  nearby  Rockies. 
Dr.  J.  Rudolph  Jaeger,  of  Denver,  was  elected 
president  of  the  United  States  Chapter  of 
the  College.  For  the  ensuing  year  he  will 
serve  as  president-elect  of  the  chapter,  and 
Dr.  Thomas  A.  Shallow,  of  Philadelphia,  will 
serve  as  president. 

Success  of  this  meeting,  one  of  the  largest 
medical  meetings  ever  held  in  Denver,  sur- 
passed anticipations  of  even  the  most  opti- 
mistic. As  a memorable  mid-summer  meeting 
in  the  midst  of  a war — with  its  travel  handi- 
caps, members  in  military  service,  others 
about  to  enter  the  service  but  deluged  with 
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pre-departure  business,  and  other  incidental 
drawbacks — this  assembly  will  supply  effec- 
tive data  for  consideration  in  future  attrac- 
tions of  this  type.  Advocates  of  fewer  medi- 
cal meetings  have  favored  combined,  succes- 
sive, or  concomitant  meetings  in  Denver  dur- 
ing the  summer.  Vacation  attractions  in  this 
region  would  bring  many  visitors  and  their 
families.  Statistics  upon  this  recent  meeting 
indicate  that  such  features  have  been  enjoyed 
before  or  after  the  meeting  and  did  not  detract 
from  splendid  attendance  at  the  scientific 
assemblies.  In  any  event,  officers  and  com- 
mitteemen of  this  live  and  rising  organization 
are  to  be  complimented  upon  launching  a bold 
adventure  in  medical  organizational  activity 
beset  with  handicaps.  A valuable  precedent 
may  have  become  established — perhaps  to  be 
followed  through  after  the  war! 

<4  <4  V 

Medical  Meetings — 

To  Be  Or  Not  To  Be 

\V7E  are  happy  to  present  in  this  issue  the 
Annual  Session  programs  of  the  Wy- 
oming State  Medical  Society  and  the  Utah 
State  Medical  Association.  Wyoming  meets 
at  Cheyenne  August  16,  17  and  18;  Utah 
meets  at  Provo  August  27  and  28. 

Attend  these  meetings — these  may  be  your 
last  opportunities  to  attend  regular  annual 
sessions  of  state  medical  societies  in  our  re- 
gion until  the  war  is  over!  As  all  Colorado 
members  have  learned  by  mail  bulletin,  the 
Colorado  State  Medical  Society  has  can- 
celled its  regular  Annual  Session,  which  was 
originally  scheduled  for  September  23  to  26 
at  Colorado  Springs.  Elsewhere  in  this  issue 
the  bulletin  is  published  with  its  fully  de- 
tailed reasons  for  abandoning  the  meeting. 

As  we  go  to  press,  committeemen  are  con- 
sidering the  probable  necessity  of  postponing, 
for  the  duration,  the  next  biennial  meeting  of 
the  Rocky  Mountain  Medical  Conference, 
planned  for  next  May  in  Albuquerque. 

Governmental  request  for  the  cancellation 
of  all  conventions  not  directly  concerned  with 
and  vital  to  the  war  effort  have  so  far  been 
only  that:  a vaguely  worded  request,  with 
no  indication  in  the  original  announcement, 
or  in  answer  to  later  specific  requests,  as  to 
how  medical  meetings  are  classified  in  rela- 


tion to  the  war  effort.  A direct  request  to 
the  Office  of  Defense  Transportation  for  ad- 
vice as  to  whether  state  medical  society  an- 
nual meetings  should  be  abandoned,  or  should 
be  conducted  as  aids  to  the  war  effort 
brought  no  advice  other  than  a statement 
that  the  societies  should  make  their  own 
decisions. 

Between  the  lines,  however,  one  could  note 
the  wish  of  governmental  authorities  that  such 
meetings  be  done  away  with  for  the  duration 
unless  advance  contracts  and  commitments 
made  abandonment  impossible. 

From  national  medical  leaders  came  the 
thought  that  medical  meetings  already  fully 
planned  for  this  summer  and  early  autumn 
should  be  held,  but  that  no  costly  plans  be 
laid  for  meetings  in  1943.  Several  national 
medical  meetings  planned  for  late  fall  have 
been  cancelled.  The  question  as  to  what 
meetings  will  be  held  next  year  will  await 
next  year  for  answer. 

<4  <4  4 

American  Pharmaceutical  Association 
To  Meet  in  Denver 

T TNDER  the  auspices  of  the  Colorado  Phar- 
macal  Association,  the  American  Phar- 
maceutical Association  is  to  meet  in  Denver 
from  August  16  to  21. 

The  American  Pharmaceutical  Association 
was  founded  in  1852  for  the  purpose  of  stand- 
ardization of  drugs.  From  a small  group  at 
that  time,  it  has  grown  to  an  organization  of 
over  five  thousand  members.  This  body  is 
empowered  to  formulate  the  National  For- 
mulary; it  also  unites  with  the  medical  and 
other  affiliated  organizations  to  formulate  the 
United  States  Pharmacopoeia.  This  institution 
has  fostered  much  of  the  work  in  scientific 
advancement  of  a most  important  department 
of  the  medical  profession. 

Scientific  papers  covering  every  field  of 
medicine  will  be  read  and  it  is  the  hope  of 
the  local  committee  that  all  doctors  of  medi- 
cine will  take  advantage  of  hearing  lectures 
given  by  this  distinguished  group. 

Among  those  on  the  program  will  be  many 
colleagues  of  the  Rocky  Mountain  region. 
The  Colorado  Pharmacal  Association  invites 
all  members  of  these  component  societies  to 
attend  this  convention. 
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The  destructiveness  of  war  and  its  capacity 
for  the  production  of  human  misery  have  many 
times  prompted  attempts  to  devise  means  for 
its  prevention,  but  all  have  so  far  proved  in- 
effectual. Even  religion  has  failed,  for  it  has 
led  to  some  of  the  bloodiest  and  most  vicious 
of  all  wars.  Attempts  to  isolate  one  group  or 
nation,  and  so  to  preserve  peace  by  erecting 
a cordon  sanitaire  against  aggression,  have 
also  failed.  Japan  succeeded  in  doing  this  for 
three  hundred  years  or  so  but  was  eventually 
compelled  to  open  its  doors  by  more  powerful 
and  aggressive  nations,  in  which  America 
played  a prominent  part.  And  this  country, 
too,  though  a previous  attempt  to  quarantine 
itself  had  ended  in  the  very  war  it  was  trying 
to  prevent,  only  recently  again  tried  it,  with 
equal  ineffectiveness. 

It  would  almost  seem,  then,  that  war  is  a 
phenomenon  to  be  periodically  expected,  and 
that  the  part  of  wisdom  would  be  to  take  care 
that  we  are  prepared  at  all  times  to  meet  its 
challenge  successfully.  We  may  continue  the 
search  for  some  means  for  its  prevention,  but 
at  the  same  time  we  must  consider  whether  its 
constant  recurrence  does  not  have  some  bio- 
logical significance,  for  if  this  search  should 
eventually  prove  successful,  the  alternative 
would  have  to  assure  that  we  do  not  lose  what- 
ever beneficiary  purpose  war  achieves.  This 
beneficial  purpose  I believe  to  be  the  preserva- 
tion of  racial  and  individual  virility,  and  this 
virility  I think  can  be  shown  to  depend  upon 
the  functional  activity  of  our  suprarenal 
glands. 

These  glands,  though  described  by  Eusta- 
chius  in  1563,  were  not  considered  to  be  of 
importance  until  Addison  in  1855  related  them 
to  the  disease  since  called  by  his  name.  We 
now  know  them  to  be  part  of  a system  of 
glands  with  a secretion  discharged  directly 
into  the  blood — the  endocrine  system — of  vital 
importance  to  the  body.  Though  we  still  have 
much  to  learn  about  them,  even  the  past  ten 
years  have  added  enormously  to  our  knowl- 
edge. They  all  seem  to  be  primarily  activated 

*Read  at  the  Annual  Spring-  Clinic,  Yellowstone 
Valley  Medical  Society,  Billings,  Montana,  May  11, 
1942. 


by  the  pituitary.  Cushing  has  very  aptly  called 
the  pituitary  the  leader  of  the  endocrine  or- 
chestra, and,  accepting  this  as  an  accurate 
representation  of  its  importance,  it  would  be 
equally  apt  to  describe  the  suprarenals  as  the 
first  violins  of  this  same  orchestra. 

They  are  situated  at  the  upper  poles  of  the 
kidneys,  and  significantly  reach  their  greatest 
weight  at  from  16  to  30  years  of  age,  when 
they  weigh  about  six  or  seven  grams.  This 
period  is  that  of  greatest  sexual  activity. 
Though  bound  together  into'  one  whole,  each 
actually  consists  of  two  distinct  parts,  and  in 
some  animals  these  remain  permanently  sep- 
arated. These  are  the  cortex  or  outer  part  and 
the  inner  part  or  medulla.  Though  the  two 
parts  widely  differ  both  in  origin  and  struc- 
ture, they  act  as  a functional  unit,  correlation 
being  effected  by  a rich  nerve  supply  from  the 
sympathetic  system,  which,  as  part  of  the 
autonomic  nervous  system,  is  largely  inde- 
pendent of  our  volition,  being  controlled  by 
centers  in  the  hypothalamus,  and  mediated 
through  the  pituitary  gland.  The  whole  set- 
up thus  reflects  our  origin  from  a lower  form 
of  life,  before  the  cerebral  cortex  was  devel- 
oped, and  with  it  what  little  reason  we  now 
possess,  to  regulate  and  control  our  instinctive 
and  emotional  reactions. 

The  medulla  originates  from  the  same  em- 
bryonic tissue  which  gives  rise  to  the  sympa- 
thetic system.  It  consists  of  a network  of 
cords  of  irregularly  shaped  cells,  richly  sup- 
plied with  nerve  fibers  and  being  essentially 
modified  ganglion  cells.  In  many  respects  it 
resembles  the  neural  portion  of  the  hypophysis, 
and  its  secretion  has  much  the  same  effects. 
This,  variously  called  adrenalin,  suprarenin, 
or  epinephrin,  raises  the  blood  pressure,  stimu- 
lates the  heart  and  respiration,  and  liberates 
glucose  from  the  liver  into  the  blood.  Its  func- 
tion seems  to  be  to  enable  the  body  to  meet 
sudden  emergencies,  when  an  accession  of 
energy  is  required,  as  in  times  of  danger  or 
conflict,  and  when,  to  assure  survival,  it  is 
necessary  to  mobilize  every  force  it  possesses. 
Therefore  it  is  not  absolutely  necessary  for 
ordinary  existence,  and  if  we  could  be  sure 


August,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


551 


that  life  would  always  go  on  at  an  even  and 
comfortable  level,  with  no  opposition  and  no 
need  to  fight,  we  could  even  do  without  it. 
But  unfortunately  life  does  not  go  on  that  way. 

The  cells  of  the  cortex  are  derived  from  the 
same  tissue  as  the  ovary  and  testes.  Three 
layers  may  be  distinguished — the  outer  layer, 
the  zona  glomerulosa,  arranged  in  oval  mass- 
es, the  middle  layer,  the  zona  fasciculata, 
consisting  of  cylindrical  columns;  and  the  zona 
reticularis,  or  reticular  layer.  These  layers  are 
said  to  represent  successive  stages  in  secretory 
processes,  passage  and  transformation  of  the 
cells  continually  going  on  from  without  in- 
ward1. Its  secretion,  cortin,  is  absolutely  neces- 
sary for  the  continuance  of  life  and  consists  of 
several  distinct  hormones.  Indeed,  about 
twenty  sterol  derivatives  have  been  isolated 
from  it,  and  we  have  much  to  learn  about  it. 
It  controls  sodium  and  potassium  metabolism. 
Without  it  sodium  is  excreted  and  potassium 
is  retained,  and  as  a certain  optimum  ratio 
between  these  two  elements  is  essential  for 
the  proper  exchange  of  vital  substances  be- 
tween tissue  fluids  and  tissue  cells,  an  abnor- 
mal excretion  of  sodium  and  retention  of 
potassium  produces  profound  changes  in  meta- 
bolic processes3.  The  exact  methods  of  doing 
this  are  not  settled.  It  also  in  some  equally 
uncertain  manner  markedly  influences  carbo- 
hydrate metabolism,  its  deficiency  leading  to 
hypoglycemia3. 

Small  wonder,  then,  that  disease  of  the  su- 
prarenal cortex  leads  to  such  a serious  condi- 
tion as  Addison’s  disease,  with  its  marked 
weakness  and  ultimate  death.  But  this  repre- 
sents an  extreme  form.  There  must  also  be 
minor  and  less  extreme  forms.  Unfortunately, 
we  have  no  direct  test  for  recognizing  these. 
Even  those  devised  for  the  recognition  of  Ad- 
dison’s disease  are  unsatisfactory,  some  being 
actually  dangerous.  It  is  quite  probable  that 
the  marked  asthenia  following  such  infections 
as  influenza  may  be  caused  by  exhaustion  of 
the  suprarenals.  Such,  too,  may  be  the  ex- 
planation of  those  unfortunate  individuals  who, 
without  seeming  to  have  anything  definite  the 
matter  with  them,  are  continually  complaining 
of  weakness  and  appear  to  be  entirely  unable 
to  meet  the  stresses  and  strains  of  ordinary 
life.  Loehner  claims  to  have  benefited  psycho- 
tic patients  with  cortical  extracts4. 


On  the  other  hand,  if  cortical  deficiency 
results  in  marked  general  weakness,  it  is  a 
reasonable  assumption  that  strength  and  vigor 
must  be  accompanied  with  a plentiful  produc- 
tion of  cortical  hormones.  Weil  and  Brown 
claim  that  the  life-maintaining  steroids  which 
they  found  in  the  urine  of  normal  persons  were 
increased  when  their  subjects  were  placed 
under  stress6. 

States  of  cortical  deficiency,  however,  as 
Addison’s  disease,  are  the  exact  opposite  of 
masculinity  and  virility.  Therefore  it  is  not 
surprising  that  among  the  suprarenal  hor- 
mones are  those  of  sex,  which  might  also  be 
expected  considering  the  origin  of  the  cortex 
from  the  same  tissue  as  the  sex  glands.  As  a 
matter  of  fact  an  androgenic  zone  of  cells  has 
been  described  within  it.  These  sex  hormones 
are  of  the  same  character  as,  though  not  quite 
identical  with,  those  produced  by  the  testicles 
and  ovaries,  androgenic  or  male  and  estro- 
genic or  female.  Both  are  found  in  each  sex, 
though  in  different  quantities6.  Of  course  they 
are  not  the  same  as  the  actual  reproductive  ele- 
ments, the  ovum  of  the  female  and  the  sperm 
cells  of  the  male,  these  being  exclusively  pro- 
duced by  the  ovaries  and  testicles  respectively. 
Most  of  the  androgenic  hormones  found  in  the 
female  come  from  the  suprarenals,  but  in  ab- 
normal ovarian  conditions,  as  in  arrhenoblasto- 
mas,  a large  amount  comes  from  the  ovaries. 
Of  those  found  in  male  urine  about  one-third 
is  estimated  to  come  from  the  suprarenals7. 
However,  the  amounts  found  in  the  urine  are 
no  criterion  of  the  quantity  produced  in  the 
body,  for  much  is  broken  down,  probably  by 
the  liver.  Seven  mg.  of  androsterone  are  said 
by  Freed7  to  be  excreted  daily  by  the  nor- 
mal male,  though  there  is  considerable  varia- 
tion. The  androgenic  and  estrogenic  hor- 
mones, irrespective  of  their  origin,  are  con- 
cerned with  the  development  of  the  male  and 
female  organs  and  their  physiological  func- 
tions. It  is  even  possible  that  the  initial  de- 
velopment of  the  ovum  into  a male  or  female 
may  depend  in  part  on  the  relative  amount  of 
these  two  hormones  present. 

At  birth  the  characteristic  structure,  male  or 
female,  of  the  sexual  organs  has  usually  been 
thoroughly  established,  and  generally  remains 
permanent  throughout  life.  But  the  individual 
seems  to  retain  a latent  potentiality  to  change 
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into  the  opposite  sex,  for  tumors  or  over- 
growth of  the  cells  of  the  suprarenal  cortex 
will  cause  in  the  adult  female  development  of 
masculine  characteristics,  including  such  ap- 
proximations to  the  male  type  as  growth  of 
the  clitoris.  Actually  in  these  cases  the  urinary 
androgens  have  risen  to  480  international  units 
per  day,  the  normal  in  the  adult  male  being 
about  40l  More  rarely  there  occurs  a rever- 
sion in  the  male  to  the  feminine  type,  in  which 
case  there  is  preponderance  of  estrogens. 
With  such  marked  differentiation  as  exists  in 
the  adult  human  one  could  hardly  expect  a 
complete  metamorphosis  into  the  opposite  sex 
to  occur,  but  in  lower  animals  this  can  happen, 
for  laying  hens  have  become  converted  into 
active  cocks8, 9. 

During  childhood  the  production  of  sex 
hormones  is  slight,  but  at  the  time  of  puberty 
there  is  a marked  outpouring  of  them.  Under 
the  initial  stimulation  of  the  gonadotropic  hor- 
mones of  the  pituitary  the  ovarian  follicles  in 
the  female  ripen  and  the  estrogenic  hormones 
are  produced,  these  bringing  about  the  changes 
in  the  tubes  and  uterus  which  prepare  it  for 
the  reception  and  attachment  of  the  ovum  if 
fertilized,  or,  if  not  fertilized,  ending  in  the 
menstrual  flow.  At  the  same  time  the  girl’s 
whole  bodily  conformation  alters.  The  pubic 
hair  appears,  the  breasts  become  full,  and  the 
female  curves  round  out,  while  psychically  she 
becomes  unstable  and  emotional,  easily  moved 
to  tears  or  laughter.  In  the  male  at  the  same 
time  the  external  characteristics  of  his  sex 
become  more  pronounced.  Growth  is  accel- 
erated, facial  hair  appears,  the  sexual  organs 
become  larger,  the  voice  loses  its  feminine 
characters,  becoming  of  lower  pitch  and  of 
greater  intensity,  while  the  full  functioning 
of  the  testicles  is  manifested  by  emissions. 

All  this,  of  course,  has  for  its  ultimate  object 
copulation  and  the  production  of  offspring. 
When  you  blame  high  school  youths  and 
maidens  for  sexual  indiscretions  remember  the 
tremendous  natural  forces  activating  them,  and 
“be  to  their  faults  a little  blind,  and  to  their 
failings  not  unkind.”  And  remember,  too,  your 
own  responsibilities,  for  we  seem  to  have  de- 
liberately shut  our  eyes  to  the  actual  facts  of 
life,  and  have  thrown  the  adolescent  young  to- 
gether as  if  there  were  no  such  thing  as  sex. 
We  have  also  seemed  to  imply  that  sexual 


relations  are  not  altogether  respectable,  or,  at 
least  according  to  some,  that  celibacy  is  the 
higher  virtue.  But  love  has  always  laughed  at 
conventions,  and,  seemingly  in  protest  and  re- 
venge, nature  has  time  and  again  proved  her- 
self the  stronger,  and  the  merry  game  of  sex- 
ual congress  has  gone  on,  even  among  avowed 
celibates  and  up  to  the  Papal  chair  itself. 

This  attitude  is  rather  ludicrous  at  the  pres- 
ent time.  We  are  now  segregating  in  military 
camps  large  numbers  of  men  in  the  prime  of 
life,  doing  all  we  can  to  train  their  physical 
powers  to  the  highest  level,  and  to  cultivate 
in  them  a martial  and  combative  spirit.  This 
simply  means  that  we  are  stimulating  their  su- 
prarenal glands,  and  necessarily  increasing  the 
production  of  their  androgenic  hormones.  And 
yet  we  piously  try  to  prevent  their  obtaining 
sexual  satisfaction,  ignoring  the  fact  that  all 
experience  shows  that  war  and  warfare  have 
always  stimulated  sexual  desires,  as  recog- 
nized in  the  mythological  association  of  Mars 
and  Venus. 

Still  more  ludicrously  we  at  the  same  time 
encourage  young  girls  to  participate  with  them 
in  social  activities,  even  including  actual  phy- 
sical contact  as  in  dances,  and  delude  ourselves 
with  the  expectation  that  nothing  further  will 
happen.  Indeed,  a certain  Miss  Richardson 
points  out  that  “this  will  prove  our  contention 
that  the  association  of  soldiers  and  the  young 
women  of  our  organization  ( called  by  her,  by 
the  bye,  a “service  club”)  is  a natural  one  on 
a wholesome  plane10.”  Strange  to  say,  the  good 
virgin  seems  entirely  unaware  of  the  implica- 
tions of  the  results  which  she  pridefully  re- 
lates, that  “five  of  our  members  found  their 
husbands  in  the  ranks  of  enlisted  men.” 

A little  plain  speaking  on  these  matters  by 
physicians  might  not  be  disadvantageous.  “Sin- 
gle men  in  barracks”  will  inevitably  gravitate 
towards  women  who  will  give  them  satisfac- 
tion, and  emotionally  excited  women  are  pretty 
sure  to  do  this  for  them.  A realistic  attitude 
would  also  make  frank  provision  for  the  re- 
sults. 

With  middle  life  the  production  of  sexual 
hormones  diminishes  and  the  sexual  urge  de- 
creases. This  diminution  occurs  more  in  the 
sexual  glands  themselves  than  in  the  supra- 
renal cortex,  especially  in  the  female.  Both 
sexes  then  put  on  fat,  and  quite  often  hair 
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appears  upon  the  female  face.  Their  psycho- 
logical characteristics  also  tend  to  approach 
at  this  time. 

These  psychological  characteristics  are 
marked,  the  feminists  to  the  contrary  notwith- 
standing. They  are  most  evident  at  puberty 
and  during  the  period  of  greatest  sexual  activ- 
ity. The  male  is  aggressive,  independent,  and 
pugnacious.  He  delights  in  taking  risks,  even 
if  these  may  involve  the  loss  of  life.  Safety 
and  security  to  him  are  irksome  and  monoto- 
nous. He  becomes  bored  to  death  with  them, 
and  seeks  some  occupation,  such  as  hunting  or 
fighting,  which  involves  excitement  and  risk. 
In  sexual  matters  these  same  characteristics 
make  him  polygamous  and  a philanderer.  He 
may  drop  his  seed  where  he  will  and  depart, 
leaving  the  results  to  God  and  his  partner, 
while  he  himself  seeks  fresh  adventures.  Not 
so  the  female.  She  seeks  protection  and  se- 
curity, for  these  are  a necessity  for  the  suc- 
cessful production  of  her  offspring  and  the 
bringing  of  them  to  maturity.  She  wants  her 
man  to  stay  with  her,  that  he  may  aid  and 
comfort  her  in  that  work,  and  so  exerts  all 
her  charms,  and  surrounds  him  with  such  com- 
forts as  will  induce  him  to  remain  at  her  side. 
Her  success  in  this  will  depend  upon  how 
much  she  is  what  we  have  agreed  to  call 
“womanly,”  which  simply  means  that  her 
estrogenic  hormones  predominate. 

But  these  very  comforts  reduce  the  man's 
masculinity,  for  they  deprive  him  of  the  dan- 
gers and  uncertainties  which  stimulate  his  su- 
prarenal glands  to  produce  all  those  hormones 
which  make  him  aggressive,  pugnacious,  and 
essentially  male.  The  androgenic  hormones 
of  his  sex  glands  probably  need  re-enforce- 
ment for  these  qualities,  and,  just  as  the  su- 
prarenal medulla  only  comes  into  action  and 
throws  adrenalin  into  the  blood  stream  with 
emergencies,  so  may  the  cortex  when  condi- 
tions arise  which  need  for  their  successful  con- 
frontation all  the  virile  characteristics  of  the 
male. 

As  the  woman  gets  older  she  tends  to  ap- 
proach the  mental  characteristics  of  the  male, 
for  her  ovaries  are  ceasing  to  function  and 
produce  estrogens,  and  the  suprarenal  andro- 
gens are  no  longer  counteracted  by  these.  So 
she  becomes  aggressive,  often  entering  politics 
or  becoming  a reformer.  However,  as  the  su- 


prarenals  still  furnish  estrogens,  she  does  not 
lose  entirely  her  feminine  characteristics,  and 
all  her  activities  are  still  in  the  direction  of 
conservation.  Also,  while  her  objects  may  be 
laudable  enough,  rarely  does  she  appreciate 
or  understand  the  difficulties  in  the  way  of 
the  achievement  of  her  desires,  or  is  she  able 
to  take  a broad  view  of  the  problems  involved. 
And  never  do  you  find  in  her  the  large  vision 
and  great  courage  which  will  cause  wholesale 
destruction  and  stupendous  sacrifice  for  an 
ultimately  beneficial  goal.  No  woman  with  in- 
tact endocrines  could  ever  have  achieved  or 
carried  out  the  American  or  Russian  revolu- 
tion. Nor  could  she  have  produced  a religious 
reformation.  She  is  naturally  a conservative. 

All  this  is  not  intended  to  her  depreciation. 
But  there  has  been  so  much  said  about  sexual 
equality  that  it  is  needed  to  emphasize  the 
fundamental  differences,  especially  in  the  light 
of  recently  recognized  hormone  physiology. 
After  all,  too,  a man  does  not  love  his  wife 
less  for  her  being  a woman.  However,  there  are 
varying  degrees  of  masculinity  and  feminin- 
ity. Manly  women  and  feminine  men  abound. 
In  fact,  masculinity  and  femininity  are  really 
relative  terms.  For  mere  ability  to  procreate 
or  bear  children  is  not  enough.  A man  may 
even  be  a great  “ladies’  man,”  as  many  of  our 
Hollywood  stars,  with  a multitude  of  female 
admirers  and  a polygamous  succession  of 
wives,  but  still  be  lacking  in  essential  mascu- 
line characteristics.  On  the  other  hand,  men 
who  have  never  succeeded  in  procreation  may 
be  pre-eminent  in  these,  as  was  George 
Washington,  of  whom  no  one  would  question 
his  masculinity.  Always  we  need  to  keep  in 
mind  the  distinction  between  the  vigorously 
androgenic  and  the  merely  spermatogenic. 
Women,  too,  have  borne  children  and  still 
been  dominantly  male. 

These  masculine  and  feminine  characteris- 
tics are  largely  affected  by  training  and  en- 
vironment. It  has  long  been  recognized  that 
for  a boy’s  best  development  a certain  amount 
of  rough  and  tumble  play,  and  even  fighting, 
is  essential.  Too  much  mothering  or  feminine 
influence  may  ruin  him  for  life,  as  also  will  a 
dominating  father  who  crushes  out  all  initia- 
tive. This  is  understandable  when  one  re- 
members hormonal  and  suprarenal  physiology. 
The  suprarenals  are  primarily  activated  by  the 
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adrenotropic  hormone  of  the  pituitary,  and 
regulated  by  the  sympathetic  nervous  system 
and  the  hypothalamus,  which  are  largely  con- 
cerned with  the  emotions.  So  that  we  can  eas- 
ily see  how  such  powerful  forces  as  these  can 
affect  the  suprarenal  cortex  and  determine  the 
slight  difference  in  chemical  formula  which 
will  make  the  hormone  androgenic  or  estro- 
genic. And  these  influences  go  on  all  through 
life,  continually  modifying  conduct,  either  in 
the  direction  of  femininity  and  conservatism 
or  masculinity  and  dynamism. 

For  the  sex  principles  are  in  eternal  conflict. 
When  the  female  essays  to  keep  the  male  at 
her  side  by  making  him  comfortable  his  male 
characteristics  become  less  evident,  and  it  is 
reasonable  to  assume  that  his  androgenic  hor- 
mones have  decreased.  Consequently,  when 
an  individual,  a group,  or  a nation,  having  ac- 
quired ease  and  comfort,  becomes  so  enam- 
oured of  them  that  it  is  unwilling  to  endure 
the  inevitable  hardships  of  fighting  for  itself 
and  its  possessions,  it  places  itself  at  the 
mercy  of  those  other  groups  which,  lacking 
the  material  foundations  for  physical  ease,  are 
compelled  to  fight  and  struggle  for  them.  Al- 
ways in  history  has  it  been  that  a nation  or 
group,  having  achieved  comfort  and  luxury, 
and  so  desiring  to  be  left  alone  in  their  enjoy- 
ment, or,  like  Mark  Anthony,  enamoured  of 
the  charms  of  its  Cleopatras,  and  only  asking 
to  be  allowed  to  remain  in  their  embrace,  is 
attacked  and  overcome  by  more  virile  groups 
whose  suprarenal  glands  have  been  stimulated 
by  constant  conflict.  This  is  sufficient  reason 
for  the  decline  and  fall  of  the  Roman  empire, 
and  for  the  fall  of  all  empires.  Compare,  for 
instance,  the  virility — actually  the  suprarenal 
activity — of  the  Spanish  Conquistadores  with 
that  of  the  Aztecs,  their  contempt  for  the  com- 
forts of  their  homeland,  and  their  actual  enjoy- 
ment of  the  hardships  and  dangers  of  warfare, 
with  the  pusillanimity  of  Montezuma  and  the 
Mexicans,  and  can  you  wonder  at  the  result? 
These,  too,  tried  appeasement,  like  Europe 
and  America  in  recent  times,  and  equally  dis- 
astrously, for  how  can  a would-be  conqueror 
be  “appeased”  except  by  total  submission? 

We  in  this  country  have  special  need  to  re- 
flect upon  the  physiology  of  the  suprarenal 
glands.  We  have  had  more  privileges  and  lux- 
uries than  any  nation  ever  had  before,  and  in- 


evitably we  became  soft.  Inevitably,  too,  we 
have  been  forced  into  war,  a war  in  which,  in 
spite  of  all  the  verbal  camouflage,  the  simple 
issue  is  whether  we  will  be  the  top  or  under 
dog.  Possibly  in  the  end  we  will  thank  the 
Japs  for  their  attack  upon  us.  At  least  their 
evident  prowess  should  challenge  us  to  stimu- 
late our  own  suprarenals  to  the  production  of 
androgenic  hormones.  For  perpetual  peace, 
even  if  desirable,  is  unlikely,  an  iridescent 
dream,  engendered  by  the  feminine  mind  of 
both  sexes. 

We  of  the  medical  profession  have  also 
special  need  for  reflection.  We  are  contin- 
ually confronted  with  the  feminine  outlook. 
Women  run  the  hospitals,  even  insisting  that 
we  conform  medical  and  surgical  practice  to 
their  preconceived  opinions.  ^Nurses,  particu- 
larly public  health  ones,  would  instruct  us  how 
to  carry  on  our  practices.  Women  lead  cam- 
paigns to  prevent  tuberculosis  and  abolish 
cancer,  and  expect  us  to  follow  meekly  at  the 
tails  of  their  carts.  Is  it  any  wonder,  then,  that 
we  acquire  feminine  characteristics,  and  that 
a certain  “cattiness”  can  sometimes  be  seen 
in  the  relationships  of  doctors  to  one  another? 
For  the  good  of  their  souls  and  the  health  of 
their  suprarenals  doctors  should  welcome  the 
prospects  of  military  service,  instead  of  re- 
treating behind  the  protection  of  more  or  less 
evident  rationalizations. 

After  all,  what  is  the  difference  between 
risking  one’s  life  by  bombing  and  risking  one’s 
life  by  a coronary  thrombosis,  a ruptured  gas- 
tric ulcer,  or  a reactivated  pulmonary  tuber- 
culosis? Have  Macauley’s  noble  lines  lost  their 
inspiration? 

To  every  man  upon  this  earth  death  cometh  soon 
or  late. 

And  how  can  man  die  better  than  facing  fearful 
odds 

For  the  ashes  of  his  fathers  and  the  temples  of  his 
gods? 

For  actual  life  is  conflict  and  danger.  Per- 
haps in  a future  life,  if  there  is  one,  we  may 
be  content  to  recline  in  safety  upon  auriferous 
couches,  eternally  chanting  hymns  of  poor 
poetry  and  bad  music,  but  here  in  this  life  we 
can  always  count  on  the  ungodly  to  disturb 
cur  peace.  To  meet  them  successfully  we  need 
to  keep  our  endocrines,  and  specifically  our 
suprarenals,  in  an  efficient  condition,  and  for 
their  stimulation  nothing  equals  war. 
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ANAL  INFECTION* 

J.  PEERMAN  NESSELROD,  M.D. 
EVANSTON,  IBL. 


From  the  standpoint  of  organic  disease  the 
proctologist  is  concerned,  for  the  most  part, 
with  malignancy  and  with  inflammatory 
processes.  This  discussion  is  to  be  confined 
to  anal  infection  and  its  role  in  the  patho- 
genesis of  anorectal  inflammatory  disease. 

The  physician  who  deals  with  anorectal 
disease  is  frequently  asked  by  the  patient: 
“What  is  the  cause  of  my  rectal  trouble?” 
Before  the  doctor  can  answer  the  patient  may 
offer  a solution  of  his  own.  The  cavalryman 
thinks  that  his  piles  are  due  to  horseback 
riding.  The  motorman  feels  that  his  trouble 
is  due  to  pounding  over  the  rails.  The  office 
worker  blames  his  sedentary  occupation,  and 
the  laborer  blames  his  hard  work,  heavy  lift- 
ing, et  cetera.  The  young  mother  under- 
stands that  rectal  troubles  are  a part  of  the 
business  of  childbearing- — and  yet  the  same 
rectal  conditions  can  be  demonstrated  in  the 
male.  Mr.  Smith  is  sure  that  his  piles  are 
due  to  constipation,  whereas  Mr.  Brown 
believes  that  his  constipation  is  due  to  piles. 
To  complicate  things  further  there  are  many 
physicians  who  adhere  to  these  beliefs. 

There  is  good  reason  to  believe  that  occu- 
pation, habits  of  living,  childbearing,  strain- 
ing, heredity,  et  cetera,  all  play  a part  in 
anorectal  inflammatory  disease.  Our  thesis, 
however,  is  that  these  factors  are  all  secon- 
dary to-  the  principal  etiologic  agent  of  anal 
infection. 

Nervous  Physiology  of  the  Anorecfum 

A brief  consideration  of  the  nervous  phy- 
siology of  the  anorectum  and  an  attempt  at 
clarification  of  terms  are  in  order.  These 

♦Excerpt  of  an  article  presented  at  the  Rocky 
Mountain  Medical  Conference  at  Yellowstone  Park, 
Sept.  4,  1941. 


are  absolutely  essential  to  a proper  interpre- 
tation of  anorectal  symptomatology,  to  diag- 
nosis, and  to  treatment. 

The  anal  canal  is  lined  by  skin  the  nerve 
supply  of  which  is  somatic  sensory.  In  addi- 
tion the  component  parts  of  the  dentate  mar- 
gin (the  superior  boundary  of  the  anal  canal) 
are  invested  by  skin. 

Accordingly  the  patient  who  develops  trou- 
ble involving  the  anal  and  perianal  structures 
is  likely  to  complain  of  pain.  The  lining  of  the 
rectum  has,  if  any  at  all,  only  a visceral  sen- 
sory nerve  supply.  Pain  is  therefore  not  a 
prominent  feature  in  the  early  course  of  a rec- 
tal lesion. 

The  reticence  of  most  patients  in  reporting 
“rectal  trouble”  is  well  known  to  all  of  us. 
Many  patients  will  put  up  with  painless 
bleeding  for  weeks  and  months,  but  the  pa- 
tient who  develops  pain  will  usually  consult 
his  doctor  promptly.  In  view  of  the  nervous 
physiology  of  the  anorectum  we  can  be  fair- 
ly certain  that  the  patient  who  complains  of 
pain  has  a lesion  involving  anal  structures. 
Conversely,  since  the  rectum  itself  is  silent  as 
far  as  pain  is  concerned  we  must  adopt  the 
attitude  that  every  patient  who  seeks  consul- 
tation with  regard  to  “rectal  trouble”  has  a 
cancer  until  we  prove  that  he  hasn’t! 

What  Is  Anal  Infection? 

Anal  infection  pertains  to  the  chain  of 
events  which  occur  in  the  pathogenesis  of 
anorectal  inflammatory  disease.  Infectious 
material  from  the  bowel  content,  especially 
when  that  content  is  soft  or  liquid,  can  easily 
gain  entrance  into  one  or  more  anal  crypts. 
The  tiny,  vestigial  anal  ducts  which  lead  from 
the  bottom  of  the  crypt  to  rudimentary  glan- 
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dular  follicles  in  the  underlying  tissues  afford 
excellent  portals  of  entry.  Since  lymphatic 
tissue  is  laid  down  early  in  the  course  of  de- 
velopment of  the  anal  ducts  and  anal  glands 
it  is  likely  that  the  lymphatics  play  an  impor- 
tant role  in  the  pathogenesis  of  anal  infec- 
tions. 

Space  does  not  permit  a detailed  consid- 
eration of  the  development  of  each  one  of  the 
commoner  forms  of  anorectal  inflammatory 
disease,  such  as  hemorrhoids,  anal  fissure, 
anal  abscess  and  resultant  fistula,  anal  con- 
tracture (not  postoperative)  and  certain 
forms  of  anal  pruritus.  However,  it  is  our 
purpose  here  to  stress  an  underlying  etiologic 
factor  of  which  the  profession  at  large  does 
not  seem  to  be^  aware.  Anal  infection  pro- 
vides the  first  step  in  the  development  of  the 
phlebitis  which  underlies  hemorrhoidal  dis- 
ease. It  takes  part  in  the  development  of  anal 


fissure,  anal  abscess  and  resultant  anal  fis- 
tula, and  related  conditions.  In  other  words, 
these  commoner  types  of  anorectal  inflamma- 
tory disease  constitute  various  manifestations 
of  anal  infection. 

It  is  hoped  that  a better  understanding  of 
this  problem  may  shed  some  light  on  the  fu- 
tility of  “office  methods”  in  most  instances 
of  frank  anorectal  trouble  and  on  the  blatant 
quackery  which  still  exists  in  many  quarters. 

Conclusion 

An  attempt  has  been  made  to  clarify  the 
problem  of  pathogenesis  of  anorectal  disease 
by  setting  forth  this  concept  of  anal  infec- 
tion. Any  plan  of  therapeutic  procedure 
which  ignores  anal  infection  is  likely  to  meet 
with  failure  as  far  as  the  cure  of  anorectal  in- 
flammatory disease  is  concerned. 


GASTRO-INTESTINAL  TRACT  DISORDERS  AS  MANIFESTATIONS 
OF  PERSONALITY  DIFFICULTIES* 

EDWARD  G.  BIDDINGS,  M.D. 

DENVER. 


The  gastro-intestinal  tract  is  as  integrally 
involved  in  the  maintenance  of  life  and  effi- 
ciency as  any  other  organ  system  and  prob- 
ably, second  to  the  skin,  is  subjected  to  more 
uses  and  abuses.  Certainly  it  stands  next  to 
the  body  integument  in  degree  of  contact 
with  the  outside  world.  Clinically  speaking, 
the  so-called  “functional’’^  disorders  of  the 
gastro-intestinal  tract  give  rise  to  what  prob- 
ably is  a larger  and  more  variable  group  of 
syndromes  than  can  be  accounted  for  by  any 
other  system  of  organs.  Therefore,  in  the 
limited  scope  of  this  discussion,  it  is  impossible 
to  do  more  than  to  present  a few  generaliza- 
tions, some  items  of  diagnostic  significance, 
and  a brief  outline  of  therapy  of  one  group 
of  medico-psychiatric  patients  particularly  in- 
clined to  show  gastro-intestinal  disorders  as 
manifestations  of  their  personal  difficulties. 

*Read  before  the  Seventy-first  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Estes  Park, 
Sept.  20,  1941.  From  the  Psychiatric  Liaison  De- 
partment, financed  by  the  Rockefeller  Foundation, 
a division  of  the  Department  of  Psychiatry  of  the 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals. 

f “Functional”  is  here  used  in  the  sense  that  the 
disorder  is  not  initiated  by  organogenic  factors  as 
is  discussed  subsequently. 


As  you  know,  the  gastro-intestinal  tract  is 
a continuous  tube  about  twenty-nine  feet  in 
length  into  which  food  is  taken,  broken  into 
small  particles,  mixed  with  the  digestive  juices, 
exposed  to  absorbent  tissue  surfaces,  and, 
that  not  assimilated,  expelled.  The  govern- 
ment of  the  activities  of  the  gastro-intestinal 
tract  is  complex.  All  parts  of  the  system  are 
autonomous  as  to  their  ability  to  perform  the 
muscular  and  secretory  activities  pertinent  to 
the  maintenance  of  life.  The  only  exception 
to  this  is  in  the  instances  of  the  upper  two- 
fifths  of  the  esophagus  and  the  anal  canal 
where  voluntary  control  has  developed  suf- 
ficiently to  regulate  the  fundamental,  involun- 
tary functions  for  use  in  emergencies  only. 
Although  the  motor  and  secretory  functions 
of  the  various  parts  of  the  tract,  with  the 
mentioned  exceptions,  are  autonomous,  they 
are  actually  integrated  and  controlled  in  their 
respective  activities  by  the  autonomic  nervous 
system,  endocrine1,  2 functions,  gastro-intesti- 
nal hormones  and  “autocoids,”  and  there- 
fore can  easily  be  influenced  by  local  vascular 
and  various  reflex  phenomena. 
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For  many  years  pathologists1  called  atten- 
tion to  the  coincidence  of  gastric  mucosal  and 
diencephalic  lesions.  In  1932,  Cushing3  found 
a relatively  high  incidence  of  acute  gastric 
ulcers  after  brain  operations  and  suggested 
that  the  ulcerations  resulted  from  disturbances 
in  gastric  functions  arising  due  to  misfunctions 
of  the  hypothalamus  with  subsequent  vagal 
effects  on  the  stomach.  This  was  confirmed 
by  Beattie4,  Keller5- 6 and  others.  The  works 
of  Cannon7, 8- 9,  Bard10',  Meyer11,  Heyer12, 
Schindler13,  Masserman14,  Alvarez15,  Draper16 
and  others  too  numerous  to  mention  have 
demonstrated,  in  addition,  the  fact  that  emo- 
tional-autonomic-hormonal factors  definitely 
influence  the  functions  of  other  parts  of  the 
gastro-intestinal  tract,  as  well.  Clinical  and 
anatomico-pathological  studies  have  shown  in 
the  case  of  the  alimentary  tract,  as  in  other 
organs: 

1.  That  in  some  organic  tissue  diseases, 
exacerbations  in  the  destructive  processes  and 
associated  attacks  of  distress  may  be  brought 
about  by  the  functional  lability  of  the  auto- 
nomic nervous  system  and  emotional  life  of 
the  patient. 

2.  That  in  so-called  “functional”  altera- 
tions of  the  motility,  secretion,  and  physico- 
chemical status  of  the  alimentary  tract,  just 
as  much  distress  and  disability  may  be  pro- 
duced as  by  primary  structural  defects,  and 

3.  That  continued  and  profound  emotion- 
ally, autonomically,  and  hormonally  produced 
functional  variations  may  actually  lead  to  ir- 
reversible morphological  and  physico-chemi- 
cal modifications. 

The  last  two  points,  particularly,  are  exem- 
plified in  the  following  case  report: 

S.  L. .,  a conscientious  and  intelligent  16-year-old 
boy,  was  inclined  to  feel  sensitive  to-  what  others 
might  think  of  him  and  his  family  because  he  felt 
insecure  within  himself,  on  account  of  being  a 
product  of  a home  broken  by  divorce  and  having  a 
psychological  need  to  feel  reassurance  in  order  to- 
function  smoothly  and  comfortably  as  a personality. 
For  one  year  prior  to*  the  onset  of  his  acute  symp- 
toms, he  had  complained  of  periodic  nausea,  epi- 
gastric discomfort,  and  pain  in  the  right  lower  part 
of  the  abdomen.  These  began  a few  days  after 
he  had  learned  that  his  father  had  married  a 
woman  rather  loose  morally.  Roentgen  examination 
at  the  time  of  onset  revealed  marked  pylorospasm, 
with  barium  sulfate  remaining  in  the  stomach  for 
more  than  six  hours,  and  a spastic  ascending  colon.' 
Between  periods  the  alimentary  tract  appeared 
roentgenologically  normal.  The  appendix  was  con- 
sidered at  fault  and  was  removed  without  delay. 
But,  the  symptoms  returned  when  he  went  back 


to-  his  usual  environment.  Later,  the  father  shot 
the  second  wife,  was  indicted  for  murder,  tried 
and  sentenced  to-  death.  On  learning  the  news, 
the  boy  had  a severe  gastric  hemorrhage,  as  he 
did  subsequently  on  being  made  to-  testify  in  court 
and  on  reading  or  hearing  discussions  of  the  crime. 
At  this  point,  further  roentgen  study  revealed  an 
accentuation  in  the  previously  stated  findings,  plus 
a crater  formation  in  the  duodenal  bulb,  considered 
definite  evidence  of  a peptic  ulcer.  Clinical  signs 
were  confirmatory.  Treating  the  lad  as  a patient 
with  peptic  ulcer  proved  ineffectual.  Treating  him 
as  a personality  with  peptic  ulcer  as  a complication 
was  effective.  By  administering  antispasmodics 
for  a few  days,  instituting  dietary  control  measures 
for  two  weeks,  and  helping  him  to  resolve  some 
of  his  conflicts  and  thereby  gain  better  emotional 
control,  he  was  rendered  free  from  symptoms  and 
the  clinical  signs  cleared  quickly. 

In  this  case  one  sees  a personality  so  made 
up  as  to  be  sensitive  to  the  life  experiences 
to  which  he  was  subjected  and  reacting  with 
general  emotional  tension  and  anxiety.  Some 
of  the  visceral  expressions  of  this  emotionality 
were:  pylorospasm,  gastroduodenal  secretory 
variations,  and  probable  gastric  arteriolar  and 
capillary  reactions.  Thus,  discomfort  and 
digestive  problems  arose.  With  continued 
vascular  and  secretory  responses  and  the 
mechanical  effects  of  the  pylorospasm,  such 
as  further  constriction  of  the  vessels  and  gas- 
tric retention,  the  stomach  and  duodenal 
mucosa  suffered  to  the  extent  of  ulceration 
with  hemorrhage.  Fundamentally,  this  boy 
was  emotionally  sick,  and  this  state  led  to 
irreversible  structural  changes;  he  had  an 
inadvertent  appendectomy,  with  the  extra 
strain  involved,  and  a gastroduodenal  lesion. 

Every  person  is  constantly  attempting  to 
maintain  his  existence,  fulfill  his  needs,  satisfy 
his  urges,  attain  his  various  goals  and  thereby 
to  find  security  and  satisfaction  and  preserve 
or  attain  a state  of  harmonious  efficiency 
which  we  commonly  term  adequate  health. 
This  not  only  involves  continuous  adjustment 
to  an  ever-changing  environment  with  all  of 
its  physical,  sociologic  and  psychologic  fac- 
tors and  problems,  but  calls  for  a constant 
state  of  functional  flux,  and  ability  to  adjust 
to  each  and  every  change  in  the  internal 
environment. 

When  a person  reacts  in  an  abnormal  way, 
or  exhibits  local  bodily  symptoms  or  general 
functional  manifestations,  he  does  so  in  an 
attempt  to  adjust  to  certain  exigencies  of  life. 
He  may  or  may  not  be  aware  of  what  he  is 
adjusting  to,  or  how.  It  may  be  that  his 
body  chemistry  or  particular  tissues  are  pri- 
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marily  at  fault,  or  that  invading  organisms 
or  exogenous  toxins  and  physical  forces  are 
the  etiologic  factors.  If  the  person  is  not  in 
this  sense  primarily  sick  in  a physical  way, 
then  he  may  be  so  reacting  because  he  is 
disturbed  in  an  “all  over  way”  as  a person- 
ality. He  may  be  handicapped  intellectually, 
be  constitutionally  inadequate  to  the  business 
of  living  as  he  finds  it,  his  central  nervous 
system  may  have  been  damaged,  diseased,  or 
impaired  by  toxic-infectious  agents,  he  may 
be  inclined  to  mood  swings  (elation  or  de- 
pression) or  be  of  a so-called  psycfioneurotic 
or  special  personality  make-up  that  renders 
him  more  liable  to  react  to  lighter  strains 
sooner  than  does  the  average  person. 

In  our  experience  with  some  2183  general 
hospital  and  general  practice  patients,  we 
found  the  vast  majority  of  the  adults  proffer- 
ing complaints  referable  to  the  abdomen — 
that  “sounding  board”  so  often  giving  off 
physiological  reverberations  of  personality 
difficulties.  One-third  (30.6  per  cent)  of  all 
these  patients  presented  symptoms  and  signs 
referable  to  gastro-intestinal  malfunctions — 
which  were  but  bodily  repercussions  of  diffi- 
culties in  the  volitional  and  intellectual 
activities  of  the  person  when  subjected  to 
insecurity,  discontent,  conflict,  fear,  depres- 
sion, etc. 

Because  over  one-half  (52.3  per  cent)  of 
the  psychoneurotic  group  of  patients  (which 
constituted  nearly  one-third  (33.5  per  cent) 
of  all  the  patients  examined  and  treated  by 
the  Psychiatric  Liaison  Department),  on  con- 
tacting the  internist  and  surgeon,  initially 
stressed  symptoms  with  reference  to  the  gas- 
tro-intestinal tract,  this  group  was  singled 
out  for  preliminary  study.  To  date,  we  have 
analyzed  the  case  records  of  but  sixty-nine 
of  a group  of  193  psychoneurotic  patients  with 
gastro-intestinal  participations.  These  were 
chosen  because  they  were  all  completely  and 
carefully  examined  medically,  surgically,  neu- 
rologically  and  psychiatrically,  by  means  of 
routine  and  special  laboratory  tests,  as  well 
as  gastro-intestinal  x-ray  studies,  gastric 
analytic  methods,  and  sigmoidoscopic  proce- 
dures. Attention  was  also  paid  to  possible 
allergic  and  metabolic  states  underlying  the 
complaints  of  the  patients. 


Time  does  not  permit  more  than  a brief 
presentation  of  some  of  the  data  of  general 
diagnostic  importance  so  far  collected  in  this 
study.  To  begin  with,  the  most  important 
step  in  the  diagnostic  procedure  is  an  ade- 
quate knowledge  of  the  patient’s  medical  his- 
tory and  that  of  his  personality  development 
and  functioning.  In  the  smaller  communities, 
particularly,  the  physician  often  knows  this 
through  intimate  contacts  with  the  patient  and 
his  family.  If  he  does,  he  should  use  it.  In 
the  case  of  the  strange  patient,  time  must 
be  spent  in  learning  these  facts  by  scientific 
procedure,  viz.,  the  taking  of  a complete  com- 
plaint, and  present,  personal  and  family  his- 
tories. In  the;  case  of  the  psychoneurotic 
patient,  this  procedure  is  treatment  in  that  at 
the  conclusion  he  will  as  a rule  begin  to  un- 
derstand the  nature  of  his  difficulties  and 
realize  some  opportunities  for  corrective 
measures.  In  the  long  run  the  physician  will 
save  much  time  by  following  such  a course 
in  dealing  with  this  type  of  patient,  rather 
than  approaching  the  diagnostic  problem  by 
first  ruling  out  primary  physical  disease 
without  at  the  same  time  understanding  the 
patient  as  a person  whose  organs  and  func- 
tions may  be  misbehaving  because  they  are 
in  the  service  of  his  total  personality. 

An  adult  psychoneurotic  patient,  with  a so- 
called  “functional  gastro-intestinal  disorder,” 
will,  in  terms  of  sex,  be  three  times  as  fre- 
quently a woman  as  a man.  The  complaints 
are  usually  multiple,  diffuse  and  inconstant, 
with  specific  reference  to  gastro-intestinal 
misfunctioning  described  secondary  to,  or  in- 
termingled with,  other  symptoms  (in  74.4  per 
cent  of  our  patients)  such  as  fatigability,  in- 
somnia, various  other  somatic  sensations,  etc. 
In  the  group  of  patients  studied,  the  most 
frequently  complained  of  gastro-intestinal 
symptoms,  in  order  of  frequency,  were:  con- 
stipation-— variously  described  “gas”  with 
general  or  local  abdominal  discomfort,  nau- 
sea, vomiting,  abdominal  unrest,  “dyspepsia,” 
epigastric  pain,  gaseous  eructations,  loose 
and  mucoid  stools  and  recto-anal  pain,  usually 
defined  as  “pressure.”  In  case  of  pain,  the 
description  is  usually  variable  as  to  the  type 
of  sensation  and  its  location. 

When  the  present  illness  is  elicited,  usually 
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some  of  the  following  features  will  stand  out. 
The  first  gastro-intestinal  difficulties  began 
some  time  in  the  third  decade  of  life.  In  our 
group  of  patients  the  first  symptoms  were 
noticed  usually  in  the  late  twenties  or  after 
about  three  to  four  years  of  obligation  to 
assume  and  maintain  the  responsibilities  of 
life,  such  as  marriage,  the  bearing  and  sup- 
porting of  children,  a more  critical  view  of 
the  future  and  the  handling  of  personal  con- 
flicts resulting  from  discrepancies  between 
ambitions  and  actual  capacity.  The  physio- 
logical repercussions  became  disturbing  to  the 
patient  usually  following  some  occurrence  or 
combination  of  circumstances  acting  as  a 
precipitating  factor.  In  order  of  frequency, 
the  precipitating  factors  were: 

1.  A sudden  increase  in  strain  and  tension 
such  as  could  be  produced  by  promotion  or 
irregularity  in  work. 

2.  A specific  emotion  such  as  apprehen- 
sion, fear,  bereavement  or  anger. 

3.  Medical  statements  that  incriminated 
some  innocent  organ  or  a diversity  in  medical 
opinion,  usually  the  result  of  incomplete  ex- 
aminations and  failure  to  consider  the  patient 
as  a person. 

4.  Marital  problems  leading  to  conflict. 

5.  Birth  of  additional  children. 

A further  historical  investigation  of  the 
patient’s  illness  will  often  indicate  that  other 
complaints  exist  in  the  intervals  between  an- 
noying gastro-intestinal  symptoms.  The  ap- 
petite is  often  described  as  being  diffusely 
disordered.  When  described  as  specifically 
disturbed,  there  are  many  inconsistencies. 
Most  of  our  patients  were  greatly  concerned 
over  bowel  evacuation  and  gave  in  detail 
numerous  variations  in  elimination. 

The  personal  and  developmental  histories 
indicate  that  three-fourths  of  the  men  (75 
per  cent)  and  nearly  two-thirds  (60  per  cent) 
of  the  women  are  temperamentally  and  bio- 
logically equipped  so  as  to  be  unduly  sensi- 
tive and  susceptible  to  ordinary  strains  of 
living17- 18.  The  historical  evaluation  of  the 
childhood  and  adolescence,  temperament, 
emotional  life  and  general  school  and  work 
performance  of  the  remaining  patients  indi- 
cate that  they  began  life  with  average  equip- 


ment for  meeting  life  issues,  but  through  ig- 
norance, mismanagement  of  personal  assets 
and  handicaps,  misfortune,  or  the  subjection, 
by  necessity,  to  inordinate  emotional  stress 
and  strain,  were  thereby  rendered  capable 
of  reacting  in  a so-called  psychoneurotic  way. 

To  secure  such  data  through  personal  his- 
tory taking,  it  is  necessary  to  look  for  pat- 
terns of  behavior.  For  example,  a tempera- 
mental and  emotional  instability  is  often  indi- 
cated in  childhood  by  such  so-called  ‘‘neuro- 
pathic traits”  as  excessive  timidity,  enuresis, 
nail  biting,  tantrums,  vaso-motor  instabilities, 
emotionally  produced  digestive  upsets,  aller- 
gic-like reactions,  stuttering,  tics,  fears,  too 
marked  submissiveness,  etc.  In  adolescence, 
temperamental  instability  may  appear  as  over- 
conscientiousness, undue  emotionality,  too 
rigid  and  impractical  ethical  and  moral  codes, 
too  marked  body  consciousness,  a tendency 
to  fear  trouble  in  the  future,  excessive  feelings 
of  inadequacy  and  more  than  the  usual  diges- 
tive upsets  due  to  emotional  tension.  In  later 
life  such  trends,  frequently  concealed  during 
first  meetings,  are  indicated  by  excessive  shy- 
ness and  timidity,  indecisiveness,  suggesti- 
bility, inclination  to  dwell  on  past  experiences 
and  to  be  apprehensive  of  the  future,  need 
to  be  dependent  on  someone  and  too  rigid 
attitudes  and  uncomfortable  sentiments  tena- 
ciously adhered  to. 

Beside  these  traits  characteristic  of  psycho- 
neurotic personality,  which  render  him  liable 
to  react  sooner  than  the  average  person  to 
the  lighter  issues  of  life,  the  personal  history 
frequently  indicates  that  he  is  of  a biological 
and  physical  makeup  not  conducive  to  stand- 
ing strain  comfortably.  He  usually  needs 
more  than  the  average  amount  of  sleep,  is 
often  underweight,  asthenic  and  viscerop- 
totic  and  his  autonomic  and  endocrine  systems 
are  easily  disturbed — as  indicated  by  lability 
of  pulse  rate,  dermatographia,  menstrual  dys- 
function, circulatory  instability,  carbohydrate 
and  water  imbalance  and  digestive  upsets. 

The  personal  histories  of  the  patients  in 
our  series  revealed  that  as  a result  of  the 
psycho-physiological  disturbances  undergone 
by  them  due  to  their  special  reactive  capaci- 
ties, they  were  frequently  rendered  still  less 
capable  of  functioning  comfortably.  This  oc- 
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curred  as  a rule  when  they  were  made  inse- 
cure in  their  bodies  by  a multitude  of  mis- 
diagnoses, a variety  of  ineffectual  therapies 
and  surgical  operations. 

The  sixty-nine  patients  in  this  series  under- 
went a total  of  166  major  surgical  procedures 
of  which  seventy-nine  were  abdominal  opera- 
tions done  specifically  to  alleviate  their  symp- 
toms, but  actually  were  instrumental  in  in- 
creasing them.  Most  of  the  patients  of  this 
series,  except  those  with  recto-anal  disturb- 
ances, were  fundamentally  conscientious  and 
sensitive  people.  All  were  characteristically 
tense  and  inclined  to  anxiety  attacks19.  Those 
with  gastric  hypermotility,  pylorospasm — fre- 
quently associated  with  discomfort  on  eating 
— the  eructators  and  the  vomiters  showed 
more  anxiety  than  the  others.  Those  with 
looseness  of  stool  manifested  the  least  amount 
of  anxiety  of  any  of  the  patients. 

The  patients  who  had  dysphagia,  anal  dif- 
ficulty and  trouble  in  evacuating  the  lower 
alimentary  tract,  were  characteristically  rigid 
in  their  makeup  and  in  need  of  being  close 
to  and  dependent  on  someone.  These  people 
showed  aversion  to  themselves  for  actually 
having  those  needs,  the  nonfulfillment  of 
which  they  at  the  same  time  resented. 

The  patients  having  esophageal  spasm  with 
heart  burn  and  those  with  spastic  constipa- 
tion, were  inclined  to  depressive  reactions. 
The  greater  the  tendency  to  be  unable  to  take 
in  food  or  the  greater  the  tendency  to  eject 
it  by  eructations,  vomiting  or  diarrhea,  the 
more  aversion  and  disgust  were  at  play. 

These  data  would  seem  then  to  corroborate 
some  of  Alexander’s20  conclusions  that  the 
more  gastro-intestinal  intaking  and  eliminative 
functions  are  involved,  the  more  deeply  is 
the  personality  implicated  in  emotional  con- 
flicts and  the  handling  of  his  volitional  proc- 
esses and  trends.  Gastro-intestinal  disorders, 
in  truth,  may  be  visceral  expressions  of  the 
inner  life  of  the  patient. 

Physical,  neurological,  and  laboratory  ex- 
amination findings  in  these  same  cases  re- 
vealed no  outstanding  features.  The  most 
frequently  noted  clinical  findings  with  specific 
relation  to  gastro-intestinal  functions  were: 
varying  abdominal  tenderness  in  the  region 
referred  to  by  the  patient  (in  59  per  cent); 


spasm  of  a part  of  the  large  bowel  shown  by 
roentgen  examination  (in  47  per  cent),  with 
visceroptosis  being  noted  in  20.5  per  cent;  a 
palpable,  ropy  and  usually  tender  colon  (in 
39  per  cent);  definite  roentgen  evidence  of 
pylorospasm  (in  38  per  cent),  with  retention 
of  barium  sulfate  in  over  one-third  (37  per 
cent);  general  loss  of  weight  from  a few  to 
22  pounds  (10  Kg.);  marked  fluctuations  in 
the  basal  metabolic  rates  to  the  positive  and 
the  negative  sides;  roentgen  evidence  of  gas- 
tric hypermotility  and  hypomotility  (in  22 
per  cent)  and  roentgen  evidence  of  a sluggish- 
ly functioning  gallbladder  (in  20  per  cent). 
Gastric  bleeding  was  demonstrated  in  20  per 
cent  of  the  cases,  and  sigmoidoscopic  studies 
revealed  in  20  per  cent  varying  mucosal  pic- 
tures (due  to  vascular  constriction  and  dilata- 
tion), excessive  secretion  of  mucus,  muscular 
spasm  and,  in  two  cases,  non-infectious  ulcers 
of  the  mucous  membrane.  In  no  cases  were 
there  demonstrable  infecting  organisms  of 
etiologic  significance. 

Therefore,  in  the  diagnosis  (see  Chart  1 ) 
of  any  of  the  personality-determined  disorders 
producing  abdominal  symptoms,  it  is  most 
important  to  obtain  a complete  statement  in 
the  patient’s  own  words  of  the  circumstances 
under  which  the  complaint  began,  without 
asking  what  caused  the  trouble — the  patient 
probably  doesn’t  know — and  a personal  his- 
tory of  his  reactions  to  life  and  his  behavior 
that  will  give  insight  into  the  nature  of  his 
reactive  capacity.  A complete  physical  and 
neurologic  examination  with  indicated  labora- 
tory tests  should  always  be  done.  Likewise 
his  mood,  sentiments  and  attitudes,  his  beliefs, 
his  thinking  and  his  memory  should  by  direct 
examination  be  as  surely  tested  as  his  ability 
to  down  and  pass  through  his  alimentary  tract 
a barium  sulfate-laden  meal.  It  is  seldom  pos- 
sible in  the  psychiatrically  ill  patient  to  un- 
derstand gastro-intestinal  functions  and  mal- 
functions by  taking  only  what  is  known  of 
the  organs  or  their  functions  or  of  the  diges- 
tion as  a whole.  In  other  words,  to  evaluate 
vomiting  due  to  gastric  trauma  or  as  a reflex 
phenomenon  from  an  infected  gallbladder  re- 
quires one  approach.  To  explain  the  vomiting 
of  disgust  is  another  matter,  for  it  is  not  a 
digestive  phenomenon.  Instead,  it  is  an  emo- 
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A FEW  DIFFERENTIATIONS  BETWEEN  PSYCHOGENIC  AND  ORGANOGENIC  GASTRO-INTESTINAL  DISORDERS 


SYMPTOMS  AND  SIGNS 


PSYCHOGENIC  G.I.  DISORDERS 


3.  Pain !..  Variable  as  to  description  and  location 

l 

II.  Present  Illness  l 


2.  Symptoms  - general 
a)  related  to 


life  experiences 
emotions 
sentiments 


(i.e.  have  psychologic  meaning 
(example:  vomiting  ~ disgust 


(organogenic  and 
b)  related  to  (physical 


c)  interval  between  G.I.  symptoms  Other  complaints 


3.  Appetite  Diffusely  disordered  and  if  specifically 

. disturbed  there  are  inconsistencies 


4.  Stools  and  Defecation I Great  concern 

I 

a)  Constipation  f / (75*) 


ORGANOGENIC  G.I.  DISORDERS 


More  constant  pattern  and  specific 
.....Usually  described  first 


Description  changes  little  and  location 
delimited  with  relative  constancy 


More  definite 


/ 

(i.e.  have  physiologic  meaning 
( (irritation 

(example: vomiting  r (disease 

(somatic  reflex 
Usually  none 


.More  constant  pattern  of  reaction 


Concern  incidental 


III.  Personal  History 

1.  "Neuropathic  traits"  

as  child 

2.  Facts  to  substantiate  patient's 
capacity  to  react  psychiatrically 
under  ordinary  life  conditions 

3.  Evidence  of  previous  tendency  for 
the  G.I.  tract  to  participate  in  . 
emotional  and  volitional  life 


/ (6o?S)  ; + (io*  - is?:) 

t 

/ i 

i 

/ i i 


IV. 


Direct  examination 
1.  Emotional  autonomic 


Instability 


/ 


2.  Laboratory  tests  substantiating 
existence  of  secretion  and  motil- 
ity variations  sufficient  to  ac- 
count for  disorder 


3.  Physical  and  laboratory  findings 
logically  Indicating  organic  eti- 
ology 


Control  of  symptoms  by  autonomic 
drugs 


2.  Therapeutic  results 


I 


I 

.1 Better  results  with  small  doses  ..... 

I 

, Respond,  if  at  all,  to  therapy  directed 
. ..  primarily  at  the  correction  of  personal 
problems 


/ 


..  Better  results  with  dose  producing 
full  physiologic  effect 

Respond,  if  at  all,  to  specific 
..  medical-surgical  therapy  with  atten- 
tion to  the  personal  problems  of  the 
pAtient 


tional  overflow  and  is  a personality  disorder 
in  that  it  has  meaning  as  to  the  state  of  the 
personal  functioning  of  the  patient. 

If  this  is  true,  then  it  is  apparent  that  the 
essence  of  successful  treatment  of  gastro- 
intestinal disorders  as  described  lies  in  the 
accomplishment  of  the  following  aims: 

1 . The  re-establishment  of  the  patient’s 
security  in  his  body. 

2.  The  re-establishment  of  the  patient’s 
security  and  confidence  in  himself  as  a person. 

3.  The  establishment  in  the  patient  of  an 
ability  to  accept  his  limitations,  to  know  his 
assets,  and  to  manage  his  business  of  living 
more  efficiently  and  comfortably. 

Through  an  orderly  taken  history  of  the 
patient’s  past  performance  and  his  specific 
reaction  to  given  situations,  he  will  begin  to 


sense  the  true  nature  of  his  illness  and  gain 
some  realization  that  the  gastro-intestinal  dif- 
ficulties are  in  reality  but  visceral  expressions 
of  the  status  of  his  personal  business  of  living. 
If  then  the  patient  is  given  one  or  two  common 
examples  of  visceral  participation  in  emotional 
responses  (such  as  sadness,  fear,  embarrass- 
ment, etc.),  he  will  begin  to  cease  to  consider 
his  symptoms  as  mysterious  and  ominous 
warnings  of  impending  invalidism  or  disaster. 
Thus  is  begun  the  neutralization  of  the  pa- 
tient’s insecurity  in  his  body.  Next,  a pre- 
liminary explanation  should  be  given  to  the 
patient  of  the  personal  and  situational  fac- 
tors etiologic  in  his  difficulties,  bearing  in 
mind  that  practically  never  is  one  situation 
or  one  personal  factor  the  whole  cause  of  the 
illness.  There  are  always  multiple  factors 
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existent  in  the  patient’s  past  experiences  and 
his  present  environment. 

He  should  be  given  insight  into  the  fact 
that  about  all  people  have  in  common  is  that 
they  are  different.  That  is,  that  they  cannot 
all  do  the  same  jobs,  have  the  same  ambitions, 
measure  their  successes  with  the  same  scale 
or  maintain  the  same  pace  of  living.  He 
should  be  made  to  feel  that  his  illness  is  a 
respectable  one  about  which  he  can  do  some- 
thing, with  the  physician’s  help.  Thus,  the 
re-establishment  of  his  security  in  himself  as 
a person  is  initiated.  His  family  should  be 
given  an  explanation  of  the  illness  if  possible, 
so  that  it  will  collaborate  with  the  patient  and 
the  physician  in  the  ultimate  solution  of  the 
problem.  It  is  often  therapeutically  danger- 
ous to  give  the  psychoneurotic  patient  too 
much  reassurance  lest  he  lose  his  incentive  to 
take  an  active  part  in  the  treatment. 

Symptomatic  measures  intended  to  ease  the 
bodily  distress  until  the  personal  and  under- 
lying problems  are  settled  should  be  ex- 
plained for  what  they  are.  In  general,  symp- 
tomatic treatment  consists  essentially  of  using 
the  various  chemicals  that  affect  the  auto- 
nomic nervous  system  in  such  a way  as  to 
decrease  the  gastro-intestinal  or  other  vis- 
ceral participations.  For  instance,  if  a pyloro- 
spasm  or  colon  spasm  is  giving  rise  to  dis- 
comfort, tincture  of  belladonna  in  doses  of  5 
to  10  minims,  t.i.d.,  is  helpful  in  giving  relief. 
In  administering  the  various  autonomically 
effective  drugs  for  the  control  of  gastro-intes- 
tinal motor  and  secretory  dysfunctions,  it  is 
important  that  the  pharmacology  of  the  drugs 
used  be  well  known.  Furthermore,  it  is  highly 
important  that  smaller  doses  of  autonomic 
drugs  be  given  than  is  customary  in  other 
types  of  cases,  because: 

1.  The  psychoneurotic  person  is  often 
more  autonomically  labile  than  the  average 
and  reacts  more  profoundly  as  a result,  and 

2.  Research  has  proved,  and  our  clinical 
experience  has  confirmed  the  fact,  that  the 
effect  obtained  is  dependent  more  on  the 
state  of  the  tonus  of  the  musculature  of  the 
gastro-intestinal  tract  than  on  vagal  or  sym- 
pathetic preponderance.  (Example:  if  the 
gastric  muscle  tone  is  high,  vagal  stimulation 
causes  an  inhibition  of  muscle  contraction, 
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but  if  the  muscle  tone  is  low,  vagal  stimula- 
tion gives  a motor  effect). 

The  medical  management  includes  also  the 
temporary  relief  of  the  patient’s  emotional 
tension  by  use  of  barbital,  grains  x/l  to  1 (32 
mgm.-64  mgm.)  once  to  three  times  daily,  or 
hydrotherapy  in  the  form  of  neutral  tubs 
(temperature,  99  degrees)  for  one  to  two 
hours,  or  sprays  of  contrasting  temperatures. 
As  to  dietotherapy,  it  has  been  our  experience 
with  these  patients  that  radical  diets  are  to 
no  avail  in  that  the  patient  needs  a well  bal- 
anced ration  with  sufficient  vitamins,  which 
he  as  a rule  handles  comfortably  if  his  auto- 
nomic functions  can  be  held  in  control  until 
his  emotional  and  volitional  difficulties  can 
be  managed.  In  our  patients  with  upper  gas- 
tro-intestinal disorders,  even  with  actual  pep- 
tic ulcer,  it  was  seldom  necessary  to  keep  them 
on  a modified  ulcer  diet  longer  than  a week 
or  two,  unless  of  course  serious  hemorrhage, 
danger  of  perforation,  or  other  complications 
existed.  In  the  patients  of  our  series  with 
spastic  or  atonic  large  bowels,  or  in  the  muco- 
colopaths,  a diet  yielding  abundant  cellulose 
residue  has  proved  most  efficacious.  Alcohol 
and  condiments,  of  course,  are  restricted.  Min- 
eral oil  to  lubricate  and  agar-agar  prepara- 
tions to  fill  the  bowel  are  helpful.  Irritating 
cathartics,  colonic  irrigations  and  enemata  are 
contraindicated.  If  anal  sphincter  spasm  ex- 
ists sufficiently,  and  if  hemorrhoids  develop 
as  a result  of  this  and  the  constipation,  the 
brief  use  of  cocoa-butter  suppositories  con- 
taining extract  of  belladonna  and  some  anal- 
gesic agent  such  as  quinine  and  urea  hydro- 
chloride have  been  found  effective.  Hemor- 
rhoidectomy should  be  postponed,  if  possible, 
until  the  patient’s  gastro-intestinal  motility 
disorder  is  controlled.  If  the  gastro-intestinal 
symptoms  are  due  more  to  an  atonic  condi- 
tion of  the  bowel,  ergotamine  tartrate  in  doses 
of  one  milligram,  twice  daily,  for  a few  days, 
often  gives  relief. 

Any  situational  factors  dominant  in  the 
patient’s  illness  must  be  altered,  if  possible. 
If  such  an  alteration  is  impossible,  then  the 
patient,  through  discussions,  must  be  led  to 
either  accept  the  existent  facts  or  to  modify 
his  attitude  toward  them  so  that  they  are 
more  acceptable  to  him. 
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The  most  important  part  of  treatment  is  the 
procedure  whereby  the  physician  through  dis- 
cussions helps  the  patient  to  understand  what 
he  has  to  function  with,  how  he  may  more 
effectively  maintain  a pace  of  work  or  living 
with  which  he  is  compatible,  and  to  help  him 
and  his  family  understand  his  psychological 
needs  and  how  they  may  be  better  fulfilled. 
Throughout  the  procedure,  the  situations  giv- 
ing rise  to  exacerbations  are  analyzed  so  that 
the  patient  may  gradually  learn  to  anticipate 
and  avoid  possible  difficulties  through  modifi- 
cation in  the  management  of  his  personality 
functions. 

The  gastro-intestinal  disorders  that  mani- 
fest personality  difficulties  respond,  if  at  all, 
to  treatment  directed  at  the  correction  of  the 
personality  problems,  provided  that  the  inno- 
cent organ  system  in  question  is  itself  suffi- 
ciently protected  from  participation  to  the  ex- 
tent that  irreversible  and  handicapping  struc- 
tural and  functional  changes  occur. 
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ABSTRACT  OF  DISCUSSION 

Herbert  E.  Harms,  M.D.  (Colorado  Springs): 
Psychosomatic  medicine  is  by  no  means  a new 
conception  in  the  history  of  medicine.  Sir  W.  W. 
Gull  introduced  the  term  “anorexia  nervosa”  to 
medical  literature  in  1868.  He  pointed  to  the 
reciprocal  relationship  of  personal  problems  and 


gastric  difficulties.  As  physicians  we  have  been 
slow  to  accept  the  fact  that  personal  problems  are 
subject  to  treatment  and  change.  Rather  we  are 
drawn  to1  such  therapeutic  efforts  in  the  fields  of 
focal  infection,  endocrinology,  vitaminology,  diete- 
tics, physical  therapy  and  the  like,  rather  than  to 
face  issues  with  a patient  chiefly  because  we  are 
apprehensive  of  hurting  his  self-respect. 

It  has  been,  recognized  for  a long  time  that  emo- 
tionally charged  conflicts  (some  obvious  and  easily 
understood;  others  deep  seated  and  obscure  to  the 
person  himself  and  so  certainly  to-  the  physician) 
may  be  at  the  bottom  of  a somatic  complaint.  I 
think  immediately  of  a simple  example  of  emo- 
tional conflict  near  the  surface.  This  is  rush  sea- 
son for  sororities  on  college  campuses,  and  this 
week  we  have  had  three  girls  come  to  our  local 
college  infirmary  with  abdominal  complaints  with 
the  usual  statement,  “I  think  I have  appendicitis.” 
All  three  were  in  tensional  states,  worried  about 
being  pledged  to-  a sorority.  I personally  like  the 
term  “tension  stomach”  which  proves  very  useful 
in  formulations  to  patients.  Recently  I was  con- 
sulted by  the  wife  of  a hopeless  neurotic  of  twenty 
years’  duration  who  had  had  removed  from  him 
successively  tonsils,  appendix,  and  gallbladder, 
more  or  less  specifically  for  his  neurosis — all  with- 
out benefit. 

Dr.  Billings’  statement  of  166  major  surgical 
procedures  done  on  sixty-nine  psychoneurotic  pa- 
tients more  than  two  per  person,  represents  unfor- 
tunate medical  handling.  Dr.  Walter  Alvarez’  state- 
ment is  quite  applicable.  Further,  “before  a sur- 
geon operates,  he  should  take  time  to  assure 
himself  that  the  patient  is  not  highly  neurotic,  so1 
that  he  or  she  is  not  likely  ever  to  feel  quite  right 
in  the  abdomen  again  following  operation.”  In 
the  same  direction,  Dr.  Billings’  statement  is  most 
important  about  the  use  of  symptomatic  treatment 
and  its  explanation  for  what  it  is  intended — in 
cases  where  an  underlying  personal  problem  is  at 
the  root  of  things.  Unfortunately  many  physicians 
are  loath  to  take  such  matters  up,  believing  they 
will  offend  their  patients  if  they  point  to  the 
personal  problem  but  if,  as  is  indicated,  we  would 
regard  emotional  problems  as  respectable  affairs 
which  are  treatable  rather  than  as  a sign  of  char- 
acter weakness,  our  patients  would  likewise  adopt 
a similar  attitude. 

To1  this  same  medical  body  Dr.  Walter  Alvarez 
said  in  1938:  “The  most  useful  suggestion  that  I 
can  make  in  regard  to  the  handling  of  digestive 
troubles  is  that  in  all  puzzling  cases  more  time 
be  spent  in  making  a diagnosis  and  particularly  in 
the  taking  of  a good  history.  A large  percentage 
of  the  disturbances  of  digestion  which  are  seen 
today  are  functional  in  origin,  and  in  them  it  is 
impossible  to  make  a diagnosis  with  the  laboratory 
methods  which  are  SO'  depended  upon  by  some 
physicians.” 

The  author  has,  in  fact,  shown  that  roentgen 
examinations  done  without  some  knowledge  of 
background,  may  lead  to  erroneous  conclusions. 
Many  of  us  have  to*  reckon  with  mild  gastro-intes- 
tinal upsets  as  a part  of  everyday  living.  Having 
it  explained  that  gastro-intestinal  discomfort  comes 
through  fear,  and  SO'  on,  may  or  may  not  lessen 
the  complaint.  We  are  often  inclined  to  over- 
simplify the  matter  of  treatment. 

Dr.  Billings  (Closing):  Often  it  is  felt  that  the 
time  factor  is  very  significant  by  the  physician 
in  the  handling  of  these  cases;  and  it  is.  It  is 
often  felt  that  time  cannot  be  taken  to  elicit  all 
of  these  data,  to1  get  the  complete  story  of  the 
patient  and  to  find  out  something  about  what  sort 
of  fellow  or  lady  he  or  she  was.  If  one  takes  the 
factual  data  of  the  complaint  and  illness  and  then 
attempts  to  use  symptomatic  treatment  hoping 
that  the  patient  will  find  a solution  to  his  prob- 
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lems,  one  will  spend  about  four  times  the  time 
for  divided  interviews.  By  them  we  elicit  the 
complete  story,  even  though  it  takes  about  six 
meetings  to  get  it  all. 

A survey  was  made  by  Wilbur  and  Milts  at 
the  Mayo  Clinic  on  psychoneurotics  with  gastro- 
intestinal disorders.  They  followed  these  patients 
ten  years  and  found  that  85  per  cent  of  the  original 
diagnoses  made  were  correct. 

In  trying  to  understand  the  distress  and  the 
functional  disturbances,  particularly  of  the  large 
gut,  we  are  inclined  to-  think  of  anatomical  sphinc- 
ters. There  are  several  physiological  sphincters 


which  we  don’t  find  in  the  textbooks  of  anat- 
omy. There  are  eight  or  nine,  in  fact;  and  it  is 
well  to'  bear  in  mind  that  those  are  usually  the 
sites  at  which  we  find  motility  disorders  in  the 
large  bowel  on  roentgen  examination. 

We  are  now  developing  a unit  for  a research  in 
Colorado  General  Hospital,  a small  six-bed  unit 
which  we  hope  will  make  possible  a more  thorough 
study  of  some  of  these  common  clinical  problems 
in  the  hope  that  perhaps  at  future  meetings  it  will 
be  possible  to<  give  you  more  accurate  and  perhaps 
more  scientific  data  in  regard  to  the  development, 
diagnosis,  and  particularly  the  treatment  of  some 
of  these  common  disorders. 


ALCOHOLISM— A MEDICAL  PROBLEM* 

MERRILL  MOORE,  M.D. 

DENVEfR,  COLO. 


What  is  an  “alcoholic?”  When  does  the 
person  who  drinks  fall  into  the  category  of 
being  subject  to  “alcoholism?”  What  are 
the  distinguishing  features  of  this  condition? 
Physicians  vary  in  their  replies  to  these  ques- 
tions. In  general,  however,  it  may  be  said 
that  when  a person  has  become  a victim  of 
the  drinking  habit  to  such  an  extent  that  he 
neglects  his  family  and  business  responsi- 
bilities and  is  unable  to  maintain  his  position 
socially,  he  is  an  alcoholic.  When  an  indi- 
vidual has  lost  the  power  to  control  his  drink- 
ing habits,  he  is  definitely  ill  and  presents 
medical  and  more  particularly  psychiatric 
problems.  It  is  no  longer  sufficient  to  attempt 
to  meet  these  problems  by  moral  persuasion. 
It  is  now  recognized  that  alcoholism  is  a pub- 
lic health  problem,  comparable  to  tuberculosis 
and  syphilis,  and  equally  important  with  them. 
Alcoholism  is  an  endemic  condition  of  such 
proportion  that  the  number  of  alcoholics  in 
the  United  States  cannot  be  counted  and 
mere  estimation  is  difficult.  There  are  few 
families  of  any  size  which  do  not  include  at 
least  one  alcoholic  member. 

During  the  past  twenty  years  tuberculosis 
and  syphilis  have  received  the  continuous  at- 
tention of  the  medical  profession  until  today 
they  are  under  reasonable  control.  Alcohol- 
ism, however,  is  the  step-child  of  the  public 
health  diseases  and  it  is  only  very  recently 
that  it  has  received  any  attention;  even  at 
the  present  time  only  a small  proportion  of 

*Dr.  Moore  was  formerly  Associate  in  Psychiatry, 
Harvard  Medical  School,  and  Assistant  Psychiatrist, 
Boston  City  Hospital,  and  Director  of  Research  at 
the  Washingtonian  Hospital  in  Boston.  At  present 
he  is  in  military  service,  on  active  duty  as  a Major 
in  the  Medical  Corps  of  the  Army  of  the  United 
States,  at  the  School  for  Medical  Technicians,  Num- 
ber 1,  at  Fitzsimons  General  Hospital  in  Denver. 


those  who  drink  to  excess  are  recognized  as 
alcoholics  and  are  receiving  any  treatment 
whatsoever,  as  sick  personalities. 

There  are  very  few  places  in  any  state 
where  alcoholics  are  welcomed  for  treatment 
unless  they  can  afford  the  necessarily  high 
costs  of  private  institutions.  The  general 
hospitals  admit  them  grudgingly,  if  at  all, 
and  usually  care  for  them  only  during  the 
acute  phases  of  their  intoxication.  Most  state 
mental  institutions  take  an  alcoholic  patient 
only  if  he  is  suffering  from  alcoholic  psy- 
chosis or  other  severe  mental  illness  in  which 
alcoholism  plays  a secondary  part.  The 
alcoholic  is  not  welcome  in  private  practice, 
for  the  alcoholic  is  usually  not  cooperative 
and  his  treatment  requires  a great  deal  of 
time  and  a great  deal  of  patience.  There  are 
few  small  hospitals  where  an  alcoholic  can 
receive  special  treatment. 

The  cost  to  the  taxpayer  for  the  care  of 
alcoholics  is  great.  Most  alcoholic  patients 
are  finally  cared  for  in  state  or  municipal 
institutions',  to  which  they  make  no  payment. 
In  addition  there  is  the  cost  of  maintenance 
of  courts  for  the  penal  disposition  of  “drunk- 
ards,” so-called,  and  there  is  the  expense 
of  maintaining  alcoholics  in  state  penal  insti- 
tutions and  in  the  various  county  houses  of 
correction.  Also  the  relief  care  of  the  fami- 
lies and  dependents  of  alcoholics  whose  earn- 
ing power  has  been  lost,  necessitates  enor- 
mous expenditures  every  year  on  the  part  of 
towns,  municipalities,  cities  and  states. 

If,  then,  the  alcoholic  is  taken  out  of  the 
field  of  penology  and  receives  proper  con- 
sideration as  a medical  and  psychiatric  prob- 
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lem,  what  should  be  the  approach  to  his  ade- 
quate care?  In  the  treatment  of  acute  (or 
chronic)  alcoholism  the  physical  condition  of 
the  patient  must  have  first  attention.  When 
the  physical  status  has  been  improved  by 
rest,  and  nervous  tension  relieved  by  sedative 
and  analgesic  drugs,  the  general  health  should 
be  built  up  by  forcing  fluids  and  by  dietary 
readjustment.  Complete  abstinence  from 
alcoholic  beverages  is  an  absolute  necessity 
for  the  alcoholic,  though  some  schools  of 
thought  accept  this  principle  slowly,  if  at  all. 

After  the  alcoholic  has  been  set  on  the 
road  to  a healthful  physical  condition,  he  be- 
comes a problem  for  the  psychiatrist.  The 
first  requisite  in  the  psychiatric  handling  of 
the  alcoholic  patient  is  a sincere  wish  on  his 
part  to  overcome  his  alcoholic  habits  and 
willingness  to  cooperate  with  the  psycho- 
therapist. Psychotherapy  aims  at  reviewing 
the  past  history  of  the  alcoholic  and  attempts 
to  focus  attention  on  the  factors  which  have 
built  up  the  drinking  habit,  in  an  effort  to 
develop  in  the  patient  an  insight  into  his 
problem  and  direct  his  attention  to  new  ways 
of  spending  his  energy.  Boredom,  social  in- 
adequacy and  fatigue  often  play  a large  part 
in  the  temptations  of  the  alcoholic.  With  the 
help  of  the  psychotherapist  these  conditions 
can  be  partially  remedied  and  in  many  cases 
the  patient  can  be  helped  to  reorganize  his 
life  with  a program  which  will  have  little  place 
left  in  it  for  drinking. 

Acute  or  chronic  alcoholism  seem  to  result 
in  part  from  the  psychological  inadequacy  of 
the  individual.  Thus,  after  individual  toler- 
ance and  habituation  are  duly  considered,  it 
is  found  that  personal  factors  appear  to  de- 
termine to  a large  extent  why  certain  per- 
sons can  drink  a given  volume  of  alcohol  in  a 
given  period  of  time  and  suffer  no  untoward 
effects,  while  other  persons  under  the  same 
conditions  show  abnormal  behavior.  Varia- 
tions in  personality  seem  to  explain  aberrant 
responses  better  than  any  other  concept  yet 
formed.  These  variations  appear  to  be  in 
large  measure  conditioned  by  the  personal 
experience  of  the  alcoholic  individual  and 
may  be  molded  by  the  forces  to  which  he  has 
been  exposed  as  a child  and  as  an  adolescent. 
The  psychological  roots  of  alcoholism  usually 
reach  back  to  childhood.  The  person  who  in 


childhood  has  been  over-protected,  too 
strongly  dominated,  or  pampered  by  over-so- 
licitous parents  has  a hard  time  learning  to 
meet  the  natural  responsibilities  that  come 
with  adult  life.  Frequently  the  type  of  indi- 
vidual who  is  unwilling  or  unable  to  face  the 
realities  of  life  becomes  an  alcoholic.  He  sub- 
stitutes for  mature  reactions  the  infantile  re- 
gressive patterns  which  in  childhood  found 
outlet  in  such  neurotic  behavior  as  temper  tan- 
trums, bedwetting,  and  excessive  masturba- 
tion. Unless  the  adult  accepts  the  need  for 
mature  behavior  he  may  continue  to  follow 
the  childish  pattern,  with  excessive  drinking 
taking  the  place  of  his  neurotic  behavior  in 
childhood. 

In  nearly  every  state  a great  need  exists 
for  facilities  to  treat  alcoholic  patients  who 
are  unable  to  pay  for  treatment.  Special 
clinics  should  make  proper  treatment  avail- 
able to  those  unable  to  go  to  a private  physi- 
cian or  a private  institution.  Such  clinics 
should  be  operated  also  with  the  aim  of  pre- 
venting secondary  complications,  neurologic 
and  psychiatric.  They  should  be  established 
in  connection  with  the  institutions  at  present 
administered  by  the  Department  of  Mental 
Health.  Such  clinics  cannot  and  will  not  be 
established,  however,  without  a pre-existent 
or  concurrent  program  of  education,  in  which 
state,  municipal,  and  federal  authorities 
should  participate  jointly.  A campaign  aimed 
at  disseminating  information  about  the  prob- 
lem of  alcoholism  and  its  treatment  and  pre- 
vention should  be  as  vigorously  prosecuted 
as  has  been  the  fight  against  syphilis  as  a 
public  health  problem  and,  led  by  the  clergy, 
the  press,  lawyers  and  business  men,  as  well 
as  physicians,  might  well  prove  effective  in 
promoting  cooperation  between  alcoholics  in 
need  of  help  and  those  individuals,  organiza- 
tions, and  institutions  that  hope  to  aid  them. 

The  problem  is  not  a simple  one.  The  road 
ahead  is  not  entirely  clear  and  those  who  are 
interested  in  helping  the  alcoholic  stumble 
often  falteringly  along  a rocky  way,  but  more 
and  more  light  is  being  thrown  on  the  path, 
the  signposts  are  becoming  increasingly  well 
illuminated,  and  one  should  not  despair  that 
some  day  the  results  will  be  as  apparent  as 
they  are  in  the  other  two  fields  of  public 
health  work,  tuberculosis  and  syphilis. 
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WAR  NOTICES 

Military  and  Civilian 


Military  Physicians 
Advised  to  Retain 
Malpractice  Insurance 

The  question  of  whether  to  continue  or  cancel 
his  physicians’  liability  insurance  against  malprac- 
tice claims  has  worried,  and  is  still  worrying,  many 
a young  doctor  about  to  enter  military  service. 

This  question  was  recently  presented  again  by 
the  editors  of  the  Journal  to  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medical 
Association,  for  new  advice  in  the  light  of  present 
conditions,  i.e.,  with  the  nation  now  at  war.  We 
were  informed  that  the  situation,  and  the  advice, 
has  not  changed  materially  since  September  13, 
1941,  when  the  Journal  A.M.A.  last  published  an 
editorial  on  the  subject. 

The  Board  of  Trustees  of  the  Colorado  State 
Medical  Society,  after  considering  pertinent  cor- 
respondence and  the  A.M.A.  editorial  of  last  au- 
tumn, voted  July  14,  1942,  to  have  that  editorial 
republished  as  expressive  of  the  advice  of  the 
board  to  members  of  the  Colorado'  Society.  Coming 
as  it  does  from  the  American  Medical  Association 
and  confirmed  by  that  Association  as  still  applicable 
in  July,  1942,  it  applies  equally  to  all  other  Rocky 
Mountain  physicians. 

In  this  connection  it  should  be  noted  that,  as 
rapidly  as  the  necessary  arrangements  can  be 
made,  leading  insurance  companies  which  write 
physicians’  liability  policies  are  placing  “riders” 
on  the  policies  of  military  physicians  allowing  a 
50  per  cent  reduction  in  premium  for  coverage 
while  in  the  armed  forces  of  the  United  States. 

The  American  Medical  Association  editorial 
which  originally  appeared  on  Page  936  of  the 
Journal  A.M.A.,  Vol.  117,  No.  11,  Sept.  13,  1941, 
follows  in  full: 

Malpractice  Actions  Against  Army  Medical  Officers 

and  Examining  Physicians  for  Local  Selective 
Service  Boards 

A person  in  the  miliary  service  may  claim  that 
an  officer  of  the  medical  corps  has  in  some  manner 
been  guilty  of  malpractice  in  treating  or  examining 
him  in  the  line  of  duty.  A similar  claim  for  al- 
leged malpractice  may  be  pressed  against  an  ex- 
amining physician  for  a local  Selective  Service 
board  by  a selectee  called  before  that  board.  The 
fact  that  a person  is  in  the  military  service,  or  is 
in  the  course  of  being  inducted  therein,  does  not 
prevent  him  from  asserting  his  civil  rights  as  long 
as  the  interests  of  the  service  or  of  national  de- 
fense are  not  concerned.  Hence  the  Judge  Advo- 
cate General  of  the  Army  has  held,  quite  prop- 
erly, that  members  of  the  Army  are  entitled  to  the 
same  civil  rights  of  action  between  one  another 
with  reference  to  suits  for  malpractice  or  negli- 
gence as  they  would  have  in  civil  life.  Without 
doubt  the  same  degree  of  care,  diligence  and  pro- 
fessional ability  required  of  any  physician  with 


respect  to  the  care  of  patients  in  civilian  life  is 
required  by  law  of  a medical  officer  of  the  Army 
or  of  an  examining  physician  for  a local  board  in 
his  care  or  examination  of  a member  of  the  service 
or  of  a selectee  called  for  the  purposes  of  induc- 
tion. For  a departure  from  such  standards  result- 
ing in  harm  to  the  patient  the  medical  officer  or 
the  examining  physician  would  be  liable  in  a civil 
suit  by  the  aggrieved  patient  the  same  as  though 
both  the  patient  and  the  physician  were  in  civil 
life.  The  medical  officer,  then,  in  the  Army  and 
the  physician  acting  for  a local  Selective  Service 
board  by  virtue  of  his  service  or  function  stands 
in  no  different  position  with  respect  to'  answerabil- 
ity to'  his  patients  from  that  of  a physician  acting 
solely  in  a civil  capacity. 

However,  were  a malpractice  claim  to  be  pressed 
against  an  army  medical  officer  or  an  examining 
physician  for  a local  board  for  alleged  malpractice 
in  the  performance  of  his  official  duties  the  gov- 
ernment itself  would  no  doubt  provide  defense  for 
the  physician  accused.  It  has  been  the  practice  of 
the  Attorney  General  in  the  past  to  provide,  on 
the  request  of  an  interested  government  depart- 
ment or  agency,  defense  for  governmnt  officers  or 
agents  in  civil  suits  arising  out  of  the  activities 
in  the  course  of  the  discharge  of  their  official 
duties.  A communication  from  the  office  of  the 
Judge  Advocate  General  of  the  Army  dated  May 
1,  1941,  indicates  that  in  the  past  the  War  Depart- 
ment itself  has  not  undertaken  the  defense  of  a 
civil  suit  for  malpractice  brought  against  a member 
of  the  medical  corps,  but  that  the  defendant  medi- 
cal officer  has  had  the  right  to'  have  the  case 
removed  to  a federal  court  and  to  be  defended  by 
a United  States  attorney  designated  by  the  Depart- 
ment of  Justice.  If,  however,  according  to  this 
communication,  a judgment  was  to'  be  rendered 
against  such  a medical  officer,  there  is  no  provision 
by  law  by  which  the  judgment  could  be  paid  by 
the  government  or  by  which  the  defendant  physi- 
cian could  be  reimbursed  by  the  government. 

Similar  defense  in  all  probability  would  be  avail- 
able to'  a physician  examining  for  a local  Selective 
Service  board,  accused  of  malpractice  in  connection 
with  his  duties  for  the  local  board.  If  such  a suit 
is  filed,  a communication  from  the  Selective  Service 
system  states: 

The  National  Selective  Service  System  will  act 
as  follows: 

1.  Request  the  Attorney  General  to  instruct  the 
United  States  District  Attorney  to'  appear  on  be- 
half of  the  United  States  government  or  to  assign 
a special  representative  of  the  Attorney  General’s 
office  to  the  case. 

2.  Supply  expert  medical  testimony  from  our 
own  staff. 

3.  Request  outstanding  experts  tO'  testify  with- 
out expense  to  the  individual  being  sued. 

4.  Cooperate  in  a re-examination  of  the  regis- 
trant if  such  is  deemed  desirable. 

5.  Do  anything  else  which  is  within  our  power 
to  assist  in  a thorough  and  complete  presentation 
in  the  case  in  order  to'  make  certain  that  no1  unjus- 
tified claim  shall  succeed,  and, 

6.  If  a judgment  is  secured,  present  a bill  to 
Congress  and  recommend  its  adoption,  looking 
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toward  the  paying  of  the  judgment  by  the  United 
States  government. 

While  the  defense  measures  indicated  that  will 
be  available  to  medical  officers  and  examining 
physicians  for  local  boards  will  undoubtedly  be 
helpful,  physicians  concerned  cannot  safely  discon- 
tinue such  forms  of  malpractice  insurance  protec- 
tion as  they  previously  have  carried.  In  the  com- 
munication previously  referred  to,  the  Judge  Advo- 
cate General’s  office  states  that  malpractice  suits 
by  persons  in  military  service  against  members  of 
the  medical  corps  have  thus  far  been  quite  rare. 
Therefore,  since  patriotic  cooperation  may  be  ex- 
pected from  all  persons  and  corporations  during 
the  national  emergency,  especially  favorable  pre- 
mium rates  should  be  obtainable  from  insurance 
companies  for  policies  to'  protect  physicians  in  the 
service  and  local  board  physicians  against  claims 
for  malpractice  that  may  rise  from  the  perform- 
ance of  their  duties  to  the  service  and  to  the 
national  government. 


COLORADO 

State  Medical  Society 


Colorado  Cancels 
Its  Annual  Session 

For  the  first  time  in  its  seventy-two'  years’  his- 
tory the  Colorado  State  Medical  Society  will  omit 
its  usual  Annual  Session.  An  official  notice  mailed 
to-  all  members  of  the  Society  explains  the  reason, 
and  is,  therefore,  reproduced  in  full: 

BULLETIN  FROM  THE  COLORADO  STATE 
MEDICAL  SOCIETY 

537  Republic  Building 
Denver 

July  18,  1942. 

Official  Notice  to'  All  Members: 

Gentlemen: 

The  Beard  of  Trustees  of  the  Colorado  State 
Medical  Society,  acting  July  14,  1942,  under  its 
emergency  powers  as  granted  by  the  Constitution 
of  the  Society,  has  ordered  the  scientific  program 
and  all  events  except  the  necessary  general  meet- 
ing and  meetings  of  the  House  of  Delegates  of 
the  Seventy-second  Annual  Session  canceled. 

The  Annual  Session  had  been  scheduled  and 
publicly  announced  for  September  23  to  26,  inclu- 
sive, at  the  Broadmoor  Hotel,  Colorado  Springs. 
This  is  definitely  canceled. 

Instead,  the  Society  will  be  called  to  order  for 
such  part  of  the  annual  meeting  as  is  legally  neces- 
sary, at  4:00  p.m.,  Wednesday,  September  23,  1942, 
in  the  Shirley-Savoy  Hotel,  Denver.  A brief 
meeting  devoted  entirely  to  civilian  defense  and 
military  problems  will  be  held.  The  House  of  Dele- 
gates will  meet  that  same  evening  at  8:00  p.m., 
also  in  the  Shirley-Savoy  Hotel,  Denver.  The  meet- 
ing will  be  resumed  the  following  morning  to' 
conclude  the  legally  necessary  annual  business 
and  to  hear  the  address  of  the  incoming  President. 
The  annual  meeting  will  conclude  with  a luncheon 
at  noon  of  Thursday,  September  24,  1942. 

There  will  be  no  entertainment,  general  scien- 
tific program,  or  exhibits  in  connection  with  this 
meeting.  To  conform  strictly  to  the  spirit  of  gov- 
ernmental requests  and  keep  unnecessary  travel 
to'  a minimum,  the  Woman’s  Auxiliary  has  been 
directed  to  cancel  all  convention  plans  except 
necessary  meetings  of  its  business  bodies. 


In  this  connection,  the  following  message  to'  all 
members  of  the  Society  was  prepared  by  the  Presi- 
dent and  President-elect  following  the  July  14 
meeting  of  the  Board  of  Trustees: 

“Members  of  the  Colorado'  State  Medical  Society. 
“Gentlemen : 

“It  is  with  real  regret  as  well  as  full  apprecia- 
tion of  the  heavy  responsibility  we  have  assumed 
that  the  Board  of  Trustees,  by  unanimous  vote,  de- 
cided to  cancel  the  scientific  program  and  enter- 
tainment of  the  1942  Annual  Session.  You  are  en- 
titled to  a brief  statement  of  our  reasons. 

“The  government,  through  the  Office  of  Defense 
Transportation,  has  requested  that  all  conventions 
not  vital  to  the  war  effort  be  cancelled  for  the 
duration.  In  view  of  this  request,  some  medical 
societies  have  already  cancelled  their  future  con- 
ventions; others  have  eliminated  all  entertainment 
and  all  attendance  of  doctors’  wives  and  families 
and  have  cut  their  meetings  right  down  to'  the 
bone.  Further,  with  some  25  per  cent  of  our 
members  sure  to'  be  in  military  service  by  mid- 
September,  including  virtually  all  of  the  younger 
members,  those  of  us  who'  remain  at  home  will 
find  it  difficult  if  not  impossible  to  leave  our 
civilian  duties  for  three  or  four  days  for  a medical 
convention.  Further,  with  necessarily  reduced 
active  membership,  our  Society  must  strictly  con- 
serve its  funds  and  our  Annual  Session  normally 
costs  the  Society  between  $1,000.00  and  $1,500.00 
over  and  above  usual  receipts  from  commercial 
exhibits. 

“With  these  major  considerations  and  many 
minor  ones,  your  Board  of  Trustees  and  the  Com- 
mittee on  Scientific  Work,  meeting  jointly,  felt 
that  in  our  best  judgment  the  1942  Annual  Session 
originally  planned  for  September  23  to'  26  in  Colo- 
rado Springs  should  be  cancelled. 

“The  Constitution  of  our  Society  requires  that 
the  House  of  Delegates  meet  to'  transact  annual 
business,  elect  officers,  etc.,  and  that  there  be  at 
least  two  open  meetings  at  that  time  for  the  gen- 
eral membership  to-  hear  topics  of  general  interest. 
To  comply  with  this  Constitutional  provision,  there- 
fore, the  Board  of  Trustees  is  calling  the  annual 
meeting  for  4:00  p.m.,  Wednesday,  September  23, 
1942,  at  the  Shirley-Savoy  Hotel,  Denver.  A timely 
presentation  of  military  significance  will  be  given 
at  that  time,  and  details  will  soon  be  announced. 
The  House  of  Delegates  will  hold  its  necessary 
first  meeting  at  8:00  o’clock  that  evening;  refer- 
ence committees  will  endeavor  to'  complete  their 
work  that  same  evening,  in  the  hope  that  the  House 
of  Delegates  may  conclude  its  annual  work  the 
following  morning  and  end  the  Annual  Session 
with  a luncheon  Thursday,  September  24. 

“Attendance  of  every  member  of  the  House  of 
Delegates  will  be  vitally  necessary.  In  the  event 
that  a component  society’s  delegate  and  alternate 
are  in  military  service,  the  election  or  appointment 
of  substitute  alternates  should  be  carried  out 
promptly  and  these  facts  certified  to'  the  Society’s 
Executive  Office  before  September  1,  1942. 

“Fraternally, 

“GUY  C.  CARY,  M.D., 

President, 

“RALPH  S.  JOHNSTON,  M.D., 

“President-elect.” 

Transmitted  by  Order  of  the  Board  of  Trustees. 

Respectfully, 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 
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We  Will  Miss  Our 
Exhibiting  Friends 

Not  the  least  of  the  many  attractive  features  of 
Colorado  Annual  Sessions  is  the  wealth  of  new 
material  exhibited  by  commercial  firms.  One  of 
the  deeper  sorrows  connected  with  the  necessary 
cancellation  of  the  1942  State  Meeting  was  there- 
fore the  notice  to  loyal  friends  among  these  firms 
who  had  already  contracted  for  exhibit  space  at 
Colorado  Springs.  Of  more  than  passing  interest 
is  the  fact  that  a larger  number  of  firms  had 
sought  exhibit  space  than  at  any  previous  meeting 
in  the  history  of  the  Society. 

Officers  of  the  Society  wish  to  call  attention 
to  these  companies  whose  exhibits  we  must  all 
miss  this  year.  Many  of  their  representatives  have 
attended  so  faithfully  for  so  many  years  that  they 
semn  almost  like  members  of  the  Society!  Those 
who  had  planned  to  exhibit  this  year  were: 

George  Berbert  and  Sons,  Denver. 

The  Borden  Company,  New  York. 

J.  Durbin  Surgical  Supply  Company,  Denver. 

Burroughs  Wellcome  & Company,  Inc.,  New  York. 

Camel  Cigarettes,  New  York. 

The  Cutter  Laboratories,  Berkeley,  Calif. 

The  Denver  Fire  Clay  Company,  Denver. 

Eli  Lilly  and  Company,  Indianapolis. 

The  General  Electric  X-Ray  Corporation,  Chi- 
cago'. 

The  Gerber  Products  Company,  Fremont,  Mich. 

The  Harrower  Laboratory,  Inc.,  Glendale,  Calif. 

The  Junket  Folks,  Little  Falls,  N.  Y. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio. 

Mead  Johnson  and  Company,  Evansville.  Ind. 

The  Morning  Milk  Company,  Salt  Lake  City. 

Petrogalar  Laboratories,  Inc.,  Chicago. 

Philip  Morris  & Company,  Ltd.,  New  York. 

Sandoz  Chemical  Works,  Inc.,  San  Francisco. 

Sharp  & Dohme,  Inc.,  Philadelphia. 

Winthrop  Chemical  Company,  New  York. 

John  Wyeth  and  Brother,  Inc.,  Philadelphia. 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  in 
the  Judge’s  Chamber,  Englewood  City  Hall,  at 
Englewood,  Colorado,  on  Monday  night,  June  29, 
1942.  Dr.  Donald  H.  O’Rourke  of  Denver,  Presi- 
dent-elect of  the  Pacific  Coast  Eye,  Ear,  Nose  and 
Throat  Society,  spoke  on  “Ophthalmological  Dis- 
turbances in  Their  Relation  to  General  Practice.” 

S.  P.  ESPOSITO, 
Secretary. 


Obituaries 

M.  D.  THAYER 

Members  of  the  profession  will  regret  to  learn 
of  the  sudden  death  of  Dr.  M.  D.  Thayer  from  a 
heart  attack  suffered  while  in  his  office  building. 
He  was  59  years  old  and  was  born  in  Neoga,  Illi- 
nois. In  1910  he  was  graduated  from  the  Reliance 
Medical  College  in  Chicago  and  came  to  Colorado 
in  1919,  practicing  first  in  Rocky  Ford  and  then 
in  La  Veta.  Two  years  later  he  came  to  Denver 
and  established  himself  in  general  practice,  in 
which  he  served  for  twenty-two  years. 

Surviving  him  are  his  wife  and  son,  both  of 
Denver,  a brother  living  in  Wattoon,  Illinois,  and 
a sister  in  Tulsa,  Oklahoma. 


W.  W.  BUTMAN 

Dr.  W.  W.  Butman,  of  Denver,  aged  71,  died 
following  a heart  attack,  July  9,  1942.  His  sudden 
death  followed  apparently  good  health  as  he  had 
been  practicing  every  day  previously. 

He  was  born  in  Hartford,  Missouri,  and  was 
graduated  from  the  University  of  Missouri  and 
Hahnemann  Medical  College  in  Philadelphia.  He 
came  to  Denver  in  1904  and  established  himself 
in  internal  medicine,  which  he  continued  until 
his  death. 


EXAMINATIONS— AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  will  be  held  in 
various  cities  of  the  United  States  and  Canada  on 
Saturday,  February  13,  1943,  at  2:00  P.M.  Candi- 
dates who  successfully  complete  the  Part  I exami- 
nation proceed  automatically  to  the  Part  II  exami- 
nation held  later  in  the  year.  All  applications  must 
be  in  the  office  of  the  secretary  by  November  16, 
1942. 

Effective  this  year,  there  will  be  only  one  gen- 
eral classification  of  candidates,  all  now  being  re- 
quired to  have  been  out  of  medical  school  not  less 
than  eight  years,  having  in  that  time  completed  an 
approved  one  year  general  rotating  interneship  and 
at  least  three  years  of  approved  special  formal 
training,  or  its  equivalent,  in  the  seven  years  fol- 
lowing the  interne  year.  This  board’s  require- 
ments for  interneships  and  special  training  are 
similar  to  those  of  the  American  Medical  Associa- 
tion since  the  board  and  the  A.M.A.  are  at  present 
cooperating  in  a survey  of  acceptable  institutions. 
All  candidates  must  be  full  citizens  of  the  United 
States  or  Canada  before  being  eligible  for  admis- 
sion to  examinations. 

All  candidates  will  be  required  to  take  Part  I 
examination,  which  consists  of  a written  examina- 
tion and  the  submission  of  twenty-five  case  history 
abstracts,  and  the  Part  II  examination  (oral-clinical 
and  pathology  examination).  The  Part  I examina- 
tion will  be  arranged  so  that  the  candidate  may 
take  it  at  or  near  his  place  of  residence,  while  the 
Part  II  examination  will  be  held  late  in  May,  1943, 
in  that  city  nearest  to  the  largest  group  of  appli- 
cants. Time  and  place  of  this  latter  will  be  an- 
nounced later. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pennsylvania. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
THERAPY 

Will  hold  its  twenty-first  annual  scientific  and 
clinical  session  September  9,  10,  11  and  12,  1942, 
inclusive,  at  the  Hotel  William  Penn,  Pittsburgh, 
Pa.  The  annual  instruction  course  will  be  held 
from  8:00  to  10:30'  a.m.,  and  from  1:00  to-  2 p.m. 
during  the  days  of  September  9,  10  and  11  and 
will  include  a round  table  discussion  group  from 
9:00  to  10:30  a.m.,  Thursday,  September  10.  The 
scientific  and  clinical  sessions  will  be  given  on  the 
remaining  portions  of  these  days  and  Saturday 
morning.  A new  feature  will  be  an  hour  demon- 
stration showing  technic  from  5:00  to  6:00  p.m. 
during  the  days  of  September  9,  10  and  11.  All  of 
these  sessions  and  the  seminar  will  be  open  to 
the  members  of  the  regular  medical  profession 
and  their  qualified  aids.  For  information  concern- 
ing the  seminar  and  program  of  the  convention 
proper,  address  the  American  Congress  of  Physical 
Therapy,  30  North  Michigan  Avenue,  Chicago, 
Illinois. 
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UTAH 

State  Medical  Association 

UTAH  STATE  MEDICAL  ASSOCIATION 

Tentative  Program,  Forty-eighth  Annual 

Convention,  Utah  State  Medical  Association 
Provo,  Utah,  Aug.  27,  28,  1942 

THURSDAY,  AUGUST  27 

9:30  a.m. — Dr.  T.  D.  Cunningham. — Sul- 
phonamides  in  Medicine. 

10:00  a.m. — Dr.  Frank  S.  Dickson. — The  Use 
of  Sulphonamides  in  the  Treat- 
ment of  Osteomyelitis. 

10:30  a.m. — Dr.  John  L.  Emmett. — Resistant 
Infection  of  the  Genito-Urinary 
Tract. 

11:00  a.m. — Dr.  Howard  C.  Stearns. — The 
Management  of  Placenta  Previa 
and  Obruptio  Placenta. 

11:30  a.m. — Dr.  Franklin  G.  Ebaugh. — Prev- 
alent Personality  Problems  of 
Childhood. 

12:00  m. — Round  Table  Luncheon,  led  by 
Dr.  Howard  C.  Stearns,  Dr.  T. 
D.  Cunningham,  Dr.  Frank  S. 
Dickson,  Dr.  John  L.  Emmett. 

2:00  p.m. — Dr.  Willard  O.  Thompson. — Re- 
cent Advances  in  the  Treatment 
of  Hypogonadism. 

2:30  p.m. — Dr.  Adolph  G.  Kammer. — Heat 
Sickness. 

3:00  p.m. — Dr.  Casper  F.  Hegner. — Cancer 
of  the  Breast. 

3:30  p.m. — Dr.  Whllis  S.  Lemon. — The  Eval- 
uation of  Disability  From  Sili- 
cosis. 

4:00  p.m.— Dr.  R.  N.  Gray. — The  Industrial 
Surgeon  and  the  Insurance  Car- 
rier. 

FRIDAY,  AUGUST  28 

9:00  a.m. — Dr.  John  Z.  Brown. — Delegate’s 
Report  of  the  Session  of  the 
A.M. A. 


9:30  a.m. — Dr.  Willard  O.  Thompson. — 
Treatment  of  Toxic  Goiter. 

10:00  a.m. — Dr.  Adolph  G.  Kammer.- — Carbon 
Monoxide  Poisoning  and  As- 
phyxia. 

10:30  a.m. — Dr.  Casper  F.  Hegner. — Injuries 
to  the  Chest. 

11:00  a.m. — Dr.  Willis  S.  Lemon. — The  In- 
dustrial Chest. 

11:30  a.m. — Dr.  R.  N.  Gray. — To  be  an- 
nounced later. 

12:00  noon — Chest  Interpretation  Clinic  con- 
ducted by  Dr.  Willis  S.  Lemon, 
Dr.  R.  N.  Gray,  Dr.  Adolph  G. 
Kammer,  Dr.  L.  E.  Viko  as 
Chairman. 

An  opportunity  will  be  afforded 
here  for  interested  doctors  to 
bring  x-ray  plates  for  discussion 
and  interpretation. 

Other  Round  Tables  held  by  Dr. 
Willard  O.  Thompson,  Dr.  Cas- 
per F.  Hegner. 

2:00  p.m. — Dr.  T.  D.  Cunningham. — Arterio- 
sclerosis. 

2:30  p.m. — Dr.  Frank  S.  Dickson.— Surgical 
Treatment  of  Arthritis. 

3:00  p.m. — Dr.  John  L.  Emmett.- — Urinary 
Retention  From  Unrecognized 
Obstruction  of  the  Vesical  Neck. 

3:30  p.m. — Dr.  Howard  C.  Stearns.- — Selec- 
tion of  Proper  Surgical  Procedure 
in  Correction  of  Uterine  Pro- 
lapsis. 

4:00  p.m. — Dr.  F.  G.  Ebaugh. — Prevalent 
Problems  of  Military  Psychiatry. 


FORTY -EIGHTH  ANNUAL  CONVEN- 
TION, UTAH  STATE  MEDICAL 
ASSOCIATION 

The  Forty-eighth  Annual  Convention  of  the  Utah 
State  Medical  Association  will  be  held  at  Provo, 
Utah,  August  27  and  28.  It  has  been  limited  to  a 
two-day  program  in  the  interest  of  conservation 
of  travel  on  the  part  of  attending  doctors. 

Due  to  congestion  in  Provo,  as  a result  of  the 
Defense  Activities,  hotel  accommodations  will  be 
at  a premium.  However,  the  Housing  Committee 
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has  assured  us  that  proper  arrangements  will  be 
made  for  all  who  desire  to  stay  over  night  in  Provo. 
Please  inform  Dr.  Stanley  Clark,  Chairman  of  the 
Housing  Committee,  at  Provo,  or  the  Executive 
Office  in  Salt  Lake  City,  if  you  desire  hotel  ac- 
commodations. 

The  Council  of  the  State  Association  has  care- 
fully considered  suggestions  that  the  convention 
for  this  year  would  be  best  abandoned  but  in  view 
of  the  nature  of  the  program  arranged,  and  the 
value  of  the  instructions  obtained  having  to  do 
with  today’s  problems,  decided  that  the  convention 
would  be  held. 

A splendid  program  has  been  arranged,  compris- 
ing outstanding  speakers  in  lines  of  endeavor  par- 
ticularly stressed  in  wartime  activities. 

Guest  speakers  will  be: 

Dr.  T.  D.  Cunningham,  Denver,  Colorado,  In- 
ternist. 

Dr.  Frank  S.  Dickson,  Kansas  City,  Missouri, 
Associate  Professor  of  Clinical  Surgery,  University 
of  Kansas;  Chief  of  Orthopedic  Service  of  the 
Kansas  City  Hospital,  and  Past  President  of  the 
American  Academy  of  Orthopedic  Surgeons. 

Dr.  Franklin  G.  Ebaugh,  Denver,  Colorado,  Di- 
rector, Colorado  Psychopathic  Hospital;  Professor 
of  Psychiatry,  University  of  Colorado  Medical 
School;  Director  of  Division  of  Psychiatric  Educa- 
tion, National  Committee  for  Mental  Hygiene. 

Dr.  John  L.  Emmett,  Rochester,  Minn.,  Mayo 
Clinic,  Rochester,  Minn. 

Dr.  R.  N.  Gray,  Hartford,  Conn.,  Surgical  Director, 
Aetna  Casualty  & Surety  Co.,  Hartford,  Conn. 

Dr.  Casper  F.  Hegner,  Denver,  Colorado,  Surgeon. 

Dr.  Adolph  G.  Kammer,  Indiana  Harbor,  Indiana, 
Medical  Director  of  the  Inland  Steel  Company,  In- 
diana Harbor,  Indiana. 

Dr.  Willis  S.  Lemon,  Rochester,  Minn.,  Director 
of  the  Chest  Clinic,  Mayo  Clinic,  Rochester,  Minn. 

Dr.  Howard  C.  Stearns,  Portland,  Ore.,  Obstetrics 
and  Gynecology. 

Dr.  Willard  Owen  Thompson,  Chicago,  111.,  Asso- 
ciate Professor  of  Medicine  at  the  University  of 
Illinois  School  of  Medicine;  Research  Associate  in 
Pathology  at  the  Cook  County  Hospital. 

The  House  of  Delegates  will  meet  in  Salt  Lake 
City,  at  7:30  p.m.,  August  26,  in  room  206  Medical 
Building.  Round  Table  Luncheons  will  be  held 
both  Thursday  and  Friday  at  Provo.  Announce- 
ments of  the  speakers  will  be  found  in  the  regular 
program. 


WYOMING 

State  Medical  Society 


THIRTY -NINTH  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL 
SOCIETY 


August  16,  17,  18,  1942 
Cheyenne 


Convention  Committee:  GeO'.  H.  Phelps,  M.D., 
Chairman;  W.  A.  Bunten,  M.D.;  Wm.  D.  Harris, 
M.D.;  K.  L.  McShane,  M.D. 

Headquarters  at  Plains  Hotel.  Write  for  reser- 
vations either  to  Plains  Hotel  direct  or  to  Dr. 
Phelps.  The  Auxiliary  of  the  Laramie  County 
Medical  Society  will  have  charge  of  the  ladies’ 
entertainment.  A tea  on  Sunday  evening,  lunch- 
eons, bridge  and  golf  parties  are  to>  be  held.  A 
tour  of  local  points  of  interest  will  also  be  made. 

There  will  be  a meeting  of  the  State  Legislative 
Committee  Sunday  morning,  August  16,  at  10  a.m. 
at  the  Plains  Hotel.  A meeting  of  the  State 
Procurement  and  Assignment  Committee  will  be 
held  at  11  a.m.  on  Sunday.  All  doctors  wishing 
special  information  or  help  from  the  committee 
may  appear  at  that  time. 

Sunday  afternoon  the  State  Medical  Golf  Tour- 
nament will  be  held  at  the  Country  Club.  Appro- 
priate prizes  will  be  given.  Tee  off  at  2 p.m. 

Sunday  evening  at  7 p.m.  a buffet  and  smoker 
will  be  held  at  the  Country  Club.  A short  organ- 
ization meeting  will  be  held  by  the  House  of  Dele- 
gates. The  U.  S.  Navy  Recruiting  Personnel  will 
show  a number  of  interesting  films.  (Other  enter- 
tainment to'  your  liking.) 

Monday  evening,  August  17,  at  6:30  p.m.,  cock- 
tails will  be  served  in  the  tea  room  of  the  Plains 
Hotel  with  the  banquet  following.  Dr.  John  R. 
Evans  of  Denver  will  be  the  toastmaster.  Dancing 
and  bridge  will  follow. 

The  Program:  We  feel  -we  have  a well  rounded 
and  excellent  group  of  speakers  for  our  meeting. 
We  are  expecting  a large  registration,  as  we  have 
over  a hundred  men  now  in  our  local  area.  We 
are  receiving  the  fullest  cooperation  from  the 
officers  of  Fort  Warren.  The  symposium  on  war 
subjects  under  the  direction  of  Colonel  Ringer 
will  be  of  intense  interest  to1  all  of  us.  A few 
additions  are  yet  to  be  made  to  the  program. 

PROGRAM 

Monday,  August  17,  1942 

9:00  a.m. — Opening  of  meeting  by  Wm. 
Harris,  M.D.,  President  Laramie  County 
Medical  Society. 

Greetings  by  Mayor  Ed  Warren. 
Response  by  R.  H.  Reeve,  M.D.,  Presi- 
dent, Wyoming  State  Medical  Society. 
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Appointment  of  Committees. 

President’s  Address. 

9:30  a.m.  to  1 1 a.m. — Papers  devoted  to  Se- 
lective Service  and  Procurement  and  As- 
signment Problems. 

11  a.m.— The  Management  of  Associated  In- 
juries in  the  Presence  of  Cranio-Cerebral 
Injuries. — Harry  E.  Mock,  M.D.,  Chi- 
cago: Professor  of  Surgery,  Northwest- 
ern University. 

11:45  a.m. — Discussion. 

Luncheon. 

1:30  to  2 p.m. — House  of  Delegates  Meeting. 

2:00  p.m. — Summary  of  Maternal  and  Infant 
Death  Study  in  Wyoming.— Margaret 
Jones,  M.D.,  Cheyenne. 

2:15  p.m. — Behavior  Problems  of  Children. — 
Paul  W.  Emerson,  M.D. 

Treatment  and  Prevention  of  Recurrent 
Hernias. — George  B.  Packard,  M.D., 
Denver. 

3:45  p.m. — Management  of  Occipito-Poste- 
rior  Presentation. — John  R.  Evans,  M.D., 
Denver. 

4:00  p.m. — Importance  of  Minor  Eye  Injuries. 
— E.  W.  Newman,  M.D.,  Cheyenne. 

4:15  p.m. — Treatment  of  Deafness  With 
Prostigmin. — O.  L.  Veach,  M.D.,  Sheri- 
dan. 

Tuesday,  August  18,  1942 

House  of  Delegates  Meeting 

10  a.m.  to  1 1 :30  a.m. — Symposium  by  Officers 
of  the  48th  Surgical  Hospital,  U.  S. 
Army,  under  the  direction  of  Lt.  Col. 
M.  G.  Ringer,  M.C. 

1.  Methods  of  Evacuation. 

2.  Recent  Aspects  of  War  Surgery. 

3.  Transfusions  and  Infusions. 

4.  War  Surgery  of  Chest  Wounds. 

11:30  a.m. — “Why  Most  Gastric  Ulcers  Are 
Surgical  Problems.”  “The  Care  of  Fresh 
Contaminated  Wounds.”  — J.  Dewey 
Bisgard,  M.D.,  Omaha,  Nebraska. 

Luncheon. 
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2:00  p.m. — Problems  Affecting  the  Druggist 
and  the  Physician. — A.  E.  Roedel,  Chey- 
enne. 

Navy  Information  of  Interest  to  the  Gen- 
eral Practitioner. — S.  A.  Anderson,  M.D., 
Lt.,  U.  S.  Navy. 

Symposium  on  Colons:  Diagnostic  X- 
Ray,  Symptomatology  and  Treatment. — 
V.  G.  Jeurink,  M.D.,  and  John  S.  Bous- 
log,  M.D.,  Denver. 

House  of  Delegates — Election  of  Offi- 
cers. 


Annual  Meeting 

The  Annual  Meeting  of  the  Wyoming  State  Med- 
ical Society  will  be  held  in  Cheyenne,  Wyoming, 
August  16,  17  and  18,  1942. 

The  program  presented  in  this  column  has  been 
prepared  by  a committee  from  the  Laramie  County 
Medical  Society.  Its  striking  feature  is  the  stress- 
ing of  surgical  methods  and  procedure. 

Business  affairs  of  the  organization  will  be 
allotted  more  time  than  is  usually  provided  for 
consideration  of  pressing  problems. 

The  local  medical  group  will  provide  social  diver- 
sion for  guests  when  time  is  available. 

The  Laramie  County  Women’s  Auxiliary  will 
entertain  visiting  doctors’  wives  and  will  see  that 
no  guest  may  lack  social  diversion. 

War  emergencies  with  the  decimation  of  our 
membership  through  enlistment  in  the  army,  with 
consequent  extra  load  of  responsibility  for  those 
still  in  civilian  practice,  may  cut  down  attendance 
but  the  program  of  practical  subjects  will  present 
a strong  appeal  to  those  who  wish  to  learn  the 
latest  in  surgical  and  medical  procedures. 


Membership 

At  this  writing,  July  20,  the  paid  membership  of 
the  Wyoming  State  Medical  Society  is  168,  with 
one  honorary  membership  making  169.  Last  year 
on  this  date  there  were  172  members  and  at  the 
close  of  the  year  1941  there  were  175,  the  largest 
membership  in  our  history.  We  may  look  forward 
to  no  loss  of  membership  because  of  the  war. 

The  Treasurer’s  report  will  attest  the  happy 
financial'  status  of  the  Wyoming  State  Medical 
Society. 


JAPANESE  USE  THE  CHINESE  AS  "GUINEA 
PIGS”  TO  TEST  GERM  WARFARE 

New  York,  N.Y. — Th  Japanese  are  using  the 
Chinese  people  as  “guinea  pigs”  to  test  the  effec- 
tiveness of  bacteriological  warfare,  it  is  charged 
by  Dr.  P.  Z.  King,  director  of  the  Chinese  National 
Health  Administration,  in  a 13-page  document  citing 
five  instances  of  Japanese  attempts  o spread  dis- 
ease among  the  Chinese  population.  The  document 
was  received  here  by  the  American  Bureau  for 
Medical  Aid  to  China,  a participating  agency  of 
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United  China  Relief,  with  a plea  from  Dr.  King 
for  drugs  of  the  sulfa  group  and  rat  poisons  not 
obtainable  in  China. 

Dr.  King  sent  with  his  own  report  corroborative 
findings  by  Dr.  R.  Pollitzer,  epidemiologist  with 
the  National  Health  Administration;  Mrs.  E.  J. 
Bannon,  superintendent  of  the  Presbyterian  Hos- 
pital in  Changteh,  Hunan  province,  and  Dr.  W.  K. 
Chen,  head  of  the  Department  of  Laboratory  Medi- 
cine of  the  Emergency  Medical  Service  Training 
Schools  of  the  Ministry  of  War. 

The  five  attempts  to  spread  disease  enumerated 
by  Dr.  King  are  as  follows: 

On  October  27,  1940,  in  Ningpo,  Chekiang  prov- 
ince, Japanese  planes  flew  low  over  the  city, 
scattering  wheat  grains.  On  October  29,  bubonic 
plague  broke  out.  The  epidemic  lasted  thirty-four 
days  and  claimed  ninety-nine  victims.  Dr.  King 
comments:  “Although  it  was  a curious  fact  to  find 
‘grains  from  heaven,’  im  thorough  examination  of 
the  grains  was  made.  All  plague  victims  were 
local  residents  and  diagnosis  of  plague  was  defi- 
nitely established  by  laboratory  test.  Despite  care- 
ful investigation,  no'  exogenous  sources  of  infection 
could  be  discovered.” 

On  October  4,  1940,  a Japanese  plane  scattered 
rice  and  wheat  grains  mixed  with  fleas  over  Chuh- 
sien  in  Chekiang  province.  Grains  and  dead  fleas 
were  sent  to  the  provincial  Hygienic  Laboratory 
for  examination,  and  the  laboratory  reported  that 
“there  were  no'  pathogenic  organisms  found  by 
bacteriological  culture  methods.”  But  on  Novem- 
ber 12  bubonic  plague  appeared  where  grains  and 
fleas  had  been  dropped. 

Dr.  King  comments:  “As  far  as  available  records 
show,  plague  never  occurred  in  Chuhsien  before. 
After  careful  investigation,  it  was  believed  that 
the  strange  visit  of  the  enemy  plane  was  the  cause 
of  the  epidemic  and  the  transmitting  agent  was 
the  rat  fleas,  presumably  infected  with  plague  and 
definitely  dropped  by  the  enemy  plane.  It  was 
regrettable  that  the  fleas  collected  were  not  prop- 
erly examined.  Owing  to  deficient  laboratory  fa- 
cilities, an  animal  inoculation  test  was  not  per- 
formed; otherwise  it  would  have  been  possible  to 
show  whether  or  not  the  fleas  were  plague-in- 
fected.” 

On  November  28,  1940,  three  Japanese  planes 
dropped  over  Kinhwa,  in  the  same  province,  a 
large  quantity  of  small  granules  the  size  of  shrimp 
eggs,  translucent  and  whitish-yellow  in  color. 
“Microscopic  examination  of  the  granules  revealed,” 
according  to*  Dr.  King’s  report,  “the  presence  of 
numerous  gram-negative  bacilli,  with  distinct  bi- 
polar staining  in  some  of  them  and  an  abundance 
of  involution  forms  thus  possessing  the  morpho- 
logical characteristics  of  P.  pestis,  the  causative 
organism,  of  the  plague. 

“Upon  the  receipt  of  such  startling  reports  from 
Kinhwa,  the  National  Health  Administration  dis- 
patched Dr.  W.  W.  Yung,  director  of  the  Depart- 
ment of  Epidemic  Prevention,  and  Dr.  H.  M.  Jett- 
mar,  epidemiologist,  and  other  technical  experts 
to  investigate  the  situation.  Arriving  in  Kinhwa 
early  in  January,  1941,  they  examined  twenty-six 
of  the  granules  and  confirmed  previous  observa- 
tions, but  an  inoculation  test  performed  on  guinea 
pigs  by  Dr.  Jettmar  gave  negative  results.  It  is 
difficult  to'  say  whether  or  not  the  lapse  of  time 
and  the  method  of  preservation  of  the  granules 


had  something  to'  do  with  the  negative  results 
from  the  animal  inoculation  test,  which  is  a crucial 
test  for  P.  pestis.  At  all  events,  no<  plague  oc- 
curred in  Kinhwa,  and  this  particular  Japanese 
experiment  in  bacterial  warfare  ended  in  failure.” 

On  November  4,  1941,  at  5 o’clock  on  a misty 
morning,  an  airplane  dropped  over  Changteh  in 
Hunan  wheat  and  rice  grains,  pieces  of  paper, 
cotton  wadding  and  some  unidentified  particles. 
Mrs.  EL  J.  Bannon,  superintendent  of  the  Presbyte- 
rian Hospital,  was  among  those  who  saw  the  grains 
and  other  particles  fall.  Twelve  hours  later,  when 
the  “all  clear”  sounded,  some  were  picked  up  and 
taken  to>  the  hospital  for  examination,  which  re- 
vealed the  presence  of  micro-organisms  resembling 
P.  pestis.  No1  fleas  were  found,  explainable  on 
the  ground  that  they  would  not  have  remained  in 
the  rags  for  so  many  hours.  Seven  days  later, 
the  first  clinical  case  of  plague  was  reported,  and 
six  others  followed. 

Dr.  Chen,  who  had  had  special  training  in  plague 
work  in  India,  and  Dr.  Pollitzer,  who1  formerly  was 
with  the  League  of  Nations’  Epidemic  Commission, 
based  their  findings  that  the  epidemic  was  caused 
by  the  enemy  action  on  the  following  evidence: 
That  Changteh  had  never  previously  been  visited 
by  plague;  that  plague,  being  a rat-borne  disease, 
spreads  along  transportation  routes,  and  Changteh, 
a rice  center,  exports  and  does  not  import  grain; 
that  all  cases  were  local  residents  who*  had  not 
been  away,  and  lived  in  the  sections  where  the 
rice  grains  had  been  dropped;  that  there  was  no 
evidence  of  excessive  rat  mortality  before  or  after 
the  aerial  visit;  that  in  November  and  December 
200  rats  caught  and  examined  showed  no<  signs 
of  plague,  but  in  January  and  February,  out  of 
seventy-eight  rats  caught,  eighteen  showed  definite 
signs  of  infection,  indicating  that  the  rats  prob- 
ably became  infected  at  the  same  time  as  the 
human  beings  by  the  pleas  dropped  from  the  plane. 
That  all  the  cases  were  contracted  within  fifteen 
days  of  the  aerial  incident,  and  infected  fleas  are 
known  to'  survive  under  suitable  conditions  for 
some  weeks;  that  the  incubation  period  varies 
from  three  to'  seven  days  and  may  be  prolonged 
to-  eight  or  fourteen  days. 

As  Dr.  King’s  report  was  being  written  a serious 
epidemic  of  plague  in  Suiyan,  Ningsha  and  Shensi 
provinces  was  being  investigated  by  Dr.  Y.  N. 
Yang,  director  of  the  Northwest  Epidemic  Preven- 
tion Bureau.  According  to>  reports  from  the  local 
military,  “a  large  number  of  sick  rodents  had  been 
set  free  by  the  enemy  in  the  epidemic  area.’ 

Dr.  King’s  conclusions  are: 

“The  enumeration  of  facts  thus  far  collected 
leads  to-  the  conclusion  that  the  Japanese  Army 
has  attempted  bacterial  warfare  in  China.  Fortu- 
nately, the  mode  of  infection  and  the  method  of 
control  of  plague  are  known.  Our  difficulty  at 
present  is  the  shortage  of  the  anti-epidemic  sup- 
plies required.  New  drugs,  more  or  less  effective 
for  the  treatment  of  plague  cases,  sulfathiazole 
and  allied  sulphonamide  compounds,  China  cannot 
as  yet  produce  herself. 

“For  prevention,  plague  vaccine  can  be  produced 
in  considerable  quantities  here,  provided  the  raw 
materials  required  for  vaccine  production  are  avail- 
able. Rat-proofing  of  all  buildings  and  eradication 
of  rats  are  fundamental  control  measures,  but  under 
war  conditions  they  cannot  be  satisfactorily  carried 
out.” 

“If  rat  poisons  such  as  cyanogas  and  barium 
carbonate  can  be  obtained  from  abroad  in  large 
quantities,  deratization  campaigns  may  be  launched 
in  cities  where  rats  are  a menace.” 
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Victory  over  infection  or  fungus  growth 
with  vioform,  “Ciba”  has  become  a com- 
mon experience  in  medicine  and  surgery. 
It  dries  wound  secretions  and  inhibits 
bacterial  growth  — it  is  non-irritating  — 
being  almost  odorless,  it  is  superior  to 
iodoform,  vioform*  is  useful  for  impreg- 
nating gauze  for  packing  or  drainage. 


vioform,  “Ciba”  has  steadily  gained 
professional  esteem  for  effectiveness 
against  the  Entamoeba  histolytica  and  its 
cysts,  where  dysentery  is  present,  or  for 
symptomless  carriers.  The  disease  may 
be  found  anywhere. 


TABLETS  AND  ALSO  POWDER  IN  HANDY 
SIFTER-TOP  CANS  FOR  HOME  USE 
UNDER  THE  PHYSICIAN’S  DIRECTION. 


*Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word  ^Vioform” 
identifies  the  product  as  iodochloroxyquinoline 
of  Ciba's  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 


Jubercutosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XV  AUGUST,  1942  No.  8 

Return  of  the  arrested  case  of  tuberculosis  to  his  safe 
and  full  economic  efficiency  is  the  final  objective  of 
treatment.  This  aspect  of  the  care  of  the  tuberculous, 
however,  has  received  far  too  little  thoughtful  study. 
Fifty  per  cent  of  patients  discharged  from  sanatoria  still 
die  of  tuberculosis  within  five  years.  This  social  waste 
must  be  stopped.  Dr.  Aitken  calls  attention  to  the  need 
of  a more  scientific  approach  to  the  problem. 


WORK  TOLERANCE  FOLLOWING 
TUBERCULOSIS 

The,  original  purpose  of  a sanatorium  was  largely 
the  segregation  of  a patient  with  an  infectious  disease 
dangerous  to  his  neighbors.  Enough  bacillary  cases 
were  cured  or  arrested  through  rest,  fresh  air,  proper 
food,  to  encourage  the  development  of  sanatoria  for  the 
“early  case”  which  held  good  hope  of  cure.  Refined 
methods  of  diagnosis  soon  showed  that  the  minimal 
case  was  a rarity  and  that  prolonged  bed  rest  was  near- 
ly always  essential.  This  principle  is  still  valid  even 
with  the  introduction  of  collapse  therapy  as  an  effective 
form  of  treatment.  The  criticism  arose  that  we  were 
making  healthy  loafers  out  of  sick  workers  and  it  was 
too  often  justified. 

Thereupon,  occupational  therapy  crept  in  to  relieve 
the  tedium  of  enforced  idleness  and  then  followed  a 
more  constructive  approach  known  by  the  awkward 
name  of  rehabilitation  which  included  education  and  vo- 
cational training.  Treating  the  disease  while  the  patient 
is  an  invalid  in  the  hospital  is  no  longer  considered  suf- 
ficient. Adequate  care  involves  preparation  for  maxi- 
mum social  and  economic  adjustment  when  the  disease 
is  arrested  or  apparently  cured. 

This  duty  devolves  upon  the  sanatorium.  "As  soon 
as  an  estimate  of  the  disease  processes  is  arrived  at  and 
the  course  of  treatment  decided  upon,  a beginning  can 
be  made  in  education.  An  early  analysis  of  the  pa- 
tient’s educational  and  occupational  background,  of  his 
interests  and  aptitudes  can  be  made  and  a course  of 
training  outlined.  This  can  be  made  to  synchronize 
with  his  medical  treatment  and  other  activities  permit- 
ted, and  it  can  be  carried  throughout  the  full  length  of 
stay  of  the  patient  in  the  sanatorium.  As  well,  there 
are  many  of  the  facilities  of  the  sanatorium  which  can 
be  used  for  both  training  and  physical  rehabilitation. 
All  the  program  requires  is  the  co-ordination  and  co- 
operation of  the  various  staffs  of  the  hospital  and  occu- 
pational therapists  who  are  willing  to  accept  adult  edu- 
cation as  being  a branch  of  occupational  therapy. 

“The  appraisal  of  the  ability  of  the  individual  to  do 
some  line  of  work  begins  with  securing  past-work  his- 
tory and  continues  throughout  the  period  of  training. 
Also  the  counseling  of  the  patient  and  testing  for  spe- 
cial aptitudes  by  trained  observers  aids  in  appraising. 
It  not  only  helps  evaluation  but  it  gives  direction  to 
effort,  eliminating  much  time  wasted  by  trial  and  error 
methods,  and  is  most  useful  in  creating  interest  and  co- 
operation in  patients.” 

Appraising  the  physical  stamina  of  the  patient  to 
stand  the  strain  of  normal  life  is  difficult.  We  have  no 
clinical  or  mechanical  tests  to  use  as  reliable  measures 
of  work  tolerance.  We  cannot  say  just  how  many  foot 
pounds  of  muscular  energy  this  individual  can  safely 
expend,  nor  how  much  mental  strain  he  can  endure 
without  reactivating  his  disease.  Furthermore,  our 
knowledge  of  just  how  much  energy  a given  job  re- 
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• Vitamin  D becomes  an  integral  part  of  milk  when  it  is  added  in 
the  form  of  Drisdol  in  Propylene  Glycol.  Administration  of  the  anti- 
rachitic vitamin  is  thus  made  simple  and  easy.  Relatively  small  doses 
suffice  for  the  prevention  of  rickets— 2 drops  in  the  daily  milk  ration. 

Drisdol  in  Propylene  Glycol 

does  not  float  on  milk  does  not  have  a fishy  taste 

does  not  adhere  to  bottle  does  not  have  a fishy  odor 


Drisdol  in  Propylene  Glycol— 10,000  units  per  gram— is  available  in  bot- 
tles containing  5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P. 
vitamin  D units  per  drop  is  supplied  with  each  bottle. 


WINTHROP  CHEMICAL  COMPANY, 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 

WINTHROP 

"W 


INC. 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 
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quires  is  but  vaguely  known.  Job  analyses  are  usually 
made  on  the  basis  of  speed  rather  than  foot  pounds  of 
energy  required. 

Our  present  recourse,  then,  is  the  study  of  the  pa- 
tient as  an  individual  during  his  stay  in  the  sanatorium. 
Close  observation  will  give  us  an  appraisal  of  his  in- 
herent resistance  to  breakdown  from  physical  effort, 
nervous  upsets,  or  even  intercurrent  infection.  With 
the  knowledge  thus  gained  the  trial  method  of  graduated 
exercise  should  be  undertaken  with  careful  watching. 
"Signs  and  symptoms  of  intoxication  indicate  over- 
exertion and  need  for  return  to  rest  therapy.  Rise  in 
temperature,  increase  in  pulse  rate,  fatigue  and  loss  of 
weight,  sputum  changes  in  quantity  and  content, 
changes  in  sedimentation  rate  and  blood  count  and 
later  increase  in  pathology  as  shown  by  x-ray,  suggest 
reactivation. 

"In  order  to  establish  with  more  surety  that  a patient 
can  withstand  sustained  efforts,  a period  of  physical  re- 
habilitation should  be  followed  before  discharge  of  the 
patient.  Before  it  can  be  certain  that  the  patient  can 
lead  a normal  life  and  stand  up  to  ordinary  work  con- 
ditions, sanatorium  routine  and  cure  hours  should  be 
broken.  One  of  the  hardest  things  for  a patient  is  to 
discontinue  the  mid-day  rest  period.  If  he  can  be  put 
on  a full  work  schedule  of  forty  hours  a week  for  a 
few  months  before  discharge  and  is  able  to  play  after 
work  without  undue  fatigue,  he  should  be  able  to  do 
the  same  outside.  This  can  be  readily  done  in  a sana- 
torium where  there  is  a constant  need  for  help  and  often 
to  the  advantage  of  the  sanatorium.” 

In  addition  to  the  graduated  exercise,  test  infer- 
ences may  be  drawn  from  x-ray  studies  of  the  charac- 
teristics of  the  disease  during  treatment,  such  as  a ten- 
dency toward  fibrosis,  rapidity  of  healing  and  such  evi- 
dences of  good  resistance.  On  the  other  hand,  very  ex- 
tensive disease  with  reduced  vital  capacity,  distortion 
of  chest  structures  and  possible  cardiac  embarrassment 
are  obvious  causes  of  low  work  tolerance. 

In  connection  with  its  rehabilitation  program,  for 
over  ten  years  Niagara  Sanatorium  (New  York)  has 
given  close  study  to  the  problem  of  determining  work 
tolerance.  While  only  about  half  the  patients  are  con- 
sidered to  afford  hope  of  effective  vocational  rehabili- 
tation, careful  study  is  made  of  every  case  since  what- 
ever occupational  therapy  is  possible  is  employed  rou- 
tinely. Patients  have  been  given  aptitude  and  person- 
ality tests  by  personnel  from  the  National  Tuberculosis 
Association  and  the  State  Rehabilitation  Department 
has  made  provision  for  the  completion  of  courses  in  a 
number  of  cases. 

Only  modest  claims  are  made  for  the  results  thus  far 
achieved.  "It  is  true  that  the  death  rate  in  the  sana- 
torium has  remained  unchanged,  but  the  readmission 
rate  has  decreased,  as  have  deaths  of  patients  after  dis- 
charge. This  decrease  in  readmissions  counterbalances 
the  increased  ini  ial  length  of  stay.  Of  fifteen  patients 
who  have  been  aided  by  state  rehabilitation,  only  one 
has  since  broken  down  and  this  was  the  result  of  lobar 
pneumonia  in  a patient  with  a complete  thoracoplasty. 
As  well  as  the  evident  individual  results  we  have  ob- 
tained, the  morale  of  the  entire  population  has  improved. 
Few  patients  leave  now  because  of  boredom.  Also,  it 
has  given  us  an  employment  agency,  not  only  for  tem- 
porary help  but  for  permanent  employees  who  have 
been  tried  and  their  ability  proved.  Some  of  our  most 
valuable  employees  are  ex-patients,  trained  in  the  pecu- 
liarities of  our  set-up  and  most  valuable  in  that  they 
carry  with  them  the  patients’  viewpoint  and  an  under- 
standing of  patients'  trials  and  tribulations. 

"To  summarize,  a rehabilitation  program  can  be  de- 
veloped in  a small  sanatorium  with  benefit  to  patients 
individually  and  collectively  and  with  advantages  to 
the  sanatorium.  Tolerance  for  selective  work  can  be 
built  up  in  patients,  but  the  evaluation  like  that  for 
determining  disease  status,  being  dependent  upon  per- 
sonal judgment  of  the  significance  of  the  individual's 
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that  was  the  fruitful  result  of  Baxter  s 
perfection  of  the  Vacoliter  in  1931— the  Mr 
combination  container-dispenser  which  |J 
safeguards  solutions  in  a mechanically  V 
induced  vacuum  and  makes  possible  ty* 
Baxter’s  completely  closed  technique  of 
intravenous  infusion. 

The  tamper-proof  Vacoliter  seals  w 
in  vacuum  the  stable,  sterile,  pyrogen-free 
Baxter  solutions . . . keeps  them  laboratory 
pure  for  unlimited  storage  periods  . . . insures 
unbroken  asepsis  during  infusion  . . . makes 
swifter,  simpler,  and  safer  the  entire  technique. 

When  introduced  in  1931,  Baxter  Vaco- 
liters  immediately  became  the  criterion  for  safe 
and  simple  parenteral  therapy  ☆ They  hold,  even 
more  firmly,  the  same  position  today. 


B>  X J^AXTER,  Jxc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Salt  Lake  City,  155  West  Second  South 
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Thank  You , 
David  Jacobs! 


The  United  States  Fidelity  and 
Guaranty  Company,  whom  you  repre- 
sent in  this  mountain  territory,  has 
every  reason  to  be  proud  of  your 
careful  and  considerate  attention  to 
the  insurance  requirements  of  phy- 
sicians. 

A large  proportion  of  those  who 
read  this  statement  have  occasion  to 
do  business  with  and  through  you 
each  year.  Their  confidence  in  your 
company  is  proved  by  the  fact  that 
year  after  year  their  relationship  with 
you  is  unchanged  and  undisturbed. 


f~^enco(  ^y£)rucj  Slore 

Denver’s  Leading  Druggists 

504  East  Colfax  Ave.  TAbor  2323 
PRESCRIPTION  DRUGGISTS 

CUT  RATE  DRUGS 

Prompt  Delivery  Service 


Individually  Designed 

Posture  Corsets  for  Men  and  Women, 
Breast  Supports,  Surgical  Belts 

MISS  MARIE  A.  COOPER 

4’jlgrV  Spencer  SorAet  Shop 
216  Empire  Bldg 

Phone  TA.  5759  Res.  SP.  3514 


reactions,  is  only  approximate.  The  program  can  be 
carried  on  at  no  great  cost  to  the  community  and  over 
a period  of  time  the  community,  as  a whole,  will  be 
repaid  many  times  over.” 

The  Need  for  Developing  Work  Tolerance  Follow- 
ing Pulmonary  Tuberculosis,  A.  M.  Aitken,  M.D. 
Paper  given  at  annual  meeting  of  National  T uberculo- 
sis  Assn.,  Phila.,  Pa.  May  6-9,  1942. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Collected  Papers  of  The  Mayo  Clinic  and  The  Mayo 
Foundation,  edited  by  Richard  M.  Hewitt,  B.A., 
M.A.,  M.D.;  A.  B.  Nevling,  M.D.;  John  R.  Miner, 
B.A.,  Sc.D.;  James  R.  Eckman,  A.B.,  and  M.  Kath- 
arine Smith,  B.A.  Volume  XXXIII,  1941.  Pub- 
lished May,  1942.  Philadelphia  and  London:  W. 
B.  Saunders  Company. 


Health  Education  of  the  Public.  A Practical  Manual 
of  Technic.  W.  W.  Bauer,  B.S.,  M.D.,  Director, 
Bureau  of  Health  Education.  American  Medical 
Association,  Associate  Editor  of  Hygeia,  The 
Health  Magazine,  and  Thomas  G.  Hull,  Ph.D.,  Di- 
rector, Scientific  Exhibit,  American  Medical  Asso- 
ciation. Second  Edition,  Revised.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1942. 


Carcinoma  and  Other  Malignant  Lesions  of  the  Stom- 
ach, by  Waltman  Walters,  B.S.,  M.D.,  M.S.  in  Sur- 
gery, D.Sc.,  P.A.C.S.  Surgeon,  Mayo  Clinic,  Pro- 
fessor of  Surgery,  University  of  Minnesota  (Mayo 
Foundation);  Commander,  Medical  Corps,  United 
States  Naval  Reserve;  Diplomate  of  the  American 
Board  of  Surgery;  Member,  National  Advisory 
Cancer  Council.  Howard  K.  Gray,  B.S.,  M.D.,  M.S. 
in  Surgery,  F.A.C.S.,  Surgeon,  Mayo  Clinic,  Asso- 
ciate Professor  of  Surgery,  University  of  Minne- 
sota (Mayo  Foundation);  Lieutenant  Commander, 
Medical  Corps,  United  States  Naval  Reserve;  Dip- 
lomate of  the  American  Board  of  Surgery.  James 
T.  Priestley,  B.A.,  M.D.,  M.S.  in  Experimental 

Surgery,  F.A.C.S.  Surgeon,  Mayo  Clinic.  Associate 
Professor  of  Surgery,  University  of  Minnesota 
(Mayo  Foundation);  Major,  Medical  Reserve  Corps, 
United  States  Army;  Diplomate  of  the  American 
Board  of  Surgery  and  Associates  in  the  Mayo 
Clinic  and  Mayo  Foundation,  Rochester,  Minnesota. 
With  many  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1942.  Price  $8.50. 


Synopsis  of  Ano-Rectnl  Diseases,  by  Louis  J.  Hirsch- 
man,  M.D.,  F.A.C.S.,  Ex-Vice  President,  A.M.A., 

Ex-Chairman,  Section  on  Gastroenterology  and 
Proctology,  A.M.A.,  Ex-President  American  Proc- 
tologic Society;  Chairman,  American  Board  of 
Proctology,  Inc.,  Professor  of  Proctology,  Wayne 
University;  Fellow  (Honorary)  Royal  Society  of 
Medicine;  Extra-Mura'l  Lecturer  on  Proctology, 
Postgraduate  School,  University  of  Michigan;  Proc- 
tologist, Harper,  Charles  Godwin  Jennings,  and 
Woman’s  Hospitals;  Consulting  Proctologist,  De- 
troit City  Receiving,  Evangelical  Deaconess, 
Wavne  County  Hospitals,  Children’s  Hospital  of 
Michigan,  Detroit  Tuberculosis  Sanitarium,  De- 
troit. With  182  text  illustrations;  and  12  color 
plates.  Second  edition.  St.  Louis:  The  C.  V. 
Mosby  Company.  1942. 


Blood  Grouping  Technic,  a Manual  for  Clinicians, 
Serologists,  Anthropologists,  and  Students  of  Le- 
gal and  Military  Medicine,  by  Fritz  Scliiff,  M.D. 
Late  Chief  of  the  Department  of  Bacteriology, 
Beth  Israel  Hospital,  New  York,  N.  Y.,  and  Wil- 
liam C.  Boyd,  Ph.D.,  Associate  Professor  of  Bio- 
chemistry, Boston  University  School  of  Medicine; 
Associate  Member,  Evans  Memorial,  Massachusetts 
Memorial  Hospitals,  Boston,  With  a Foreword  by 
Karl  Landsteiner,  Rockefeller  Institute  for  Medi- 
cal Research.  Interscience  Publishers,  Inc.,  New 
York,  N.  Y.,  1942,.  Price  $5.00. 


August,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


579 


COORS  QUALITY  AND  PURITY  ARE  ASSURED 


Coors,  America’s  Lightest  Beer,  is  brewed  under  the  most  sanitary  and 
sterile  conditions  devised  by  science.  For  example,  the  brewing  of  Coors 
beer  occurs  in  sterile  atmosphere  ...  in  special  rooms,  hermetically  sealed, 
externally  controlled.  This  one  exclusive  Coors’  feature  protects  the  beer 
from  human  contact  . . . from  all  foreign  elements.  This  is  only  one  of 
several  slow  and  costly  steps  taken  to  assure  you  always  of  uniform  qual- 
ity . . . unexcelled  purity  . . . another  of  several  reasons  why  Coors  beer 
is  honored  in  the  company  of  the  world’s  finest  beers. 


NONE  BUT  THE  BEST  INGREDIENTS 

PEDIGREED  YEAST  PREMIUM  BARLEY 

CERTIFIED  HOPS 

PURE  ROCKY  MOUNTAIN  SPRING  WATER 
Plud.  . . THOROUGH  AGING 


LISTEN  TO:  “SHORTY  & SUE  OF  COORS”,  Tuesdays,  9:15  P.  M.,  KOA- 
“COORS  HOSPITALITY  HOUR”,  Tuesdays,  Thursdays  and  Saturdays,  8:15  A.M. 
KLZ,  Denver  and  KVOR,  Colorado  Springs. 


Adolph  Coors  Company,  Golden,  Colorado,  U.S.A. 
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Sf  Waul 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  csCinen 


ervice 


1831  WELTON  STREET 
DENVER,  COLORADO 


better  Flowers  at  treasonable  f~^i 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

& 

Call  KEystone  5106 

!Park  3loral  Qo. 

1643  Broadway 


JZincoln  Qreamery 


W. 


Announcing 


-Jdomoqenized  Iddilb 


1. 

2. 

3. 

4. 


romoyenizec 

No  cream  line — all  cream  and  milk. 
More  easily  digested. 

More  appetizing. 

Better  for  invalids  and  babies. 


519  E.  Exposition 
SPruce  3233 


1754  So.  Bdwy. 
SPruce  1412 


The  Management  of  Fractures,  Dislocations,  and 
Sprains,  by  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Missouri.  Clinical  Professor  of  Orthopedic  Sur- 
gery, Washington  University  School  of  Medicine; 
Associate  Surgeon,  Barnes,  Children’s  and  Jewish 
Hospitals,  and  H.  Earle  Conwell,  M.D.,  F.A.C.S., 
Birmingham,  Alabama.  Orthopaedic  Surgeon  to 
the  Tennessee  Coal,  Iron  and  Railroad  Company 
and  the  Orthopaedic  and  Traumatic  Services  of 
the  Employee’s  Hospital  and  to  the  American  Cast 
Iron  Pipe  Company;  Chairman  of  the  Committee 
on  Fractures  and  Traumatic  Surgery  of  the  Amer- 
ican Academy  of  Orthopaedic  Surgeons.  Member 


of  the  Fracture  Committee  of  the  American  Collge 
of  Surgeons.  Associate  Surgical  Director  of  the 
Crippled  Children’s  Hospital,  Attending  Surgical 
Orthopaedic  Surgeon  to  St.  Vincent’s  Hospital, 
iSouth  Highlands  Hospital,  Hillman  Hospital,  Chil- 
dren’s Hospital,  Baptist  Hospitals  and  Jefferson 
Hospital,  Birmingham,  Alabama.  Third  Edition. 
The  C.  V.  Mosby  Company,  St.  Louis,  19  42.  Price 
$12.50. 


Manuel  of  Standard  Practices  of  Plastic  and  Maxillo- 
facial Surgery.  Prepared  and  Edited  by  the  Sub- 
committee on  Plastic  and  Maxillofacial  Surgery  of 
the  Committee  on  Surgery  of  the  Division  of  Medi- 
cal Sciences  of  the  National  Research  Council,  and 
Representatives  of  the  Medical  Department,  U.  S. 
Army.  Robert  H.  Ivy,  Chairman.  John  Staige  Da- 
vis, Joseph  D.  Eby,  P.  C.  Lowery,  Ferris  Smith, 
Brig.  Gen.  Leigh  C.  Fairbank,  Medical  Depart- 
ment, U.  S.  Army.  Lt.  Col.  Roy  A.  Stout,  Dental 
Corps,  U.  S.  Army.  With  contributions  by  John 
Scudder  and  Frederick  P.  Haugen.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London.  1942. 
Price  $5.00. 

War  Gases,  Tlieir  Identification  and  Decontamina- 
tion, by  Morris  B.  Jacobs,  Ph.D.,  Food,  Drug  and 
Insecticide  Admin.,  U.  S.  Dept,  of  Agr.,  1927;  Chem- 
ist, Department  of  Health,  City  of  New  York, 
1928.  Formerly  Lt.,  U.  S.  Chemical  Warfare  Serv- 
ice Reserve.  Interscience  Publishers,  Inc.,  New 
York,  N.  Y„  1942.  Price  $3.00. 


Books  Purchased 

Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  July,  1942 

Elsberg,  C.  A.:  Surgical  Diseases  of  the  Spinal  Cord, 
Membranes,  and  Nerve  Roots.  N.  Y.,  Paul  B. 
Hoeber,  1941. 

Harkins,  H.  N. : The  Treatment  of  Burns.  Spring- 
field,  111.,  C.  C.  Thomas,  1942. 

Henry,  G.  W. : Sex  Variants.  2 v.  N.  Y.,  Paul  B. 
Hoeber,  1941. 

Holmes,  W.  H. : Bacillary  and  Rickettsial  Infections. 

N.  Y.,  The  Macmillan  Co.,  1940. 

Howe,  H.  A.,  and  David  Bodian;  Neural  Mechanisms 
in  Poliomyelitis.  N.  Y.,  Commonwealth  Fund, 
1942. 

Hueper,  W.  C. : Occupational  Tumors  and  Allied 
Diseases.  Springfield,  111.,  C.  C.  Thomas,  1942. 
Lewis,  Thomas:  Pain.  N.  Y.,  Macmillan,  1942. 

Orr,  H.  W.,  Wounds  and  Fractures.  Springfield,  111., 
C.  C.  Thomas,  1941. 

Strong,  R.  P. : Stitt’s  Diagnosis,  Prevention  and 
Treatment  of  Tropical  Diseases.  6th  ed.  2 v. 
Phil.,  Blakiston  Co.,  1942. 

Padgett,  E.  C. ; Skin  Grafting.  Springfield,  111.,  C.  C. 
Thomas,  1942. 

Wintrobe,  M.  M.:  Clinical  Hematology.  Phil.,  Lea  & 
Febiger,  1942. 


Book  Reviews 

Diseases  of  Metaholism,  Detailed  Methods  of  Diag- 
nosis and  Treatment.  A Text  for  the  Practitioner. 
Edited  by  Garfield  G.  Duncan,  M.D.,  Chief  of 
Medical  Service  “B,”  Pennsylvania  Hospital;  As- 
sociate Professor  of  Medicine,  Jefferson  Medical 
College,  Philadelphia,  Pennsylvania.  Contributors: 
Walter  Bauer,  Abraham  Cantarow,  Garfield 
George  Duncan,  Ferdinand  Fetter,  Cyril  Norman 
Hugh  Long,  Louis  Harry  Newburgh,  Tom  D.  Spies, 
Hugh  R.  Butt,  Tracy  Donald  Cuttle,  Frank  Alex- 
ander Evans,  Friedrich  Klemperer,  Edward  Hal- 
ton  Mason,  John  Punnell  Peters,  Leandro  Maues 
Tocantins,  and  Abraham  White.  Fully  illustrated 
including  7 plates  in  color.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1942.  Price  $12.00. 
The  impressive  list  of  contributors  to  this  pub- 
lication has  made  possible  the  compilation  of  an 
authoritative  book  covering  all  phases  of  metabo- 
lism. Each  writer  has  covered  his  given  field 
with  such  thoroughness  and  exactness  that  one 
finds  a rare  and  happy  combination — a book  meet- 
ing all  demands  as  a text  and  as  a reference  work. 
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fli/axi  Paint 


In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that 
cosmetics  are  an  intimate  part  of  a woman’s  life.  They 
are  essential  to  her  well-being,  her  sense  of  personal 
fitness.  When  a woman  knows  she  looks  pretty  she  can 
face  almost  any  situation  with  equanimity  and  courage. 
She  needs  her  “war  paint”;  it  bolsters  her  morale. 
During  the  telling  months  ahead  our  industry  may  be  deprived  of  certain  raw  materials.  Packages  and 
containers  may  have  to  be  changed.  Any  great  emergency  is  a test  of  resourcefulness.  We  believe  that 
our  industry  will  not  be  found  lacking  in  that  sterling  American  quality.  Our  research  facilities  are  di- 
rected towards  finding  alternative  raw  materials  that  will  be  at  least  as  satisfactory  as  those  they  re- 
place. Come  what  may,  we’ll  do  our  best  to  continue  to  supply  American  women  with  those  aids  to  good 
grooming,  those  props  to  personality,  that  in  their  modest  v/ay  contribute  so  much  to  national  morale. 


JZuzier's  3ine  Qosmetics  and  L Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


Sylvia  Fritsche, 

980  So.  Sheridan, 

Denver,  Colo. 

Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 

Catherine  Phelps, 

Lovelander  Hotel, 

Loveland,  Colorado. 


LOCAL  DISTRIBUTORS 

Ruby  Betts, 

5045  Tejon, 

Denver,  Colorado. 

Sara  Pack, 

Rock  Springs,  Wyoming. 

Joyce  Hiett, 

1046  Grand, 

Grand  Junction,  Colo. 


Elizabeth  P.  Haskin, 
447  Milwaukee 
Denver,  Colo. 

LaVina  Wright, 

P.  O.  Box  1265 
Pueblo,  Colorado. 

Helen  Hickman, 

P.  O.  Box  No.  88, 
Canon  City,  Colorado. 
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‘Professional  Supplies 

Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physicians’  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 
Storage  Cabinets  of  Metal 
Desk  Lamps 
Fine  Office  Furniture 

Visit,  Write  or  Phone 

Kendrick  - Bellamy  Staty.  Co. 

KEystone  0241 

Now  at  1641  California  St.,  Denver 


SHIRLEY- SAVOY 
HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Rooms 

☆ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Ave. 
DENVER,  COLO. 

TAbor  2151 


There  is  a comforting  review  of  the  normal 
metabolic  activities  of  carbohydrates,  proteins,  and 
liquids  before  the  detailed  discussions  of  abnormal 
processes  are  considered.  In  addition  to  this  re- 
view of  the  more  fundamental  phases,  comprising 
150  pages,  there  are  chapters  on  mineral  metabo- 
lism, water  balance  in  health  and  disease,  disorders 
of  the  blood  as  they  affect  nutrition  and  metabo- 
lism, and  vitamins  and  avitaminoses  which  can 
best  be  described  as  being  quite  complete  and 
up  to  date.  To  those  of  us  who  seem  to  acquire 
most  of  our  information  concerning  the  field  of 
vitamin  deficiencies  from  the  detail  men,  the  long 
chapter  on  vitamins  becomes  a welcome  and  au- 
thoritative compilation.  I am  particularly  im- 
pressed by  the  writing  on  water  balance  in  health 
and  disease  and  its  approach  to  the  problems  of 
acid-base  balance,  both  in  normal  circumstances 
and  in  various  major  disturbances,  including  edema, 
heart  failure,  nephritis,  infectious  diseases  and  shock. 

Other  subjects  covered  include  under-  and  over- 
nutrition  and  endocrine  disorders  affecting  the 
general  metabolism  with  particular  reference  to 
diabetes  mellitus  and  diabetes  insipidus,  hyperin- 
sulinism,  and  gout. 

Bibliographies  are  complete,  the  illustrations  are 
generally  good,  and  there  are  enough  easily  under- 
stood graphs  and  charts  to  aid  in  the  interpretation 
of  the  numerous  aspects  of  each  subject  discussed. 

The  appendix  contains  extensive  tables  of  the 
composition  of  foods  (including,  for  a change, 
caloric  contents  of  the  commoner  wines  and 
spirits),  and  height-weight-age  tables.  The  index 
is  more  than  adequate. 

I am  pleased  to'  recommend  without  reservation 
this  book  both  to  the  internist  and  to  the  general 
practitioner.  KARL  ARNDT. 


The  Management  of  the  Sick  Infant  and  Child,  by 

Langley  Porter,  B.S.,  M.D.,  M.R.C.S.  (Eng.), 

L.R.C.P.  (Lond.);  Dean  Emeritus,  University  of 
California  Medical  School  and  Professor  of  Medi- 
cine; Formerly  Professor  of  Clinical  Pediatrics, 
University  of  California  Medical  School;  Formerly 
Visiting  Pediatrician,  San  Francisco  Children’s 
Hospita'l;  Formerly  Member  Health  Advisory 
Board  of  the  City  and  County  of  San  Francisco, 
and  William  E.  Carter,  M.D.,  Director  of  Univer- 
sity of  California  Hospital,  Out-Patient  Depart- 
ment; Formerly  Chief  of  Children’s  Clinic,  Uni- 
versity of  California  Hospital;  Formerly  Attend- 
ing Physician,  Dos  Angeles  County  Hospital;  For- 
merly Attending  Physician,  San  Francisco  Hos- 
pital, San  Francisco.  Sixth  Revised  Edition.  St. 
Douis:  The  C.  V.  Mosby  Company,  1942. 
“Management  of  the  Sick  Infant  and  Child,”  by 
Porter  and  Carter,  is  a modern  masterpiece.  The 
1942  volume  is  the  sixth  edition.  It  is  prepared 
by  seasonal  clinicians  gifted  with  the  ability  to' 
present  clearly  and  interestingly  useful  clinical 
advice,  and  how  to'  employ  practical  technical  pro- 
cedures. 

The  first  two-thirds  of  the  book  is  largely  clini- 
cal. It  deals  in  a most  unique  way  with  symptoms, 
such  as  vomiting,  diarrhea,  or  cough,  just  as  these 
complaints  would  arise  when  a child  is  brought 
for  diagnosis.  Each  symptom  is  taken  up  in  de- 
tail and  the  diseases  in  which  it  appears  are 
mentioned. 

The  final  third  of  the  book  deals  beautifully 
with  methods  employed  in  the  treatment  of  sick 
children.  There  are  many  illustrations  showing 
clearly  how  to'  give  intravenous  treatments,  how 
to  draw  blood  from  the  vein,  how  to  do  a lumbar 
puncture,  irrigate  an  ear  or  aspirate  a chest.  There 
are  many  tables  of  standards  as  for  constituents 
of  the  blood,  diets  for  different  ages,  and  finally 
there  are  many  excellent  prescriptions  with  indi- 
cations for  their  use. 

One  is  impressed,  while  reading  this  text,  with 
its  thoroughness,  scientific  approach,  and  useful- 
ness. W.  W.  BARBER. 
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STODGHILL'S  IMPERIAL  PHARMACY 


Prescriptions  Exclusively 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREAJSING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes,  Partial 
Payment  Receipts,  Data  Cards — everything 
for  the  modern  doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER — == 
1936  Lawrence  Street 


Denver,  Colo. 


SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 


QUALITY 


MAin  1722 


584 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1942 


OFFIELD 

(Convalescent  ^Jlome 

(Formerly  Highland  Park  Hospital) 
3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

Home  for  elderly  people.  Hospital  care  for 
sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 
County  and  State  License. 


2V.  JU«  2W, 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially, 

Of  Suraeoni  ~S *u.pp(u  Po. 


Pliyi 


icicini  CT  ^yurg.eoni nipply. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


Alba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 


Meet  Your  Friends  of  the 
Profession  at 

cjCfoiyd’s 

of  Denver 

Recreation — Refreshments 
Convenient 


TAbor  9274 


1617  Court  Place 


Health  Education  of  the  Public.  A Practical  Manual 
of  Technic.  W.  W.  Bauer,  B.S.,  M.D.,  Director, 
Bureau  of  Health  Education.  American  Medicai 
Association,  Associate  Editor  of  Hygeia,  The 
Health  Magazine,  and  Thomas  G.  Hutt,  Ph.D.,  Di- 
rector, Scientific  Exhibit,  American  Medical  Asso- 
ciation. Second  Edition,  Revised.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1942. 

Health  Education  of  the  Public  is  a manual  of 
technics,  prepared  for  the  information  and  guidance 
of  health  officers,  teachers  and  doctors,  who  may 
have  occasion  to  respond  to'  the  need  for  more 
and  better  education  of  adults  in  matters  relating 
to  health. 

Its  seventeen  chapters  present  in  detail  the 
sources  from  which  material  for  adult  health  edu- 
cation may  be  obtained ; the  various  means  of 
disseminating  information;  and  methods  for  meas- 
uring the  value  of  the  health  program. 

The  book  is  a practical  treatise,  and  gives  in 
some  detail  methods  of  preparing  material.  Each 
chapter  closes  with  a brief  but  comprehensive 
summary  of  the  material  contained  in  the  chapter. 

A discussion  of  the  principal  problems,  concerned 
in  Health  Education  of  the  adult  public,  gives  the 
educator  numerous  suggestions  for  outlining  pro- 
grams. Seasonal  topics  are  outlined  for  the  various 
seasons. 

A final  chapter  has  been  added  in  Chapter  17, 
a Philosophy  of  Health  Education,  mentioning  con- 
siderations which  may  be  included  or  modified  by 
each  individual,  in  preparing  his  own  philosophy. 
The  considerations  so  mentioned  are: 


Honesty 

Earnestness 

Accuracy 

Logic 

T enacity 

Humor 


Efficiency 

Diplomacy 

Unanimity 

Culture 

Adaptability 

Technic 

Ingenuity 

Objectivity 

Novelty 

B.  B.  JAFFA. 


The  History  and  Evolution  of  Surgical  Instruments, 

by  Dr.  C.  J.  S.  Thompson,  with  a foreword  by  Dr. 

Chauncey  D.  Leake.  Schuman’s,  New  York. 

MCMXLII. 

“The  History  and  Evolution  of  Surgical  Instru- 
ments,” published  by  Schuman  of  New  York,  is  a 
scholarly  treatise  by  Professor  C.  J.  S.  Thompson, 
curator  of  the  Royal  College  of  Surgeons.  It  tells 
the  story  of  the  development  and  evolution  of  sur- 
gical technic  from  primitive  medicine  man  down  to 
modern  surgeons.  There  are  twelve  chapters  com- 
prising 113  pages  with  an  index  and  115  illustra- 
tions. The  surgical  instruments  described  are  the 
scalpel,  amputation  knife,  the  saw,  trepan,  vaginal 


DENVER  TOWEL 
SUPPLY  CO. 

a 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 
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APPROVED  UNANIMOUSLY 

BABY- SAN 

Parents  . . . nurse,  supervisor  . . . doctor  . . . 
all  exhibit  satisfaction  at  Baby-San  results. 
Yes,  even  the  baby,  if  it  were  able,  would 
say,  “Thank  you  for  Baby-San.” 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  Logan  Denver 


Silver  State  jPaundvy 

Highest  Quality  Laudry  Service 

a 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 


W estinghouse  Electric  8C  Manufacturing  Co. 

X-RAY  DIVISION 

★ 

KEystone  8121  DENVER  G.  & E.  Bldg. 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical , Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day— semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


PROMPT  SERVICE 


PHONE  TABOR  2701 


pvA| 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COL  LEGE  and  HIGH  SCHOOL  ANNUALS 
- I L LUSTRATED  and  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 


dilator  and  speculum,  artery  and  dressing  forceps, 
bullet-forceps  and  extractors,  bleeding  instruments, 
tourniquets,  trocars  and  operating  tables.  Descrip- 
tive historical  data  accompany  each  illustrated  in- 
strument. This  book  deserves  a place  on  the  shelf 
of  every  medical  historian. 

NOLIE  MUMEY. 


COMMERCIAL  COMMENT 


Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 

☆ 

The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


Qea.  ft. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


INTOLERANCE  TO  DIETH YLSTILBESTROL 

Nausea  and  vomiting  have  been  the  most  fre- 
quent side-effects  following  administration  of 
Stilbestrol  (diethylstilbestrol).  A recent  report 
(J.A.M.A.,  119:400,  May  30,  1942)  points  out  that 
there  is  a definite  relation  between  these  symp- 
toms and  the  nausea  and  vomiting  of  early  preg- 
nancy. If  one  will  merely  take  the  time  to  ask 
the  prospective  patient  if  she  had  nausea  and 
vomiting  with  a previous  pregnancy,  it  would 
serve  as  a warning  to  give  not  over  0.25  mg.  daily 
as  an  initial  dose.  Desensitization  may  be  accom- 
plished by  giving  0.1  mg.  tablets  once  daily  for 
five  days,  then  increasing  the  dose  gradually  until 
the  therapeutic  level  is  reached.  Diethylstilbes- 
trol, Lilly  (formerly  known  as  Stilbestrol),  is 
available  in  0.1  mg.  tablets,  as  well  as  in  larger 
doses,  for  oral  administration. 


SUMMER  DIARRHEA  IN  BABIES 

Casec  (calcium  caseinate),  which  is  almost 
wholly  a combination  of  protein  and  calcium,  offers 
a quickly  effective  method  of  treating  all  types 
of  diarrhea,  both  in  bottle-fed  and  breast-fed  in- 
fants. For  the  former,  the  carbohydrate  is  tempo- 
rarily omitted  from  the  twenty-four-hour  formula 
and  replaced  with  eight  level  tablespoonfuls  of 
Casec.  Within  a day  or  two  the  diarrhea  will 
usually  be  arrested,  and  carbohydrate  in  the  form 
of  Dextri-Maltose  may  safely  be  added  to  the 
formula  and  the  Casec  gradually  eliminated.  Three 
to  six  teaspoonfuls  of  a thin  paste  of  Casec  and 
water,  given  before  each  nursing,  is  well  indicated 
for  loose  stools  in  breast-fed  babies. 

Please  send  for  samples  to  Mead  Johnson  & 
Company,  Evansville,  Indiana. 


WANT  AD 

For  Sale — Well-equipped,  long-established  office 
in  Majestic  Building,  Denver.  Also  comfortable 
home  with  auxiliary  office.  Mrs.  M.  D.  Thayer,  3056 
York  Street,  Denver,  Colorado. 


WANT  AD 

Registered  Physiotherapist — who  is  also  a Regis- 
tered Nurse,  wishes  position  in  Rocky  Mountain 
area.  Age  46.  Ten  years’  experience  in  General 
Physiotherapy,  Hydrotherapy,  Electrotherapy  and 
Fever  Therapy.  Best  of  references  on  request 
Phone  EAst  1079. 


CASCADE  LAUNDRY 

10  Per  Cent  Discount  if  You  Bring  Your 
Laundry  In 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver's  Prescription  Drug  Store 

m Li  ii  ti  »rrt«if 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately ” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colo. 


a 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUG  STORE 


Telephone  EMerson  5391 


CHEYENNE,  WYOMING 


Doyle's  Pharmacy 

“3L  Parti  cufar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937 : 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* + * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


2)enver  Suryical  Supply  (Company 

"For  better  service  to  the  profession.’’ 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


EEoctor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 


Rockmont  Envelope  Co, 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 


TREMENDOUS  STOCKS  OF  EVAPORATED  MILK 
ON  HAND,  SAYS  WICKARD,  WILL  HELP 
ASSURE  FOOD  SUPPLY 

Secretary  of  Agriculture  Claude  R.  Wickard,  in 
a talk  last  night  (July  3)  at  College  Station,  Texas, 
declared  that  the  government  now  has  a stock  pile 
of  almost  twenty-five  million  cases  of  evaporated 
milk.  The  size  of  this  supply  “should  not  cause  too 
much  concern,”  he  said;  “I  would  much  rather 
worry  about  having  too  much  good  food  than  about 
not  having  enough.  Those  extra  cases  of  evaporated 
milk  are  an  added  assurance  that  everyone  in  this 
country  will  have  enough  food.  The  evaporated 
milk  can  gO'  into  school  lunches  and  other  uses,  at 
the  same  time  that  we  are  shipping  more  concen- 
trated forms  of  milk  abroad.  We  will  find  plenty 
of  uses  for  every  kind  of  food  that  we  can  store 
either  during  this  war  or  in  the  reconstruction  that 
will  follow.” 

The  reason  for  the  present  large  stocks  of  evap- 
orated milk,  according  to  Mr.  Wickard,  is  that  the 
British  had  asked  for  a lot  of  evaporated  milk — - 
twenty-two  million  cases,  necessitating  almost  a 40 
per  cent  increase  in  U.  S.  production.  The  dairy 
farmers  and  dairy  manufacturers  of  this  country, 
said  Mr.  Wickard,  “stepped  up  the  production  of 
our  evaporated  milk  almost  unbelievably.”  In  the 
meantime  the  British  needs  for  milk  were  being 
supplied  more  and  more  in  the  form  of  powdered 
milk  which  is  only  about  one-fourth  as  bulky  as 
evaporated  milk  and  saves  precious  shipping  space. 
British  demands  for  evaporated  milk  have  fallen 
to  only  seven  million  cases  this  year  or  perhaps 
less. 

The  important  thing,  says  Mr.  Wickard,  is  for 
farmers  to  maintain  maximum  production  of  food. 
“This  is  a war  of  production,  just  as  much  as  of 
soldiers,  and  farmers  are  in  the  battle  of  production 
right  up  to  the  hilt.  We  are  going  to  win  the  battle 
of  food  and  we  are  going  to  win  it  by  driving  for 
one  goal — all-out  production  of  war  crops.” 

“The  evaporated  milk  industry  is  geared  to  pro- 
duce ample  supplies  for  all  needs  of  the  war  effort,” 
said  Frank  E.  Rice,  secretary  of  the  Evaporated 
Milk  Association.  “We  are  producing  plenty  of 
evaporated  milk  for  all  our  armed  forces,  the  lend- 
lease  shipments  to  the  Allied  Nations  and  for  our 
domestic  needs.  The  recent  shift  in  British  milk 
needs — from  evaporated  milk  to  milk  powder,  has 
resulted  in  large  stocks  of  evaporated  milk  being 
available  for  immediate  consumption  by  our  popu- 
lation. 

“The  total  milk  production  must  not  he  curtailed. 
However,  all-out  production  and  war  uses  of  the  va- 
rious types  of  milk  cannot  always  be  kept  in  step, 
the  demand  shifting  from  one  product  to  another 
according  to  shipping  facilities  and  other  factors. 
The  American  people  can  cooperate  by  using  those 
dairy  products  which,  at  the  time,  are  not  in  de- 
mand by  the  war  effort.  The  present  stock  of  evap- 
orated milk  is  a typical  example. 

“Evaporated  milk  has  an  important  role  to  play 
in  the  program  for  better  nutrition  of  our  popula- 
tion. Milk  is  the  basis  for  a balanced  diet  and  con- 
tributes more  than  any  other  single  food  to  health 
and  well-being.  Evaporated  milk  is  among  the  foods 
recommended  in  the  ‘Food  Rules’  of  the  National 
Nutrition  Program  sponsored  by  the  Office  of  De- 
fense Health  and  Welfare  Services  of  the  Federal 
Security  Agency.” 
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DORR  OPTICAL  COMPANY 

421  16th  Street  Denver,  Colorado  KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


We  maintain  a pick-up  and  deliver  service  for  your  convenience  and  will  put  your 
car  in  first-class  condition.  Any  make  car  serviced. 

HOVER  MOTORS,  Inc. 

FORD — MERCURY — LINCOLN  ZEPHYR 

“Service  as  Well  as  Sales” 

New  Gar  Buyers  Our  Mr.  Graham  will  gladly  assist  you  in  filling  out 
papers  for  your  certificate  of  authority  if  you  are  buying  a new  car. 

2985  Federal  Blvd.  GLendale  3676 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  t 

EAst  7707 


Pari  2>a 


try 


Cherry  Creek 
Drive — Denver 
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Greetings  to  the  Medical  Profession 

Mountain  Towel  Supply 
Company 

A SERVICE  FOR  EVERY  LINE  OF  BUSINESS 

B.  W.  Beckius,  Manager 

1843  Market  Street  Denver,  Colo. 

Telephone  MAin  7060 


MACK  BUILDING 

REASONABLE  RENTALS 
Catering  to 

PHYSICIANS,  SURGEONS,  DENTISTS 
Centrally  Located 

Sixteenth  and  California 

MAin  3517  Denver,  Colo. 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
& 

TRY  US  FIRST 
Prescriptions  Accurately  Compounded 
Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GRand  9934 


Sbicl  indon  Secretarici  ( School 


Private  Instruction  on 
All  Secretarial  Subjects 

Special  training  for  receptionists  and 
medical  secretaries — experienced 
or  beginner 

01 

Cto 

1441  Welton  St.  KEystone  1448 


UNITED  CHINA  RELIEF  CHAIRMAN  REPORTS 
1815  CITIES  ORGANIZED  IN  NATIONAL 
DRIVE 

United  China  Relief’s  “unique  experiment”  in 
the  use  of  twenty-two  topflight  industrial  execu- 
tives, who  contributed  their  time  and  talents  for 
a three  months’  period  to'  organize  the  United 
China  Relief  national  drive,  has  been  “an  unquali- 
fied success,”  Paul  G.  Hoffman,  national  chairman, 
declares  in  his  first  progress  report  to  United 
China  Relief  committees  throughout  the  country. 

Mr.  Hoffman  reported  that  to  date  1815  cities 
had  been  organized  for  the  drive,  and  among 
these,  109  cities  had  included  United  China  Relief 
in  their  war  chest  and  community  chest  cam- 
paigns. He  revealed  that  although  the  national 
campaign  was  only  well  launched,  total  funds 
received  to  date  aggregated  $3,500,000  and  $1,500,- 
000  additional  had  been  accepted  in  war  chest  and 
community  chest  quotas.  He  said  that  already 
309  communities  organized  by  United  China  Re- 
lief’s “lend-lease”  men  had  exceeded  their  quotas, 
having  raised  over  $1,000,000.  He  attributed  the 
general  acceptance  of  quotas  and  the  national 
support  of  the  campaign  in  large  part  to  “the 
great  contribution  made  by  industry  in  loaning 
us  its  executives.”  He  added,  “Their  assignment 
to  the  United  China  Relief  job  represented  a sub- 
stantial sacrifice  by  their  firms  at  a time  when 
American  industry  is  in  a period  of  transition 
aimed  at  getting  into  high  gear  for  maximum 
war  production.”  The  executives  who  accepted 
the  “lend-lease”  assignment  to'  United  China  Re- 
lief’s campaign  represent  banking,  petroleum,  rub- 
ber and  other  manufacturing  industries.  Each  one 
was  assigned  to  a definite  territory  and  was  re- 
sponsible for  enlisting  local  chairmen  for  the  vari- 
ous cities  in  his  region. 

In  summing  up  their  achievement,  Mr.  Hoffman 
pointed  out  that  the  funds  received  so  far  are 
close  to  the  total  received  last  year  and  the  num- 
ber of  communities  taking  part  in  the  drive  ex- 
ceeds by  a large  number  last  year’s  list.  “The 
successful  progress  of  the  drive  so  far  is  particu- 
larly heartening  because  China’s  relief  needs  this 
year  are  more  than  double  those  of  last  year,”  Mr. 
Hoffman  declared.  “The  fall  of  Malaya,  Hongkong 
and  Burma  have  sent  back  into'  China  a pitiful 
horde  of  hundreds  of  thousands  of  refugees  abso- 
lutely penniless  and  with  only  the  clothes  on  their 
backs.  What  precious  personal  belongings  they 
tried  to'  bring  with  them  have  been  stripped  from 
them  by  rapacious  Japanese  sentries,  and  the  hard- 
ships of  their  journey  home  have  so1  weakened 
them  that  they  are  easy  prey  to  disease.  Only 
recently  we  received  word  that  because  of  over- 
crowding in  cities  where  refugees  were  being 
sheltered,  serious  outbreaks  of  cholera  and  malaria 
threaten.  Among  these  refugees,  none  touch  the 
heart  so  much  as  the  little  children,  some  of  whom 
have  been  separated  from  their  parents  and  are 
literally  starving.  We  must  remember,  too,  China’s 
brave  soldiers.  Many  of  them  are  invalided  for 
life  by  injuries  which  might  not  have  crippled 
them  if  China  had  enough  doctors  and  nurses  to« 
provide  adequate  care  for  all.  And  it  has  been  truly 
said  that  for  every  dollar  we  give,  a Chinese 
soldier  has  given  his  life.” 


“Are  you  a doctor?”  asked  the  young  lady,  step- 
ping into  a drug  store. 

“Naw,”  replied  the  youth  behind  the  white  coun- 
ter. “I’m  just  the  fizzician.” 
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ST  ARC  O 

PRODUCTS  COMPANY 

Druggists’  Supplies  and  Sundries 

a 

Phone  TAbor  6166,  1437  Tremont  Place 

Denver,  Colorado 

Cleveland  Of  W}iller,  3nc. 

Casualty  Insurance 

Surety  Bonds 

a 

740  Gas  and  Electric  Building 

TAbor  5291 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 

(Formerly  Se  Clievrell-Moore) 

a 

2460  Eliot,  25th  at  Eliot 

Free  Delivery  GLendale  0483 

DRUGS— SUNDRIES — SODA 

“Down-Town  Prices  at  All  Times” 

Oliver's  Meat  Market 

CORN-FED  MEATS 

Prices  Always  Lowest 

OUR  MOTTO 

Sanitation — Courtesy — Quality 

1312  East  6th  Ave. 

Between  Marion  and  Uafayette  Streets 

Denver 

Telephone  PEarl  4629 

Catering  to  the  Medical  Profession 

^Jremont  Cjrilf 

Under  New  Experienced  Management 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bldg'. 

i CHerry  9453 

^Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 

Ambulance 

Service 

Prompt,  Careful  and  Courteous 

Serving  Denver  19  Years 

! Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 

East  Denver’s  Newest  Convalescent  Home 1 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 

Doctor’s  References 

1619  Emerson  MAin  7961 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses,  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses. 

MEDICINE — Two  Weeks’  Intensive  Course  will  be 
offered  starting  October  5th.  Two  weeks’  course 
in  Gastro-Enterology  will  be  offered  starting  Oc- 
tober 19th.  One-Month  Course  in  Electrocardio- 
graphy and  Heart  Disease  every  month,  except 
August  and  December. 

FRACTURES  and  TRAUMATIC  SURGERY  — Two 

Weeks’  Intensive  Course  will  be  offered  starting 
September  21st.  Informal  Course  available  every 
week. 

GYNECOLOGY — Two  weeks’  intensive  course  will  be 
offered  starting  October  5th.  Clinical  and  Diag- 
nostic courses  every  week. 

OBSTETRICS — Two  weeks’  Intensive  course  will  be 
offered  starting  September  21st.  Informal  Course 
every  week. 

OTOLARYrNGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical 
and  Special  Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  28th.  Five 
Weeks’  Course  in  Refraction  Methods  starting 
October  19th.  Informal  course  every  week. 

ROENTGENOLOGY- — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omalia,  Nebraska 


RED  CROSS  ISSUES  NEW  HOME  NURSING 
TEXTBOOK 

A new  textbook  on  Red  Cross  Home  Nursing, 
written  in  a simple,  popular  style,  yet  bearing  the 
stamp  of  approval  of  authprities  in  the  fields  of 
nursing,  medicine,  and  public  health,  is  to  come 
off  the  press  in  July,  Miss  Mary  Beard,  director 
of  the  American  Red  Cross  Nursing  Service,  has 
announced.  Two  million  copies  have  been  ordered 
by  the  Red  Cross  for  the  use  of  homemakers,  both 
old  and  young,  masculine  and  feminine,  in  Red 
Cross  home  nursing  classes  throughout  the  country. 

The  new  textbook  will  replace  one  which, 
though  revised  upon  occasion,  was  written  orig- 
inally in  1913  by  Jane  A.  Delano  and  Isabel 
Mclsaac.  The  new  textbook  has  been  entirely 
prepared  and  brought  up  to  date  by  Miss  Lona 
Trott,  R.N.,  B.S.,  assistant  director,  health  educa- 
tion, Red  Cross  Nursing  Service. 

Bound  in  the  familiar  gray  cover  with  red  trim- 
ming, the  publication  is  divided  into  four  sections: 
“Health  and  Happiness  in  Home  Life;”  “How  the 
Community  Protects  the  Health  of  Home  and 
Family;”  “How  to  Take  Care  of  Mother  and  Baby;” 
and  “What  to*  Do  When  Sickness  Invades  the 
Heme.”  The  book  is  priced  at  60  cents  and  is 
illustrated  with  about  100  pictures  and  drawings, 
many  of  them  helpful  in  teaching  home  nursing 
procedures.  It  may  be  procured  from  any  Red 
Cross  chapter. 

The  committee  which  assisted  in  the  general 
plans  and  in  giving  advice  in  the  preparation  of 
the  manuscript  consisted  of  Miss  Mary  Connolly, 
director  of  public  health  education,  Detroit  De- 
partment of  Health;  Miss  Anna  C.  Gring,  assistant 
director,  National  Organization  for  Public  Health 
Nursing,  New  York;  Anna  D.  Payne,  director,  Red 
Cross  Home  Nursing,  Mineola,  New  York;  Miss 
Edna  P.  Amidon,  chief  of  home  economics  educa- 
tion service*,  U.  S.  Office  of  Education,  and  Miss 
Virginia  M.  Dunbar,  assistant  director,  American 
Red  Cross  Nursing  Service.  Dr.  Ira  V.  Hiscock, 
professor  of  public  health,  Yale  University  School 
of  Medicine,  prepared  the  section  on  community 
health  and  reviewed  the  whole  manuscript. 

Various  sections  of  the  book  have  been  read  and 
approved  by  the  following  specialists  in  their 
respective  fields:  Miss  Melva  B.  Bakkie,  director, 
nutrition  service,  American  Red  Cross;  Dr.  Samuel 
Binkley,  medical  director,  American  Society  for 
Control  of  Cancer;  Dr.  Walter  Clarke,  executive 
director,  American  Social  Hygiene  Association; 
Dr.  Marion  Crane  and  Dr.  Hart  E.  Van  Riper, 
Children’s  Bureau,  U.  S.  Department  of  Labor; 
Dr.  Kendall  Emerson,  managing  director,  National 
Tuberculosis  Association;  Dr.  Haven  Emerson, 
chairman,  committee  on  communicable  disease  con- 
trol of  the  American  Public  Health  Association; 
Miss  Ruth  Gilbert,  supervisor  of  social  work  psy- 
chiatric service,  New  Haven,  Connecticut;  Dr.  H. 
M.  Marvin,  executive  secretary,  American  Heart 
Association;  Dr.  Lon  W.  Morrey,  director,  bureau 
of  public  relations,  American  Dental  Association; 
Eleanor  Mumford,  National  Society  for  the  Pre- 
vention of  Blindness;  Miss  Dorothy  Rusby,  Henry 
Street  Visiting  Nurse*  Service;  and  Dr.  L.  M. 
Thompson,  assistant  director  of  First  Aid,  Water 
Safety  and  Accident  Prevention,  American  Red 
Cross. 


A doctor  stopped  his  car  on  a country  road  and 
asked  a little  boy  how  far  it  was  to  Russelville. 

The  little  boy  answered:  “It’s  about  35,999 
miles  the  way  you’re  going,  but  if  you  turn  around 
it  ain’t  but  three.” 
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JVLercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

Nursing  School  in  Connection 

C?L> 

A General  Hospital 
Scientifically  Equipped 

(L  % % 

1619  Milwaukee  St  EMerson  2771 
DENVER 


St.  An.th.ony 

J-Lospital 

Conducted  by  the  Sisters  of  St.  Francis 

Nursing  School  in  Connection 

*4* 

A General  Hospital 
Scientifically  Equipped 


W.  16th  Avenue  and  Quitman  TAbor  8281 
Denver 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

jporter  Sanitarium  and  Sdoipitaf 


(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


(Established  1895) 


Souider-  (Colorado  Sanitarium 


BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 
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WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

a 

COLORADO 

GLOCKNER  SANATORIUM  SPRINGS 

HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


Wo o dcro Jdodpital — f~^ueb(o,  (Colorado 

Woodcrolt  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent. 


JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


We 

Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 
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Cerevim  Lederle  contains  nutrients  and  vitamins  derived 
from  whole  wheat,  oat  meal,  wheat  germ,  powdered 
skim  cow’s  milk,  yellow  corn  meal,  dried  Brewers'  yeast, 
barley  and  malt  — AND  each  ounce  contains: 


THIAMINE  (Vitamin  B,)  . 0.6  mgm. 


RIBOFLAVIN  (Vitamin  B2)  0.9  mgm. 


CALCIUM  . . 220.0  mgm. 


PHOSPHORUS  145.0  mgm. 


PANTOTHENIC  ACID  . . 2.8  mgm. 


COPPER  . * * . 0.3  mgm. 


CALORIC  VALUE  108  calories  per  oz. 


NIACIN  AMIDE 


6.0  mgm. 


“ THAT’S  WHY  I WANT 

o 


CEREVIM  is  enriched  with  thiamine,  riboflavin,  niacin, 
calcium  pantothenate,  calcium  and  iron;  and  contains 
in  each  one-ounce  serving  the  complete  daily  recommended 
allowances*  for  thiamine,  riboflavin,  niacin  and  iron  for  in- 
fants and  children  i to  3 years  of  age,  in  addition  to  the  other 
nutrients  listed  above. 

The  ingredients  of  Cerevim  are  blended  uniformly  in  a pre- 
cooking process.  Cerevim  is  an  excellent  source  of  the  vitamin 
B complex  and  iron.  It  is  a good  source  of  calcium.  Cerevim 
contains  19.4%  protein. 

The  chemical  components  and  the  vitamin  content  of 
CEREVIM  are  checked  regularly  at  the  Lederle  Research 
Laboratories,  where  biological  chemists  collaborate  in  new 
investigations  designed  to  keep  pace  with  developments  in  the 
field  of  nutrition. 


J&ederle 


*As  recommended  by  Committee  on  Foods  & Nutrition,  National  Research 
Council,  May,  1941. 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.Y. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

No  regular  Annual  Session  in  1942;  Annual  Meeting  of  House  of  Delegates:  Sliirley-Savoy  Hotel,  Denver, 

September  23-24,  1942 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  Is  indicated,  the  term 

is  for  one  year  only  and  expires  at  the  1042  Annual  Session) 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Balph  S.  Johnston,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs.  1944. 
Additional  Trustees  (three  years):  A.  C.  Sudan.  Kremmling,  1942;  A.  J. 
Markley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit  Heusink- 
reld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 

Bouslog  is  the  1941-1942  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  E.  P.  Hummel,  Sterl- 
ing, 1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A.  Mead, 

Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4:  L.  E. 

Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944;  No.  6: 
A.  B.  Gjellum,  Del  Norte,  1944;  No.  7:  E.  E.  Johnson,  Cortez,  1943  (in 

absentia);  No.  8:  C.  E.  Lockwood,  Montrose,  1943;  No.  9;  W.  R.  Tubbs, 

Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King, 

Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo,  1942);  John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver; telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G.  Corlett,  Colorado 
Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  R.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  B.  Buck.  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sam  Downing,  A.  P. 
Jackson. 

Arrangements:  C.  S.  Gydesen,  Chairman;  T.  G.  Corlett,  W.  C.  Service, 

D.  H.  Wintemltz,  Colorado  Springs. 

Publication  (three  years):  C.  F.  Kemper,  Denver.  1942,  Chairman; 
C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Denver  1944. 

Medicolegal  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 
R.  W.  Arndt.  Denver.  1943:  H.  R.  McKeen.  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo;  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  II.  J.  Von  Detten, 
Denver. 

Necrology:  K.  G.  Cooper,  Denver.  Chairman;  J.  W.  Bradley.  Colorado 

Springs  (in  absentia);  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942  (In  absentia);  W.  W.  Haggart,  Denver,  1943; 

E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943  (in  absen- 
tia), Chairman;  J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson, 
Salida,  1942;  F.  D.  Fowler,  Idaho  Springs,  1942  (in  absentia). 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa.  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  G.  P.  Lingenfelter,  Denver,  Chair- 
man; L.  R.  Allen,  Colorado  Springs;  L.  L.  Hick,  Delta;  C.  T.  Knuckey, 
Lamar;  H.  L.  Fowler,  Denver  (in  absentia). 

Midwinter  Postgraduate  Clinics : G.  H.  Gillen,  Chairman;  R.  W.  Gordon, 
V.  G.  Jeurink,  A.  A.  Weamer,  aU  of  Denver. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  G.  H.  Gilen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen,  Den- 
ver, 1946. 


Largely  because  of  your  widespreau 
recommendation  of  SPECIAL  MORNING 
MILK,  we  have  expanded  our  business, 
with  a new  plant  at  Sunnyside,  Washington. 

Here,  as  at  our  model  Utah  and  Calif- 
ornia plants,  we  are  producing  evaporated 
milk  of  uniformly  high  quality. 

We  appreciate  your  confidence  in  our 
product  and  hope  to  merit  your  support 
in  the  future. 

MORNING  MILK  COMPANY 
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Alike  to  the  eye  ...yes 


But  only  to  the  eye ! To  the  sensitive  tissues  of 
the  nose  and  throat,  Philip  Morris  are  vastly  dif- 
ferent . . . made  differently  ...  a cigarette  proved* 
over  and  over  again  to  he  definitely  and  measurably 
less  irritating. 

Your  own  tests  will  convince  you  more  than  any 
printed  word.  Why  not  observe  the  effects  of  Philip 
Morris  for  yourself,  on  your  patients  who  smoke? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  August  27,  28,  29,  1942 


OFFICERS 

President:  John  E,  Anderson,  SpringviHe. 

President-elect:  E.  M.  Netaer,  Salt  Lake  City. 

Part  President:  A.  C.  Calllster,  Salt  Lake  City. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Treasurer:  E.  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  J.  C.  Hubbard,  Price. 

Second  Vice  President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Councilors:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  P.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown.  Delegate,  Salt  Lake  City;  Sol  G. 
Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  810  McIntyre  Bid*.,  Salt  Lake 
City;  Telephone  Dial  3-9137. 

COMM  ITTEES 

Public  Health:  William  R.  Tyndale,  Salt  Lake  City;  E.  M.  Neher.  Salt 
Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 


Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  P. 
Wikstrom,  Ogden;  Preston  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman,  Salt  Lake 
City;  B.  B.  Maw,  Salt  Lake  City;  D.  C.  Budge,  Logan;  George  M.  Flster, 
Ogden;  E.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore,  Koosevelt;  J.  W. 
Bergstrom,  Cedar  City;  J.  Bussell  Smith,  Provo;  George  N.  Curtis,  Salt 
Lake  City. 

Medical  Economies:  Claude  L.  Shields,  Chairman,  Salt  Lake  City;  W.  H. 
Budge,  Ogden;  R.  F.  McLaughlin,  Price. 

Medical  Defense;  Spencer  Wright,  Chairman,  Salt  Lake  City;  B.  Gam 
Clark,  Provo;  H.  P.  Klrtley,  Salt  Lake  City;  W.  M.  Nebeker,  Salt  Lake 
City;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson;  G.  S.  Rees,  Smlthfleld: 
Martin  C.  Lindem,  Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake  City; 
L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  J.  R.  Anderson 
(ex-officio  member),  Salt  Lake  City;  D.  G.  Edmunds  (ex-officio  member). 
Salt  Lake  City;  W.  H.  Tibbals  (ex-officlo  member).  Salt  Lake  City. 

Medical  Education  and  Hospitals:  A.  C.  Calllster,  Chairman,  Salt  Lake 
City;  E.  D.  LeCompte,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City; 
H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan;  W.  T.  Hasler,  Provo;  D.  W. 
Henderson,  Salt  Lake  City;  0.  A.  Ogllvie,  Salt  Lake  City;  J.  J.  Galligan, 
Salt  Lake  City. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where'’  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


DOCTOR . . . isn  t this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long-  list  of  physical  and 
mental  disorders  such  as  insommnia,  Irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing;  loss  Is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 

I 

Aar  ex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AiJREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  Instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 
Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts, 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 
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Benzedrine  Inhaler 


A volatile  vasoconstrictor 

Each  tube  is  packed  with  amphetamine,  S.K.F.,  325 
mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg.  Ben- 
zedrine is  S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off. 


For  the  head-cold  patient 
who  won’t  go  to  bed 


Every  practitioner  has 
them  — patients  who  are 
coming  down  with  colds,  but 
who  refuse  to  go  to  bed. 


While  Benzedrine  Inhaler  cannot 
be  expected  to  cure  these  difficult 
patients,  its  use  will  give  them  marked 
comfort.  Its  vapor,  diffusing  throughout  the 
upper  respiratory  tract,  rapidly  relieves  conges- 
tion and  thus  promotes  ventilation  and  drainage. 


And  there  is  none  of  the  inconvenience 
of  atomizers,  droppers  and  tampons. 


SMITH,  KLINE  S FRENCH  LABORATORIES,  PHILADELPHIA.  PA. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  August  16,  17,  18,  1942 


OFFICERS 

President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  President:  L.  S.  Anderson,  M.D.,  Worland,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan,  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming;  H.  L.  Harvey, 
M.D.,  Casper  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyoming;  E.  W. 
DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 
Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson  M.D.,  Worland,  Wyo- 
ming; F.  C.  Shaffer,  M.D.,  Douglas,  Wyoming;  C.  L.  Wills,  M.  D., 
Parco,  Wyoming. 


Syphilis:  T.  J.  Riach,  M.D.,  Chairman,  Casper,  Wyoming;  L.  S. 
Myre,  M.D.,  Greybull,  Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming; 
J.  C.  Bunten,  M.D.,  Cheyenne,  Wyoming;  0.  L.  Treloar,  M.D.,  Afton, 
Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wyo- 
ming; E.  G.  Denison,  M.D.,  Sheridan,  Wyoming;  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey, 
M.D.,  Laramie,  Wyoming. 

Fractures;  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Ray- 
mond Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Thermopolis, 
Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Replogle,  M.D., 
Lander,  Wyoming. 

Medical  Defense  (elective):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D.. 
Cheyenne,  Wyoming. 

Councillors  (elective);  Raymond  Barber,  M.D.,  Chairman,  Rawlins, 
Wyoming;  Geo.  P.  Johnston,  M. D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan,  Wyoming. 

Delegates  A.M.A.  (elective):  Geo.  P.  Johnston,  M.D.,  Delegate,  Chey- 
enne, Wyoming;  P.  M.  Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


WESTERN  ELECTRIC 

HEARING  AIDS 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back*— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 


M.  F.  Taylor  Laboratories 

721  Republic  Building 

Engineered  by  Bell  Telephone  Laboratories  MAin  1920  Denver,  Colo. 


2 

distilled  *bfJater 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

Drinking 

for 

Industrial  Uses  Laboratory 

☆ 

DEEP 

TAhor  5121 

ROCK  WATER  CO. 

Denver,  Colo.  614  27th  St. 
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BIOLAC  is  complete  and  replete... 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feedings  provide  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
essary. It’s  an  improved  evaporated-tvpe 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula, replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate. 


Why  biolac  is  increasingly  popular: 

• Ample  provision  for  high  protein  needs  of 
early  months 

• Reduced  fat  for  greater  ease  in  digestion 
. Enriched  with  vitamins  A,  Bi,  D and  iron 

. All  needed  carbohydrate  present  as  Lactose 
. Sterilized  for  formula  safety 

• Homogenized  to  improve  digestibility 
. Easy  to  prescribe 

• Convenient  for  mothers  to  use 


. Economical:  because  it’s  complete 
Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  York,  N.  Y. 


73ohU«z  BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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Colorado  Jdosp 

OFFICERS 

President:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital,  Denver. 
President-elect:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vice  President:  Wm.  B.  McNary,  Colorado  Hospital  Service  Assn., 
Denver. 

Treasurer:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  Msgr.  John  R.  Mulroy  (1942),  CathoHc  Charities,  Denver: 
Theodore  1.  Williams,  M.D.  (1942),  Denver  General  Hospital;  Roy  R. 
Andereon  (1943),  Larimer  County  Hospital,  Ft.  Collins;  Samuel  S. 
Golden,  M.D.  (1943),  Beth  Israel  Hospital,  Denver;  Frank  J.  Walter 
(1944),  St.  Luke’s  Hospital,  Denver;  Herbert  A.  Black  (1944),  Parkview 
Hospital,  Pueblo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  EvangeHcal  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 


ital  ~ Association 

Constitution  and  Rules — De  Moss  Taliaferro.  Chairman,  ChUdren’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


%,■  y0ur  2)  tabetic,  He  rg ic,  I’d  educing 

and  (gaining  ^d)ietd 

Send  Your  Patients  to  or  Write 

HEALTH  FOOD  CENTER 

“We  are  equipped  and  stocked  to  fill  your  ‘Prescriptions’  for  Special  Diets  Accurately” 

433  Fourteenth  St.  Boulder  Store — 4th  Maxwell  St. 

MAin  1973  MAIL,  ORDERS  PROMPTLY  FILLED 


JpreSentina 

Five  Council-Accepted  Products... 


GYNERGEN* 

For  prompt  relief  of  migraine. 


SCILLAREN* 

Cardioactive  glycosides  from  squill. 
Recognized  as  a reliable  cardiotonic. 

CALGLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 


DIGILANID* 

Chemically  pure  glycosides  from  digitalis  lanata. 
It  is  stable  and  well  tolerated. 

SANDOPTAL* 

A safe  ami  effective  hypnotic. 

Well  tolerated  even  by  the  aged. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  m Trade  Marks  Reg.  xi.  s.  Pat.  off.  San  Francisco,  Calif. 
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THERAPEUTIC  SUPPORT 

FOR  YOUR  PATIENTS  WITH  BREAST  PROBLEMS 

Hygienic  remedial  support  for  the  individual  patient  is  provided 
by  the  extensive  Lov-e  Corrective  Brassiere  and  Surgical  Support 
Line  of  more  than  500  bust-cup-torso  size  variations.  Expertly 
fitted  by  factory  trained  technicians  to  the  physician's  exact 
prescription. 

MATERNITY  AND  NURSING 
MODEL 

A.  Allows  free  circulation  and  drainage 
during  pregnancy  and  lactation.  Adjusted, 
each  month,  without  charge,  during  the 
pre-natal  period. 

DEVELOPING  GIRL  MODEL 

B.  Designed  to  promote  normal  develop- 
ment with  perfect  freedom  for  growing 
glands  and  tissues.  Sizes  for  girls  as  young 
as  ten  or  twelve. 


SLEEPING  MODEL 

C.  Provides  for  recuperative  shortening  of 
stretched  blood  vessels  and  fascia  to  relieve 
strain  of  unsupported  tissues  on  tension 
during  sleeping  hours. 

HOSPITAL  BINDER 

D.  For  the  hospital  convalescent  patient 
and  one  or  two  breast  amputation  cases. 
Front  lacing,  adjustable  shoulder  straps; 
requires  only  three  safety  pins  to  fasten. 

MUSCLE  PADS  FOR 
AMPUTATIONS.  CASES 

Anatomically  designed  for  amputation  cases 
where  one  or  two  muscles  have  been  ex- 
cised. 


•0 


* LOV-fi  SECTION,  CORSET  DEPARTMENT,  THE  MAY  COMPANY,  DENVEK 
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Dilantin  Sodium,  an  anticonvulsant  with  relatively  little 
hypnotic  effect,  has  become  firmly  and  deservedly  en- 
trenched in  the  treatment  of  epilepsy.  It  is  the  "drug  of 
choice"2  for  most  patients  subject  to  seizures,  especially 
effective  for  controlling  psychomotor  attacks  which  are 
little  influenced  by  bromides  or  phenobarbital.1 

Kapseals  Dilantin*  Sodium  (phenytoin  sodium)  have 
indeed  opened  the  way  to  a new  life  for  many  epileptics 
...  a more  normal  and  happier  life  . . . with  seizures 
usually  decreasing  in  number  and  severity,  and  sometimes 
ceasing  entirely. 


* TRADE  MARK  REG.  U.  S.  PAT.  OFF. 


Several  phases  of  a grand  mal 
epileptic  seizure  schematically 
pictured  in  the  rare  book,  "Les 
Demoniaques  Dans  t’Art,"  by  /-'cA  a2'\ 
J.  M.  Charcot  and  Paul  Richer, 

published  in  1887.  {'S1 


1.  McEachern,  D.:  Canadian  Med.  Ass'n.  J.,  45:106#  1941. 

2.  Lennox,  W.  G.:  Med  Ann.  Dist.  Col  # 10:461#  1941. 


Detailed  literature  upon  request. 


KAPSEALS 

DILANTIN  SODIUM 


m 


■tT'j 

1 


A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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AS  a result  of  the  discovery  of  the  effectiveness  of 
Jla.  arsenotherapy  in  the  prophylaxis  and  treatment 
of  syphilis,  the  "shadow  on  the  land”  now  may  be 
appreciably  reduced.  ...  In  no  small  measure,  the 
large-scale  production  of  Neoarsphenamine  Merck  and 
Tryparsamide  Merck,  is  contributing  to  the  alleviation 
of  human  suffering  caused  by  this  venereal  infection. 


MERCK  & CO.  Inc.  '/{ fat  t i,  it  if/  C(?f  t fb  RAHWAY,  I.  J. 
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Physicians’  prescriptions  for  Lilly  products  could  not  be 
filled  in  Oregon  and  Vermont,  South  Africa,  and  Brazil  if  test- 
tube  methods  were  used  in  drug  manufacture.  Before  a new 
compound  can  be  made  available  for  general  use,  the  steps  de- 
vised for  preparation  in  the  research  laboratory  must  be  adapted 
to  large-scale  production.  This  is  a job  for  chemical  engineers 
in  the  Lilly  Pilot  Plant.  Here  yields  may  be  changed  from  milli- 
grams to  pounds  but  the  final  product  must  meet  the  original 
specifications  so  carefully  worked  out  by  the  research  chemist. 


Of 
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Colonel  Seeley  Addresses 
Professional  Men 

'2’he  medical,  dental,  and  veterinary  profes- 
sions of  the  Rocky  Mountain  region  were 
addressed  by  Lt.  Colonel  Sam  F.  Seeley  at 
the  Denison  Memorial  Library  of  the  Uni- 
versity of  Colorado  School  of  Medicine  on 
July  29.  Colonel  Seeley,  Executive  Officer 
of  the  Procurement  and  Assignment  Service 
for  Physicians,  Dentists,  and  Veterinarians 
of  the  War  Manpower  Commission,  was  in- 
troduced by  Dr.  John  Amesse,  Chairman  of 
the  Colorado  Committee  on  Procurement  and 
Assignment.  As  Dr.  Amesse  said,  Colonel 
Seeley  is  urbane,  serene,  tolerant,  and  effi- 
cient. He  has  a big  load  on  his  shoulders, 
being  on  loan  from  the  Surgeon  General’s 
office  to  serve  250,000  professional  people. 
The  Colonel  believes  he  must  have  had  a 
couple  of  letters  from  every  one  of  them,  if 
his  daily  pile  of  mail  is  any  indication. 

Attention  was  called  to  the  far-sightedness 
of  the  War  Department  and  the  A.M.A.  Re- 
member the  questionnaires  of  two  years  ago 
whereby  the  A.M.A.  compiled  the  most  com- 
plete data  in  history  upon  the  status  and 
availability  of  physicians?  It  is  interesting  to 
note  that  one-third  of  the  first  156,000  regis- 
trants stated  they  were  specialists.  This 
merely  indicated  the  need  for  a more  accurate 
appraisal  of  the  individual’s  relative  standing 
in  the  specialty  he  claimed.  Thus  they  were 
graded  1 to  4,  much  of  the  data  being  from 
indirect  and  impartial  sources,  with  uncanny 
accuracy.  The  results  have  had  considerable 
to  do  with  dispensation  of  commissions. 

The  speaker  commented  upon  commission- 
ing medical  students  as  reserve  officers,  thus 
removing  them  from  the  jurisdiction  of  Selec- 
tive Service.  This  was  one  of  the  activities 
leading  to  establishment  of  the  Procurement 
and  Assignment  Service  in  October,  1941. 
Obviously  the  Bureau  was  very  young  at  the 
time  of  Pearl  Harbor.  All  armed  and  civilian 


essential  war  efforts  were  promptly  pledged 
to  follow  the  Service’s  advice  in  full  realiza- 
tion that  people  at  home  must  also  be  kept 
in  condition”  and  that  one  agency  could 
best  coordinate  essential  professional  serv- 
ices. 

In  December,  1941,  the  Navy  was  covered 
as  to  essential  medical  needs;  it  is  so  thus  far 
and  has  a reasonable  list  of  reserves.  Its 
present  need  appears  to  be  only  for  a few 
certain  specialists.  Thus  anyone  hoping  for 
a Navy  commission  should  apply  now.  The 
Army  Veterinary  Corps  was  promptly  filled 
and  apparently  has  enough  reserves  to  cover 
requirements  until  late  fall.  The  Dental 
Corps  only  recently  saw  fit  to  call  all  its  re- 
serves. In  December,  1941,  the  Army  was 
short  1,500  medical  officers.  At  that  time 
the  Procurement  and  Assignment  Service 
hadn’t  even  an  established  office  and  was 
asked  to  provide  those  1,500  plus  an  addi- 
tional 1,100.  All  doctors  willing  to  enlist 
were  asked  to  do  so;  by  February,  3,500  had 
volunteered.  Colonel  Seeley  insists  that  not 
a man  over  60  years  of  age  failed  to  offer 
his  services — seemingly  the  most  bloodthirsty 
group  of  doctors  in  history.  There  should 
have  been  more  under  36!  The  first  12,000  in 
were  reserve  officers;  many  lieutenants  and 
captains  were  promptly  promoted,  leaving  a 
great  need  for  first  lieutenants.  By  May  1, 
12,000  application  forms  went  to  apparently 
eligible  candidates.  Needs  to  that  date  were 
covered,  and  only  2 per  cent  were  declared 
essential  to  civilian  life.  Between  Pearl  Har- 
bor and  January  1,  only  53  officers  were  com- 
missioned, but  there  were  3,500  by  May.  On 
April  24,  recruiting  boards  were  set  up  over 
the  country  and  every  doctor  54  and  under, 
who  was  found  to  be  “available  for  military 
service”  by  his  state  Procurement  and  As- 
signment Service  Committee,  was  invited  to 
apply  for  a commission,  grades  to  be  in  pro- 
portion to  age  and  qualifications.  Deans  of 
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medical  schools  and  hospital  superintendents 
were  asked  to  submit  lists  of  doctors  they 
considered  essential  to  their  institutions  to 
the  local  Committees  on  Procurement  and 
Assignment,  the  latter  to  pass  judgment 
upon  such  recommendations.  The  Commit- 
tees were  to  see  that  doctors  were  left  evenly 
distributed  for  protection  of  the  public,  espe- 
cially against  epidemics.  As  further  protection 
to  public  needs,  there  is  a referee  committee 
in  every  army  corps  area. 

Final  questionnaires  were  in  the  mail  the 
last  of  April  and,  as  of  July  1,  the  Service 
had  a punch  card  system  in  operation.  The 
complexity  and  accuracy  of  this  system  has 
proved  to  be  an  amazing  example  of  the  effi- 
ciency of  modern  business  machinery.  Before 
now,  every  doctor  under  37,  who  gave  the 
army  as  his  first  or  second  preference  for 
service,  has  been  drawn  and  his  name  sub- 
mitted to  the  state  committee  for  determina- 
tion of  availability. 

In  the  United  States,  civilian  needs  have 
been  covered  by  an  average  of  one  doctor  for 
every  775  people.  Half  of  these  can  be 
spared  and  leave  more  than  any  country  in 
Europe  has  ever  had.  Various  parts  of  our 
country  showed  wide  variation  in  concentra- 
tion, age  groups,  et  cetera.  For  example,  one- 
sixth  of  all  doctors  were  in  N.  Y.  state — mak- 
ing more  money,  spending  more,  and  having 
less  net  income  (but  plenty  of  fun  handling 
it).  One  doctor  to  1,500  or  even  3,200  peo- 
ple is  enough  for  some  regions  which  had 
many  more  than  that.  By  May  1,  some  states 
had  given  so  many  doctors  that  they  had 
only  a few  to  go  to  fill  their  quota  for  the 
year.  Colorado  is  very  close  to  her  goal.  New 
York  had  to  supply  6,510  at  the  time  Colo- 
rado had  yet  to  supply  only  208.  In  this  way 
there  will  be  an  equitable  distribution  of  doc- 
tors in  private  and  industrial  life  while  mili- 
tary requirements  are  being  met.  It  is  ex- 
pected that  in  urban  areas,  all  doctors  under 
37  in  areas  with  not  over  one  doctor  for  1,500 
people  will  have  joined  the  armed  forces. 
When  each  state  has  given  the  doctors  it 
should  to  the  war  effort  during  this  year, 
42,000  will  have  responded  to  requisitions 
of  our  Army  and  Navy. 

Colonel  Seeley  states  that  the  sooner  one 


“gets  in”  the  greater  will  be  his  opportunity 
for  promotion  and  to  gain  better  experience. 
It  is  believed  that  from  the  83,000  doctors 
under  45,  all  requirements  for  the  duration 
can  be  fulfilled.  Men  older  than  this  might 
well  be  told  that  they  won  the  last  war  and 
the  best  place  to  help  win  this  one  will  be  at 
home.  Congress  has  said  that  every  male 
under  45  is  a candidate  for  military  service, 
except  ministers  and  theological  students.  In 
view  of  pay  and  allowances,  the  question  of 
dependency  is  practically  eliminated  in  con- 
sideration of  eligibility  of  physicians,  den- 
tists, and  veterinarians.  All  should  remember 
that  it  takes  military  experience  to  be  worth 
much  in  military  life.  The  Army  and  Navy 
naturally  are  interested  in  the  worth  of  men 
to  them — not  in  the  glamour  of  their  past 
laurels.  Some  have  more  to  lose  and  less  to 
gain;  others  have  less  to  lose  and  more  to 
gain.  And  we  all  have  a war  to  win  regard- 
less of  the  cost.  Let’s  do  that  and  forget  the 
personal  equation! 

* <4 

The  Developing  of  a Four-Year 
Medical  School  at  the 
University  of  Utah 

W/ith  the  decision  of  the  Board  of  Regents 
of  the  University  of  Utah  and  the  ap- 
proval of  Utah’s  Governor  to  establish  a 
four  year  medical  school  at  the  University 
of  Utah,  steps  are  rapidly  being  taken  to 
develop  hospital  affiliations,  an  excellent 
faculty,  and  a curriculum  to  start  the  third 
year  class  in  March,  1943. 

The  establishment  of  a four  year  medical 
school  in  Utah  was  recommended  by  the 
Executive  Council  of  the  American  Associa- 
tion of  American  Colleges  after  a thorough 
survey  on  the  ground  was  done  by  Dr. 
Zapffe,  Executive  Secretary  of  this  Associa- 
tion, and  Dr.  Rees,  Dean  of  the  Colorado 
University  Medical  School.  An  independent 
survey  was  then  made  on  the  ground,  first 
by  Dr.  Cutter  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  A.M.A.  and 
later  by  his  successor.  Dr.  Weiskotten,  who 
is  also  Dean  of  the  Syracuse  Medical  School. 
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After  the  completion  of  their  reports  on  Med- 
ical Education  and  Hospitals  of  the  A.M.A. 
recommended  to  the  Board  of  Regents  that 
a four  year  medical  school  should  be  devel- 
oped in  Salt  Lake  City.  Salt  Lake  City  lies 
in  the  center  of  the  largest  geographical  area 
of  the  United  States  not  served  by  a medical 
school.  Its  university  draws  students  from 
not  only  Utah  but  the  neighboring  states  of 
Wyoming,  Idaho,  Montana,  Nevada,  and 
Arizona  and  it  is  the  intent  of  both  the  Coun- 
cil on  Medical  Education  and  Hospitals  of 
the  A.M.A.  and  the  Association  of  American 
Medical  Colleges  that  this  area  shall  have 
its  medical  students  educated  in  medicine  at 
the  University  of  Utah. 

The  new  Dean  of  the  medical  school  is  Dr. 
A.  Cyril  Callister,  who  has  served  on  the 
university  faculty  for  twenty-two  years.  It 
is  planned  that  the  heads  of  the  four  major 
departments  shall  be  full  time  professors,  who 
may  not  carry  on  private  practice.  They 
will  probably  be  brought  in  from  outside  of 
the  state.  Already  a number  of  well  trained 
men,  certified  in  their  specialties  have  agreed 
to  serve  50  per  cent  of  their  time  as  teachers 
in  the  various  departments.  The  balance  of 
the  faculty  will  be  local  men  well  trained  in 
the  ability  to  teach  in  their  various  lines, 
serving  their  medical  school  on  a small  hono- 
rarium. An  agreement  has  been  reached  be- 
tween the  Salt  Lake  General  Hospital  and 
the  Board  of  Regents  that  the  entire  staff  of 
the  hospital  shall  be  nominated  by  the  medi- 
cal school  so  this  faculty  will  assume  the  re- 
sponsibility of  caring  for  the  patients.  Ar- 
rangements are  being  developed  with  the 
other  hospitals  both  in  Salt  Lake  City  and 
outside,  that  teaching  may  be  done  in  these 
other  institutions.  There  is  overwhelming 
support  of  this  new  medical  school  on  the 
part  of  the  profession  and  almost  all  of  them 
that  are  within  reasonable  geographical 
range  of  the  institution  will  take  part  in  the 
teaching  of  the  students. 

The  new  medical  school  intends  to  reach 
out  into  the  social  life  of  the  entire  commu- 
nity. It  will  particularly  interest  itself  in 
serving  industry  from  the  point  of  view  of 
studying  occupational  diseases  and  hazards 
in  the  mining,  smelting,  and  other  industries 


which  play  such  a prominent  role  in  Utah. 
Its  function  among  others  will  be  to  improve 
the  health  of  the  workers  and  lessen  the 
hazards  that  he  is  exposed  to  in  his  occupa- 
tion. This  school  will  interest  itself  in  the 
public  health  of  the  community  in  the  way  of 
promoting  and  manning  prenatal  clinics,  do- 
ing out-patient  obstetrical  service,  in  well 
baby  clinics  and  venereal  disease  clinics  and 
in  promoting  immunization  against  prevent- 
able disease.  Through  its  public  health  de- 
partment, it  will  work  in  close  liaison  with 
the  State  Board  of  Health  and  will  survey 
communities  in  respect  to  sanitation  and 
health  hazards. 

This  school  hopes  to  become  a medical 
educational  center  promoting,  for  its  medical 
fraternity,  refresher  courses  and  postgraduate 
courses  which  provide  opportunity  for  re- 
search work.  Too  long  have  our  medical 
men  been  isolated  from  centers  of  medical 
learning  and  thought.  Many  of  our  men 
have  been  forced  to  travel  long  distances  ev- 
ery year  to  see  the  work  of  others.  Some  of 
our  fraternity  have  either  been  unable  to  get 
away  or  unable  to  afford  these  opportuni- 
ties. This  medical  school  as  the  nucleus  of 
the  medical  center  should  be  able  to  bring 
to  our  local  fraternity  many  of  these  advan- 
tages. In  other  words,  this  is  not  merely  an 
expansion  of  a two  year  medical  school  into 
a four  year  school  but  the  development  of  a 
new  institution  which  will  take  a vital  place 
in  the  life,  health,  industry  and  education  of 
the  entire  community.  This  is  the  hope  and 
prayer  of  the  profession  in  Utah;  they  mean 
to  achieve  it. 

4 4 4 

Dentists  Preparing  to  Assist 
In  Case  of  War  Emergency 

rJ,HE  officers  of  the  Colorado  State  Dental 

.Association  have  realized  that  Colorado 
dentists  are  eager  to  be  of  help  in  this 
war  emergency.  Their  knowledge  and  train- 
ing make  them  eligible  to  be  of  service  to 
humanity  beyond  the  realm  of  dentistry  as 
rendered  the  public  in  times  of  peace.  Bomb- 
ings and  sabotage  are  likely  to  present  prob- 
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lems  which  will  tax  the  combined  efforts  of 
the  medical  and  dental  professions.  These 
emergencies  must  be  met.  The  Dental  As- 
sociation officers  have  presented  to  the 
Board  of  Trustees  of  the  Colorado  State 
Medical  Society  a plan  whereby,  with  the 
complete  cooperation  of  both  professions,  in- 
struction and  training  will  be  available  to 
enable  them  to  act  more  efficiently  when 
emergencies  arise.  The  Board  of  Trustees 
of  the  Colorado  State  Medical  Society  re- 
ceived the  offer  with  enthusiasm  and  unani- 
mously voted  to  cooperate  and  assist  in  ev- 
ery way  possible. 

In  Denver  and  vicinity  there  is  at  present 
an  urgent  demand  for  anesthetists  which 
must  be  met.  Dr.  Walter  Metz  has  con- 
sented to  give  a lecture  course  in  anesthesia, 
covering  steps  and  signs  of  anesthesia,  the 
agents  used,  pharmacology,  physiology,  and 
choice  of  anesthetic  agents.  This  will  be 
followed  by  supervised  medical  work  in  many 
Denver  hospitals.  Lectures  will  be  given  by 
members  of  the  medical  profession  upon  the 
subjects  of  the  mechanism  and  treatment  of 
shock,  the  control  of  hemorrhage,  the  early 
treatment  of  wounds,  and  the  prevention  and 
control  of  infection.  These  factors  are  of 
vital  importance  in  saving  lives  and  in  pre- 
paring patients  for  subsequent  treatment  un- 
der the  catastrophic  circumstances  of  war. 
Courses  of  instruction  in  maxillo-facial  sur- 
gery, oral  surgery,  fractures  of  facial  bones, 
serology,  and  other  subjects  deemed  neces- 
sary as  the  emergencies  indicate,  will  be  in- 
stituted. 

Congratulations  to  the  dentists  upon  this 
timely  patriotic  activity! 

<4  4 <4 

Doctors  to  Interview 
Congressional  Candidates 

June  16,  the  Court  of  Appeals  handed 
down  a decision  sustaining  the  verdict  of 
the  D.  C.  Federal  District  Court  convicting 
the  A.M.A.  and  the  D.  C.  Medical  Society 


of  “criminal  conspiracy  to  restrain  trade.” 
These  associations  and  their  officers  were 
indicted  by  a Federal  Grand  Jury  in  Decem- 
ber, 1938.  More  than  three  and  one-half 
years  have  elapsed.  New  interests  and  new 
conditions  have  demanded  consideration  and 
action.  There  has  been  a tendency  to  ignore 
or  to  discount  the  importance  and  implica- 
tions of  a final  verdict  sustaining  the  decisions 
of  the  lower  courts. 

It  is  now  understood  that  new  federal  legis- 
lation will  become  essential  if  a national  medi- 
cal organization  and  voluntary  controls  are 
to  be  maintained.  A movement  is  under  way 
to  secure  pre-election  interviews  with  ap- 
proximately one  thousand  congressional  can- 
didates through  approximately  fifteen  thou- 
sand individual  physicians  and  about  fifteen 
hundred  local  medical  societies. 

Throughout  the  United  States  local  Na- 
tional Physicians  Committee  committees  have 
been  formed  to  facilitate  the  dissemination  of 
information  and  to  aid  in  securing  financial 
support  from  individual  physicians.  As  recent- 
ly stated  in  the  Kansas  City  Medical  Journal, 
“For  many  years  there  have  been  A.M.A. 
members  who  considered  the  N.P.C.  job  to 
be  one  for  the  A.M.A.  itself.  Many  physicians 
have  refused  to  support  the  N.P.C.  morally  or 
financially  because  of  this  argument  or  be- 
cause they  felt  there  had  been  no  approval 
of  the  N.P.C.  project.  These  excuses  no 
longer  are  tenable.  The  encouragement  and 
the  moral  support  of  A.M.A.  House  of  Dele- 
gates resolution  will  strengthen  and  enlarge 
the  program  of  the  National  Physicians  Com- 
mittee for  the  Extension  of  Medical  Service. 
The  N.P.C.  can  now  go  forward  with  its 
program  to  help  make  the  American  practice 
of  medicine  the  best  in  the  world  and  keep 
the  American  practice  of  medicine  within  the 
ranks  of  the  enlightened  physicians  of 
America.” 

4 4 4 

Colorado  House 
Of  Delegates 

Attention  of  all  members  of  the  Colorado 
State  Medical  Society  is  especially  directed 
to  notices  in  the  organization  section  con- 
cerning the  Annual  Meeting  of  the  House  of 
Delegates. 
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About  the  beginning  of  the  seventh  cen- 
tury, Isador,  author,  philosopher  and  Arch- 
bishop of  Seville,  stated:  “People  sometimes 
ask  why  the  art  of  medicine  is  not  enumer- 
ated among  the  liberal  arts.  The  answer  is 
that  each  of  the  liberal  arts  deals  with  the 
effectiveness  of  special  kinds  of  causes,  but 
medicine  with  the  effectiveness  of  all  of 
them.” 

At  the  time  those  lines  were  written,  art 
played  a much  greater  part  than  did  science 
in  the  practice  of  medicine:  but  the  science 
has  gradually  forged  to  the  front,  and  medi- 
cine, aided  by  scientific  developments  in  oth- 
er fields,  now  finds  itself  resting  on  a fairly 
firm  scientific  foundation,  most  of  which  has 
been  established  since  the  turn  of  the  present 
century. 

The  phrase,  “fairly  firm  scientific  founda- 
tion,” is  used  guardedly  because  we  know 
that  medicine  can  never  become  an  exact 
science.  The  reason  for  this  is  the  variable 
equations  with  which  medical  science  must 
concern  itself.  No  two  individuals  react  the 
same  to  the  same  stimulation,  be  it  electrical, 
chemical,  physical  or  emotional.  One  pos- 
sesses a reserve,  or  resistance  beyond  the 
average;  another  possesses  less  than  the  av- 
erage. While  one  may  react  favorably  to 
certain  definite  well  recognized  procedures, 
another  may  not  react  at  all,  or  the  reaction 
may  be  unfavorable.  The  oft-quoted  state- 
ment: “What  is  one  man’s  food  is  another 
man’s  poison,”  aptly  applies  to  the  proposi- 
tion. 

We,  who  have  lived  through  the  past  half 
century,  have  had  opportunity  to  observe 
scientific  achievements  in  all  lines  of  en- 
deavor such  as  has  never  been  afforded  oth- 
er people  of  a like  era.  Medicine  has  kept 
pace  with  these  developments;  it  has,  com- 
paratively speaking,  out-distanced  the  scien- 
tific accomplishments  attained  in  most  other 
scientific  fields.  I shall  not  attempt  to  enu- 
merate these  achievements,  as  they  are  well 
known  to  all.  I would  call  attention  to  and 

‘Presented  at  the  Thirty-ninth  Annual  Meeting-  of 
the  Wyoming  State  Medical  Society,  Aug.  17,  1942. 


discuss  with  you  that  phase  of  the  practical 
application  of  our  professional  activities  for- 
merly known  as  the  “art”  of  medicine.  I am 
prompted  to  do  this  because  I am  convinced 
that  in  our  zeal  to  develop  the  scientific 
side  of  medicine  this  other  very  important 
phase  of  our  education  has  been  sadly  neg- 
lected in  recent  years.  In  fact,  so  little  at- 
tention has  been  paid  to  the  teaching  and 
developing  of  the  art  of  the  practice  of  medi- 
cine in  recent  years  that  medical  schools 
would  find  it  extremely  difficult  to  secure 
men  qualified  to  teach  the  subject.  Notwith- 
standing this  fact,  I believe  the  subject  should 
have  a place  in  the  curriculum  of  medical 
schools,  and  we  older  physicians  should  give 
more  serious  consideration  and  study  to  the 
subject  that  it  may  not  become  a lost  art. 

The  science  of  medicine  and  the  art  of 
medicine  should  maintain  a balanced  relation 
to  each  other.  The  science  of  medicine  is 
readily  definable  and  as  readily  apprehended; 
the  art  of  medicine  is  more  elusive.  The 
following  quotation  serves  to  elucidate  it 
somewhat  by  comparison:  “Art  knows  little 
of  its  birth;  science  knows  its  birth,  registers 
it,  and  its  after  history.  Art  is  founded  on 
experience;  science  is  antecedent  to  experi- 
ence. Art  invents;  science  discovers.  Art 
comes  out  of  darkness,  goes  upon  its  own 
feet,  can  go  anywhere  across  the  country, 
and  hunts  more  by  scent  than  by  sight;  sci- 
ence goes  upon  wheels,  but  must  have  a road 
or  a rail.  Art  furnishes  a set  of  directions 
which  vary  with  the  artist  and  the  task; 
science  furnishes  a body  of  connected  facts 
which  are  the  same  for  all  people,  circum- 
stances, and  occasions.  Art  is  often  life- 
rented  and  dies  with  its  possessor;  science  is 
transmissible.  Art  is  completely  personal, 
deals  with  actual  problems  of  human  con- 
duct from  an  economic,  psychological  and 
legal,  as  well  as  from  medical  points  of  view. 
Science  is  entirely  impersonal,  proceeds  in  an 
orderly  manner  toward  the  establishment  of 
a cause  and,  if  possible,  to  a remedy  for  dis- 
ease. Art  shows  the  how  and  cares  little 
for  the  why.  Art  runs  for  the  stomach  pump 
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while  science  studies  the  phenomenon  of 
poisoning.” 

I have  indicated  to  you  that  I believe  there 
is  need  for  more  attention  to  the  cultural  side 
of  the  art  of  medicine.  I believe  that  it  was 
this  characteristic  in  the  “old  doctor”  we 
knew  a generation  ago  that  endeared  him  to 
all  his  people.  My  experience,  lay  and  pro- 
fessional, has  afforded  opportunity  to  know 
a few  of  these  lovable  characters.  As  a boy, 

I well  remember  how  we,  with  reverence, 
stood  at  attention  when  the  doctor  came. 
While  he  was  not  overburdened  with  scien- 
tific knowledge,  he  always  left  the  patient, 
and  particularly  the  family,  feeling  better 
because  of  his  visit.  Socialized  medicine 
would  have  had  no  chance  in  his  day.  In 
my  early  professional  career,  it  was  my  good 
fortune  to  have  two  of  these  estimable  gen- 
tlemen as  my  colleagues,  friends,  and  ad- 
visers. Although  we  lived  at  different  points, 
neither  was  far  away,  and  I found  much 
pleasure  in  taking  advantage  of  every  oppor- 
tunity to  visit  with  them,  professionally  and 
otherwise.  From  these  physicians  of  yester- 
day, I learned  much  of  the  art  of  medicine. 

This  was  more  than  a quarter  of  a century 
ago,  and  the  practice  of  medicine  has  changed 
materially  since  then.  These  questions  pre- 
sent themselves:  “Can  we  be  sure  that  the 
change  will  be  advantageous  to  the  physi- 
cians of  the  future?”  “How  will  the  change 
affect  future  medical  practice?”  Believing 
that  we  can  profit  by  so  doing,  I think  we 
may  well  pause  for  a moment,  and  from  out 
of  the  midst  of  this  world  of  social  and  eco- 
nomic chaos,  glance  backward  into  that  re- 
cent, yet  far  away  world  of  yesterday,  where 
these  pioneer  physicians  so  courageously  and 
so  graciously  laid  the  foundation  for  the 
practice  of  medicine  for  the  physician  of 
today. 

The  physician  of  yesterday,  comparable 
to  the  mission  priest  or  the  circuit-riding 
clergyman,  had  but  one  thought  in  mind — 
that  of  service  to  his  community.  He  was  re- 
garded as  the  savior  of  the  physically  ill,  and 
his  constant  association  with  the  family,  from 
the  cradle  to  the  grave,  made  him  the  com- 
petent case  worker  of  his  community.  His 
educational  background  was  secondary;  his 
equipment,  negligible;  his  ability  as  a physi- 


cian, undeveloped  in  the  light  of  our  present 
day  knowledge  of  scientific  medicine.  What 
he  lacked  in  science,  he  supplied  in  great  part 
by  developing  the  art.  He  gave  to  his  people 
the  best  that  he  knew,  each  family  being  a 
unit  by  which  the  value  of  his  services  was 
measured.  A few  miles,  more  or  less,  an  en- 
tire day  spent  at  the  bedside,  were  just  a part 
of  his  responsibility.  His  economic  problems 
were  few;  he  seldom  had  any  well-formulated 
plans  for  the  future.  A livelihood  for  his  fam- 
ily and  an  education  for  his  children,  plus  a 
small  savings  to  sustain  him  during  declining 
years,  were  sufficient  recompense  for  a life- 
time of  service.  The  physician  of  yesterday 
sacrificed  all  to  be  of  service  in  the  care  of 
the  sick  and  underprivileged  of  his  world, 
and  the  layman  of  his  time  revered  him  as 
the  physician  of  today  reveres  his  memory. 

The  rapid  transition  of  the  physician  of 
yesterday  into  the  physician  of  today  is  al- 
most overwhelming.  The  swift  march  of 
events  during  the  past  two  decades  has 
changed  the  entire  economic  and  social  struc- 
ture of  the  world  and  has  given  to  the  phy- 
sician of  today  a vastly  different  status.  Edu- 
cational standards  and  qualifications  for  the 
physician  of  today  are  many  times  higher. 
The  cost  of  acquiring  a medical  education  to- 
day is  prohibitive  in  many  instances.  The 
physician  of  today  cannot  designate  a room 
in  his  home  with  some  crude  equipment  as 
his  office;  yet  this  was  perfectly  adequate  for 
his  predecessor.  He  must  equip  an  office  to 
meet  the  demands  of  a more  highly  edu- 
cated and  socially  trained  community.  He 
must  maintain  himself  and  his  family  befit- 
ting one  of  his  station.  All  of  this  requires 
that  he  give  consideration  to  the  establish- 
ment of  an  economic  competence,  but  in  so 
doing  he  should  always  keep  in  mind  and 
frequently  utilize  the  slogan:  “Service,  not 
self.” 

I would  not  be  understood  to  deprecate 
or  in  any  way  curtail  the  continued  develop- 
ment of  the  scientific  side  of  medicine.  My 
thought  is  that  there  should  be  a sufficient 
admixture  of  the  art  of  medicine  to  maintain 
a proper  balance  and  to  remove  from  the 
sickroom,  in  so  far  as  possible,  that  cold,  im- 
personal attitude  that  to  often  presents 
when  we  sometimes  lose  ourselves  in  the 
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search  of  scientific  factual  data.  We  should 
not  lose  sight  of  the  fact  that  the  patient  is 
also  interested  and  that  his  state  of  mind  is 
usually  such  as  to  preclude  clear  intelligent 
thinking  on  the  subject. 

We  have  stated  that  medicine  is  becoming 
more  scientific  with  the  passing  of  time.  A 
student  trained  in  medicine  in  this  day  must 
of  necessity  be  somewhat  of  a scientist.  He 
is  now  taught  to  pursue  his  study  with  the 
aid  of  laboratory  technic  and  instruments  of 
precision  that  were  unknown  to  the  physi- 
cian of  a generation  ago.  Cool,  calculating, 
his  scientific  mind,  impersonally  and  relent- 
lessly proceeds,  searching  for  the  cause;  and 
when  found  he,  in  a like  manner,  applies  the 
remedy — forgetting  far  too  often  that  in  most 
cases  it  is  just  as  important  to  treat  the  pa- 
tient, and  sometimes  the  family  as  it  is  the 
disease. 

While  our  laboratories  are  valuable  aids 
and  indispensable  in  many  diagnostic  pro- 
cedures, I am  convinced  that  we  are,  many 
times,  too  prone  to  depend  upon  the  labora- 
tory to  make  the  diagnosis,  rather  than  upon 
our  own  resources.  A careful,  complete  his- 
tory; a rigid  physical  examination;  and  a 
thorough  study  and  evaluation  of  the  clini- 
cal findings  by  the  physician,  himself,  go 
far  toward  developing  and  maintaining  that 
patient-physician  relationship  about  which 
we  have  heard  so  much  of  late  years. 

If  the  physician  of  today  has  lost  prestige 
and  does  not  enjoy  the  esteem  formerly  ac- 
corded “The  Doctor,”  a great  part  of  the  an- 
swer may  be  found  in  the  reason  just  stated. 
In  our  zeal  to  develop  the  scientific  side  of 
medicine,  we  have  neglected  the  art,  and  in 
so  doing  have  failed  to  maintain  proper  con- 
tact and  relationship  with  our  patient,  with 
the  result  that  a large  per  cent  of  our  people 
are  now  given  to  forget  the  doctor  and  look 
to  the  hospitals  for  treatment  of  their  ills. 
Many  times  they  seem  not  to  know  and  to 
care  little  about  the  physician  in  the  case.  In 
after  years,  they  speak  only  of  the  hospital, 
forgetting  the  doctor.  Many  of  our  hospitals 
have  not  been  slow  to  develop  this  idea  and 
at  the  present  time  we  have  the  federal  gov- 
ernment busily  engaged  in  fostering  similar 
plans. 

The  future  of  medicine  rests  with  the  in- 


dividual members  of  the  medical  profession. 
If  each  will  diligently  strive  to  develop  and 
practice  more  of  the  “art,”  better  patient- 
physician  relationships  can  be  maintained 
and  private  medical  practice  will  endure. 

In  closing  I should  like  to  read  a descrip- 
tive poem  based  upon  the  painting  by  Luke 
Fildes,  “The  Doctor.”  This  poem,  written 
by  E.  O.  Laughlin,  expresses  the  thought 
better  than  words  of  mine. 

Some  two  score  years  ago,  when.  I was  young, 
His  picture  on  my  office  wall  was  hung — 

“The  Doctor.”  Still  I love  to  study  him, 

Though  faded  are  his  features,  now,  and  dim. 
Perhaps  it’s  partly  that  I do  not  see 
As  clearly  as  of  old,  but  still  to  me 
He  stands  the  master  of  our  healing  art, 

The  doctor  with  an  understanding  heart. 

He  did  not  have  our  armamentarium; 

Serums  and  vitamins  were  yet  to  come. 

No  laboratory  aids  to-  diagnoses, 

No  triturates  in  tabulated  doses; 

The  world  was  skeptical  concerning  germs, 

But  nearly  every  mother’s  child  had  worms. 
Plies  and  mosquitoes  played  their  deadly  role, 
And  Typhoid  and  Malaria  took  their  toll. 

The  picture:  A dark,  poorly  furnished  room, 

A coal  oil  lamp  accentuates  the  gloom 
Of  lurking  shadows,  where  a little  girl 
Lies  sleeping,  on  her  brow  a yellow  curl. 

Her  wan  hands  limply  folded  on  her  breast; 

She  has  been  very  ill.  Now  she’s  at  rest, 

At  last.  No  longer  is  she  wracked  with  pain: 

She  sleeps — but  will  she  ever  wake  again? 

The  mother,  giving  way  to  grief  and  fear, 
Weeps  with  her  face  hid  on  her  arm,  while  near 
The  father  stands  and  desperately  seeks 
To  read  the  doctor’s  mind — nobody  speaks — 
Hour  after  tedious  hour  no-  word  is  spoken. 
Only  the  mother’s  muffled  sobs  have  broken 
The  stifling  stillness.  Shadows  hold  their  breath 
To-  watch  and  wait  the  grim  approach  of  death. 

The  doctor,  sitting  by  with  hand  to  chin 
Waits,  too,  waits  calmly — Did  he  lose  or  win 
The  battle?  Through  these  many  changing  years 
I’ve  wondered,  sharing  all  their  hopes  and  fears. 
There  were  no-  nurses  in  those-  day  to  aid 
The  doctor;  when  the  crisis  came,  he  stayed. 
While  there  was  life,  his  vigil  never  ceased. 
Nurse  and  physician,  comforter  and  priest. 

Yet  I have  faith  the  little  sufferer 

Got  well;  somehow  I’ve  come  to  think  of  her 

A child,  a school  girl,  then  a woman  grown, 

With  children  and  grandchildren  of  her  own, 

To-  whom  she  tells,  when  somber  shadows  fall, 
About  the  scene  depicted  on  my  wall, 

And  how  the  doctor  played  his  noble  part — 

The  doctor  with  an  understanding  heart. 
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SALPINGITIS* 

GERRIT  HEUSINKVELD,  M.D. 

DENVER 


Salpingitis  is  the  term  applied  to  inflamma- 
tion of  the  Fallopian  tubes  involving  one  or 
more  coats.  It  may  be  either  catarrhal  or 
non-suppurative,  or  suppurative.  The  process 
may  go  on  to  resolution  with  no  apparent 
damage  to  the  structures,  or  it  may  go  on 
to  the  entire  destruction  of  not  only  the  Fal- 
lopian tubes  but  the  ovaries  as  well,  causing 
extensive  damage  to  pelvic  organs  and  to 
any  of  the  abdominal  viscera  that  may  hap- 
pen to  become  involved  in  the  process. 

Let  us  briefly  review  the  structure  of  some 
of  the  pelvic  viscera  concerned  in  this  dis- 
cussion. The  Fallopian  tubes  are  long  taper- 
ing tubes  with  their  small  ends  in  the  uterus 
and  the  large  ends  lying  free  in  the  abdomen 
in  the  neighborhood  of  the  ovaries.  Each 
tube  has  many  longitudinal  plications  which 
remind  one  somewhat  of  the  old-fashioned 
hoop  skirt.  These  plications  are  covered 
with  ciliated  epithelium  whose  motion  is  to- 
ward the  uterus.  The  interstitial  part  of  the 
tube  runs  through  the  musculature  of  the 
uterus  and  is  the  most  vulnerable  part  because 
of  its  restricted  situation.  The  mesentery 
that  supports  the  tube  shares  a peculiar  struc- 
ture with  the  broad  ligaments  of  the  uterus 
and  some  of  the  other  pelvic  peritoneal  folds. 
It  is  composed  of  two  layers  of  peritoneum 
between  which  is  a pad  of  areolar  tissue  sup- 
porting the  blood  vessels;  this  is  exceedingly 
elastic  and  capable  of  great  distention.  Where- 
as normally  this  layer  is  no  thicker  than  two 
sheets  of  writing  paper,  in  the  course  of 
inflammation  these  structures  may  reach  two 
inches  and  even  more  in  thickness.  It  is  this 
distensibility  that  has  much  to  do  with  the 
forming  of  great  phlegmonous  infiltrations  in 
the  pelvis  which  frequently  break  down  to 
form  abscesses.  The  pelvic  peritoneum  itself 
is  much  more  resistant  to  infection  than  is 
the  peritoneum  of  the  abdominal  cavity. 

The  anatomical  structure  of  the  ovary  also 
predisposes  it  to  abscess  formation  incidental 
to  salpingitis.  The  pampiniform  plexus  of 
veins  at  the  hilus  is  a mass  of  loose,  crooked 

*Read  in  part  at  the  Colorado  State  Medical  So- 
ciety Annual  Session,  Estes  Park,  Sept.  20,  1941. 


veins;  the  stroma  of  the  hilus  radiates  in  all 
directions,  these  structures  provide  vulnerable 
avenues  for  bacterial  infiltration.  However, 
anatomical  division  of  the  true  pelvic  cavity 
into  many  small  compartments  makes  pelvic 
infections  relatively  less  dangerous  than  ab- 
dominal infections  with  the  same  type  organ- 
ism. 

The  etiology  of  salpingitis  is  actually  a 
catalogue  of  the  usual  pathogenic  bacteria 
that  invade  the  human  body.  The  gonococ- 
cus is  the  most  common  offender — some  say 
it  is  responsible  for  half  the  cases  of  sal- 
pingitis, others  put  the  percentage  higher,  but 
I believe  it  to  be  somewhat  less.  The  colon 
bacillus  is  a frequent  offender;  staphylococcus 
is  not  uncommonly  found;  nearly  all  the  fatal 
cases  are  streptococci;  while  perhaps  7 per 
cent  are  tuberculous.  Tuberculous  salpin- 
gitis is  of  two  types,  salpinx  isthmica  nodosa 
and  pyosalpinx.  The  treatment  is  the  same 
as  for  other  forms,  i.e.,  extirpation  of  the 
tubes.  Frequently  I have  found  it  difficult 
to  say  on  inspection  whether  a tube  is  tuber- 
culous or  not.  However,  the  presence  of 
large  lymph  glands  at  the  bifurcation  of  the 
aorta  or  along  the  roots  of  the  mesentery 
nearly  always  indicates  a local  tuberculous 
process.  Small  millet  seed  excrescences  com- 
monly found  on  the  Fallopian  tubes  and  their 
attachments  have  frequently  led  to  diagnosis 
of  tuberculosis.  These  little  objects  are  prob- 
ably congenital  and  I believe  may  often  with 
impunity  be  disregarded.  Mixed  infections 
are  common. 

Most  cases  of  gonococcic  salpingitis  that 
proceed  to  suppuration  are  concomitantly  in- 
fected with  colon  bacilli.  Such  bizarre  cases 
as  infection  with  the  bacillus  of  hog  cholera, 
echinococcus,  and  mycosis  also  occur. 

Salpingitis  following  abortion  or  postpar- 
tum sepsis,  while  not  common,  is  very  dan- 
gerous. If  the  condition  be  due  to  sepsis, 
the  symptoms  begin  about  the  third  day  after 
abortion  or  delivery.  Symptoms  due  to  the 
gonococcus  begin  later,  usually  on  the  fifth, 
seventh,  or  ninth  day.  Postpartum  salpingitis 
is  especially  dangerous  because  the  uterus 
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has  been  high  in  the  abdomen  and  beyond 
the  reach  of  the  usual  pelvic  defenses. 

The  prognosis  of  salpingitis  depends  on 
two  things — the  nature  of  the  infective  agent 
and  the  care  the  patient  receives,  omitting 
the  consideration  of  such  obvious  things  as 
resistance,  immunity,  et  cetera.  An  uncom- 
plicated gonorrheal  salpingitis  tends  toward 
resolution  and  complete  recovery;  a colon 
bacillus  salpingitis  tends  to  abscess  formation; 
staphylococcus  infection  does  the  same,  while 
streptococcic  salpingitis  frequently  results  in 
heavy  induration  comparable  to  Ludwig’s 
angina  with  a general  streptococcemia.  Tu- 
berculous salpingitis  is  a lazy  process  and 
may  go  on  years  as  does  tuberculosis  any- 
where else. 

In  the  catarrhal  form  of  salpingitis  there 
is  general  hyperemia  of  the  tubes  with  infil- 
tration of  round  cells  into  the  ciliated  epithe- 
lium, and  perhaps  the  submucosa,  during 
which  the  action  of  the  cilia  is  entirely  sus- 
pended. The  exudate,  generally  serous,  en- 
meshes the  cilia  to  such  an  extent  that  their 
action  is  permanently  destroyed.  Remember- 
ing the  physiology  of  conception,  it  is  easy 
to  comprehend  how  these  cases  are  rendered 
permanently  sterile.  Such  mild  inflammations 
were  found  in  many  women  and  children 
during  the  great  influenza  epidemic  of  1918 
and  1919.  Many  cases  of  sterility  that  have 
come  to  my  attention  gave  a history  of  severe 
influenza  in  those  years.  The  tubes  were 
consistently  patent  and  not  many  pelvic  ad- 
hesions were  found,  but  nevertheless  these 
women  did  not  conceive.  This  type  is  the 
mildest  of  all  the  inflammations,  frequently 
only  the  epithelium  of  the  tube  being  in- 
volved. Catarrhal  inflammation  of  the  Fal- 
lopian tube  usually  involves  all  the  three 
layers — mucosa,  muscularis  and  peritoneal 
covering.  The  tubes  are  edematous  and  there 
is  a slight  discharge  of  pus  from  the  fimbri- 
ated end,  reminding  one  of  the  discharge  the 
rhinologist  sees  exuding  from  nasal  sinuses. 
These  cases  also  tend  to  recover. 

The  suppurative  salpingitis  shows  more  ex- 
tensive lesions.  The  Fallopian  tube  that 
has  been  acutely  inflamed  tends  to  involve  the 
neighboring  structures,  especially  its  mesen- 
tery. Both  ends  of  the  tube  become  occluded 
from  swelling,  the  cornua  of  the  uterus  be- 


coming edematous  and  effectively  choking 
off  the  interstitial  portion.  The  secretions 
within  the  tube,  together  with  the  organisms, 
form  one  huge  abscess  which  tends  to  be- 
come edematous  infiltrated  with  bacteria. 
The  veins  may  become  thrombosed,  the  ovary 
becomes  infected,  and  the  entire  mass  forms 
one  large  foul  smelling  abscess.  When  this 
occurs,  I have  noted  that  the  condition  is 
nearly  always  bilateral.  The  fundus  of  the 
bladder  may  become  attached  and  distorted, 
causing  urinary  symptoms.  Pools  of  exudate 
form  in  the  cul-de-sac  of  Douglas,  there  de- 
generating into  abscess.  Loops  of  intestine 
are  commonly  found  attached  to  and  involved 
in  the  mass.  These  suppurating  cases  as  a 
rule  do  not  recover  spontaneously;  they  re- 
main as  abscesses,  active  or  dormant  through- 
out life. 

Diagnosis  of  salpingitis  is  usually  not  diffi- 
cult. The  only  thing  of  consequence  to  be 
confused  with  it  is  appendicitis.  The  latter, 
however,  begins  with  vague  abdominal  dis- 
tress, the  pain  gradually  locating  near  the 
navel  and  then  migrating  to  McBurney’s 
point.  Nausea  and  vomiting  are  common. 
The  fever  in  appendicitis  is  usually  not  high. 
In  salpingitis,  however,  I have  frequently 
seen  fevers  of  103  to  106.  Pain  is  usually 
low  in  the  back  or  over  the  symphysis  pubis 
or  more  pronounced  in  either  side  and,  when 
exudate  collects  in  the  cul-de-sac  of  Douglas, 
there  is  frequently  a pronounced  urgency  to 
stool.  This,  of  course,  is  due  to  irritation 
of  the  rectum.  While  the  leucocyte  count  in 
appendicitis  is  usually  around  ten  to  twelve 
thousand,  in  salpingitis  it  is  higher,  generally 
from  eighteen  to  thirty  thousand.  Usually  it 
is  only  when  an  appendix  ruptures  that  such 
a leucocyte  count  is  observed. 

The  successful  treatment  of  salpingitis  de- 
pends upon  two  things — rest  in  bed  and  prop- 
er clinical  management.  Salpingitis  cannot 
be  cured  while  the  patient  is  up  and  about. 
It  may  burn  itself  out  in  the  course  of  time 
and  the  patient  may  become  used  to  her 
troubles,  but  she  will  probably  not  be  cured. 
Largely  due  to  the  movement  of  the  pelvic 
organs  permitted  by  their  loose  attachments, 
they  are  never  at  rest  as  long  as  a woman 
is  in  motion,  and  for  this  reason  rest  in  bed 
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is  absolutely  necessary.  With  rest  in  bed, 
application  of  local  heat  over  the  suprapubic 
region,  with  administration  of  a sulphonamide 
drug,  the  patient  may  improve  promptly. 
There  is,  however,  in  my  opinion,  a tendency 
to  too  great  and  too  prolonged  dosage  of 
these  drugs.  If  the  patient  does  not  show 
marked  improvement  in  three  to  five  days 
with  their  use,  further  administration  is  futile. 
Other  agents,  notably  diathermy  or  local 
heat  by  the  Elliott  hot  water  apparatus,  may 
be  of  some  value. 

Among  the  agents  especially  useful  to  the 
gynecologist  is  transfusion,  especially  after 
the  use  of  the  newer  sulphonamide  drugs 
when  the  strain  on  the  cellular  elements  has 
been  considerable.  The  addition  not  only 
of  the  cells,  but  possibly  of  the  plasma  and 
immune  factors  from  the  donor,  is  of  no  small 
help  to  the  patient. 

After  the  acute  attack  has  subsided,  the 
judgment  of  the  surgeon  determines  what  is 
to  be  done.  If  large  masses  are  felt  on  bi- 
manual examination  in  the  region  of  the  ad- 
nexa, if  rectal  examination  shows  that  the 
rectum  goes  through  a small  hole  in  a thickly 
indurated  pelvis,  if  there  is  constant  pain 
and  the  patient  presents  a picture  of  chronic 
sepsis,  I believe  that  surgery  is  indicated. 
Otherwise,  this  patient  will  never  be  well 
again  until  the  diseased  organs  have  been 
removed.  If  she  be  a woman  who  can  take 
her  ease  and  who  can  limit  her  activities, 
she  will  do  better  than  one  who  has  her 
household  duties  or  works  in  business  or 
industry — but  she  will  still  be  an  invalid. 

The  less  well  defined  cases  of  salpingitis 
with  small  hard  tubes,  palpable  on  bimanual 
examination  are  much  more  difficult  to  eval- 
uate. These  cases  because  of  the  abnormal 
situation  of  the  ovaries,  which  are  nearly 
always  prolapsed  into  the  cul-de-sac  and 
there  held  by  adhesions,  cause  constant  pelvic 
pain,  bearing  down  feelings,  dysmenorrhea 
and  menorrhagia,  and  demand  attention.  If 
at  operation  these  tubes  are  found  to  be  hard, 
with  spindle  shaped  nodules  on  them,  with 
adhesions  to  neighboring  organs  and  the 
ovaries  still  in  apparently  good  condition 
though  swollen,  the  case  may  be  treated  con- 
servatively. These  tubes  can  frequently  be 
“shelled  out’’  by  removing  only  the  tube  prop- 


er, leaving  its  mesentery  and  with  it  the  col- 
lateral blood  supply  between  uterus  and 
ovary,  closing  the  cavity  with  fine  chromic 
catgut  such  as  used  in  enterostomies.  The 
ovaries  under  those  conditions  will  usually 
regain  their  normal  status. 

There  is  much  feeling  at  present  that  it  is 
proper,  since  the  woman  is  sterile  anyway, 
to  remove  the  uterine  fundus  at  this  operation. 
If  hysterectomy  be  not  done,  my  own  feeling 
is  that  the  menstrual  disturbances  and  the 
chronic  leucorrhea  continue  and  remain  a 
source  of  disability  to  the  woman.  Under  all 
circumstances,  the  case  must  be  individually 
appraised,  the  entire  patient  considered  and 
the  mental  aspects  of  the  problem  are  too 
often  not  sufficiently  understood. 

In  cases  that  have  suffered  only  mild  in- 
flammation of  the  tubes  with  possible  closure 
at  the  fimbria,  and  desire  for  offspring  is  pro- 
nounced, it  may  be  proper  to  attempt  a plastic 
restoration  of  patency  at  the  fimbriated  end. 
This  should  not,  however,  be  undertaken 
without  telling  the  patient  that  the  delicate 
mucous  membrane  of  the  tube  itself  may 
have  been  damaged  beyond  repair,  the  opera- 
tion being  of  no  avail,  and  that  sterility  may 
continue. 

Summary 

Salpingitis  is  defined  and  described.  Gross 
anatomy  of  the  Fallopian  tubes  is  discussed 
in  relation  to  the  pelvis  and  abdominal  cavity, 
and  their  minute  anatomy  is  reviewed  regard- 
ing susceptibility  to  infection  and  response 
to  bacterial  invasion.  Types  of  infection  and 
rationale  of  treatment  are  considered  from 
the  practical  standpoint — that  of  sane  and 
comfortable  rehabilitation  to  normal  living, 
not  a barely  tolerable  truce  with  an  obsti- 
nate, if  not  relentless  and  incapacitating,  path- 
ological status  of  the  pelvic  organs. 

ATHLETE'S  FOOT 

A mixture  of  carbolic  acid  and  camphor  has  been 
found  effective  in  the  treatment  of  “athlete’s  foot,” 
Edward  Francis,  M.D.,  Washington,  D.  C.,  states  in 
J.A.M.A. 

“The  mixture,”  he  says,  “is  non-irritating  to  the 
skin  and  may  be  painted  between  the  toes  several 
times  a day.  . . . The  sock  may  be  replaced  im- 
mediately without  danger  of  corrosion.  There  is 
no  discoloration  of  the  clothing.  Relief  from  itch- 
ing is  immediate.  ...  It  should  be  pointed  out, 
however,  that  the  phenol-camphor  preparation 
should  not  be  applied  to  the  wet  skin  since  water 
causes  a breakdown  of  the  preparation  with  the 
result  that  it  becomes  caustic  (corrosive).” 
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NEUROCIRCULATORY  ASTHENIA— N.  C.  A. 

LORENZ  W.  FRANK,  M.D. 

DENVER 


In  times  of  stress  and  particularly  during 
war  periods,  many  people  suffer  from  a con- 
dition that  is  vaguely  referred  to  as  disorderly 
action  of  the  heart.  This  condition  is  charac- 
terized chiefly  by  pain,  sometimes  violent,  in 
the  region  of  the  heart,  tachycardia  and  vaso- 
motor instability.  The  condition  is  variously 
designated  as  soldier’s  heart,  effort  syndrome, 
cardiac  neurosis  and  by  the  more  descriptive 
term  neurocirculatory  asthenia.  The  condi- 
tion occurs  commonly  in  civil  practice  but  is 
brought  out  more  prominently  during  selec- 
tive service  and  by  the  rigors  of  military  life. 
During  World  War  I,  in  England  alone  at 
one  time,  30,000  soldiers  were  in  hospitals 
supposedly  completely  disabled  by  N.  C.  A. 

According  to  Thomas  Lewis  in  his  mono- 
graph, “The  Soldier’s  Heart  and  the  Effort 
Syndrome,”  1920,  cardiovascular  disease 
ranked  second  among  medical  ailments  as  a 
cause  of  discharge  from  the  Army  and  Navy 
of  Great  Britain  and  pensioning  up  to  the  last 
day  of  May,  1918.  Of  358,160  men  invalided, 
wounds  and  injuries  accounted  for  138,699, 
“chest  complaints”  for  41,155,  and  “heart  dis- 
ease” for  35,569. 

In  an  analysis  of  the  group  of  647  soldiers 
returned  from  the  British  Expeditionary  Force 
with  cardiac  disorders  (370  returned  with 
D.  A.  H.,  disordered  action  of  the  heart),  and 
277  returned  with  (V.  D.  H.,  valvular  disease 
of  the  heart),  he  found  “effort  syndrome”  in 
516  cases,  aortic  disease  in  47,  mitral  stenosis 
in  43,  aortic  disease  with  mitral  stenosis  in 
16,  enlargement  of  the  heart  in  10,  other  heart 
conditions  in  five,  and  other  diseases  in  10. 

A tabulation  made  in  1921  by  Paul  D. 
White  with  Francis  H.  McCrudden  of  data 
on  100  ex-soldiers  sent  to  United  States  Pub- 
lic Health  Service  Hospital,  36  with  a diag- 
nosis of  valvular  heart  disease  or  myocardi- 
tis, showed  the  following  figures:  neurocircu- 
latory asthenia  alone  occurred  in  45  of  the 
men;  aortic  and  mitral  valvular  disease  in  16; 
mitral  involvement  alone  (chiefly  stenosis)  in 
seven;  aortic  regurgitation  alone  in  six;  other 

*Read  at  a meeting-  of  the  Medical  Society  of  the 
City  and  County  of  Denver  April  7,  1942. 


heart  diseases  (including  one  instance  of  con- 
genital and  one  of  coronary  disease)  in  four, 
and  miscellaneous  conditions  (not  heart  dis- 
ease) in  22. 

Of  10.37  men  per  thousand  invalided  from 
the  United  States  Navy  in  1939  (peace  time 
period)  only  one-fifteenth  (0.70  per  thou- 
sand) had  circulatory  diseases.  Valvular 
heart  disease  ranked  first  (0.19  per  thou- 
snad),  arterial  hypertension,  another  problem, 
was  second  (0.17  per  thousand),  chronic 
myocarditis  was  third  (0.09  per  thousand), 
coronary  thrombosis  was  fourth  (0.07  per 
thousand),  and  “effort  syndrome”  accounted 
for  0.08  admissions  per  thousand. 

The  etiology  of  neurocirculatory  asthenia 
is  obscure,  the  condition  usually  being  dis- 
missed as  a neurosis.  It  is  a classical  example 
of  a psychosomatic  disorder.  The  candidates 
for  this  syndrome  are  constitutionally  inade- 
quate persons,  who,  when  subjected  to  en- 
vironmental changes  and  strains,  are  unable 
to  adjust  themselves  to  the  new  order.  Con- 
valescence from  infections  or  injury,  such  as 
pneumonia,  rheumatic  fever,  trench  fever, 
wounds,  shell  shock  or  bad  news  from  home, 
may  act  as  a trigger  mechanism  in  such  indi- 
viduals. It  is  said  that  trench  fever  which  is 
a benign  rickettsial  disease  is  particularly 
prone  to  produce  such  a sequel. 

There  is  a possibility  that  stimulation  of 
the  hypophysis  and  the  vegative  centers  in 
the  adjacent  diencephalon  may  have  some  re- 
lationship to  this  condition.  It  is  well  known 
that  lesions  of  the  hypothalamus  produce  path- 
ologic sleep,  cardiac  irregularities  and  hyper- 
thermia. Pituitrin  causes  stimulation  of  the 
melanophore  cells  of  the  skin,  marked  flush- 
ing and  sweating.  Some  of  these  phenomena 
are  the  very  ones  that  occur  in  the  so-called 
effort  syndrome.  There  is  no  proof  that  there 
is  any  connection  between  the  above  men- 
tioned symptoms  and  neurocirculatory  asthe- 
nia, but  still  it  is  suggestive,  “Soldier's  heart” 
may  even  be  due  to  a vitamin  deficiency. 
Therefore,  it  is  no  longer  feasible  to  put  a 
perplexing  and  difficult  problem  aside  as  a 
neurosis,  hoping  to  get  rid  of  it  in  that  way. 
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The  symptoms  as  seen  in  soldiers  are  much 
the  same  as  those  seen  in  civilians,  except  that 
in  a general  way  they  are  more  severe  in  sol- 
diers. The  young  man  in  the  army  is  often 
subjected  to  psychic  trauma  not  often  experi- 
enced in  civil  life.  Pain  in  the  region  of  the 
heart  is  the  most  common  symptom;  it  may  be 
slight  or  described  as  tearing  or  stabbing, 
often  just  below  the  apex  or  at  the  rib  mar- 
gin, rarely  over  the  sternum  or  down  the  left 
arm.  There  is  great  fatigability  and  fainting 
spells  are  common;  with  the  syncopy  the 
blood  pressure  falls  but  quickly  rises  again, 
the  systolic  pressure  often  going  considerably 
above  normal,  while  the  diastolic  pressure  is 
lowered.  Tachycardia  is  almost  always  pres- 
ent, and  cardiac  palpitation  and  a so-called 
racing  heart  are  often  complained  of.  Systolic 
murmurs  are  commonly  heard;  they  usually 
are  transient  and  may  disappear  on  assuming 
the  erect  position  or  on  further  exercise.  In 
this  connection  it  must  be  remembered  that 
neurocirculatory  asthenia  may  occur  in  pa- 
tients with  organic  heart  disease,  and  that  the 
symptoms  may  be  due  to  either  one  of  the 
conditions  or  to  both.  Patients  who  have  a 
morbid  fear  of  heart  disease,  which  does  not 
exist,  may  suddenly  be  relieved  of  their  anx- 
iety state  by  the  development  of  a serious 
condition  such  as  a cerebral  hemorrhage; 
their  outlook  may  even  become  one  of  opti- 
mism. 

Cyanosis  of  the  finger  nails,  ears,  and  lips 
is  more  often  seen  in  military  practice  but 
vasomotor  instability,  particularly  sudden 
flushing  of  the  skin  of  the  face,  neck,  and 
upper  part  of  the  chest,  is  almost  always  pres- 
ent. Localized  sweating,  particularly  of  the 
upper  part  of  the  body,  and  cold  clammy 
hands  are  prominent  features.  Sighing  respi- 
ration which  the  patient  describes  as  breath- 
lessness is  also  commonly  noted.  These  pa- 
tients do  not  die  of  this  condition;  they  go 
on  in  the  same  apathetic  way  for  years.  This 
time  element  is  usually  enough  to  rule  out 
other  disease.  True,  neurocirculatory  asthenia 
is  cause  for  rejection  of  the  selectee  for  mili- 
tary service.  Careful  study  should  be  made, 
however,  to  rule  out  malingerers. 

Diagnosis 

The  diagnosis  of  N.  C.  A.  is  based  upon 
the  indefiniteness  of  the  history  and  the  lack 


of  physical  signs  usually  found  with  organic 
disease.  The  tachycardia,  chest  pain,  cold, 
clammy,  sometimes  cyanotic  extremities,  to- 
gether with  an  anxiety  state,  usually  make  the 
diagnosis  clear.  If  the  pain  is  severe,  N.  C.  A. 
may  be  confused  with  such  conditions  as 
esophageal  diverticula,  lung  tumors,  or  dia- 
phragmic  hernia.  Diseases  of  the  stomach, 
pancreas,  or  gallbladder  may  at  times  cause 
confusion.  Sometimes  such  cases  are  sent  to 
tuberculosis  sanatoria  as  cases  of  tuberculo- 
sis, but  a period  of  observation  and  x-rays  of 
the  chest  quickly  differentiate  them. 

Hyperthyroidism  is  the  condition  most 
commonly  confused  with  N.  C.  A.  The  milder 
types  of  goiter,  such  as  the  apathetic  de- 
scribed by  Lahey,  may  be  mistaken  for 
N.  C.  A.  Both  conditions  may  exist  in  the 
same  individual  and  if  the  thyroid  gland  is 
not  enlarged  may  present  a difficult  problem. 
Careful  study  and  therapy  directed  toward 
elimination  of  the  hyperthyroidism  should  be 
instituted.  Estimation  of  the  basal  metabolic 
rate  is  a great  help;  it  may  be  elevated  in 
N.  C.  A.,  but  repeated  tests  will  usually  give 
normal  readings.  The  pulse  in  hyperthyroid- 
ism is  exhilerated  and  does  not  slow  much 
with  rest,  while  in  N.  C.  A.  it  gives  the  im- 
pression of  being  soft  and  apathetic.  The 
hyperthroid  patient  appears  aggresive  and 
belligerent,  while  in  N.  C.  A.  he  appears  apa- 
thetic and  of  being  in  a state  of  nervous 
tension.  The  blood  cholestoral  may  be  re- 
duced in  hyperthyroidism.  The  therapeutic 
test  with  iodine  may  be  useful  in  differentiat- 
ing the  two  conditions. 

CASE  1 

T.  Y.,  a 22-year-old  law  student,  was  first  seen 
on  September  14,  1913;  his  chief  complaint  was 
great  fatigability  and  lack  of  ambition;  there  was 
throbbing  in  both  ears;  the  ears  seemed  clogged 
and  sounds  were  muffled.  There  was  constant  dull 
headache;  the  nose  was  obstructed,  and  when  the 
nostils  were  open  the  pressure  in  the  ears  was 
relieved.  There  was  gastric  distress  immediately 
after  eating  which  was  relieved  by  belching  sour 
gas.  Bowels,  constipated.  Slept  poorly,  dreamed 
and  was  not  refreshed  in  A.M.  Pain  in  both  shoul- 
ders kept  him  awake  part  of  the  time.  Dizzy.  He 
worried  considerably  about  financing  his  law 
course.  Had  had  a nasal  operation  for  the  relief 
of  the  ear  trouble  two  years  previously.  Father 
.and  one  uncle  had  died  of  tuberculosis.  Physical 
examination  was  entirely  negative.  He  enlisted 
and  served  throughout  World  War  I.  He  was  seen 
again  on  June  24,  1923,  when  in  addition  to  the 
above  symptoms  he  complained  of  tracheal  irritat- 
ion and  a hacking  cough.  After  this  time  he  had 
been  unable  to  keep  any  steady  employment.  His 


September,  I 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


623 


marriage  was  a failure.  He  has  been  receiving 
compensation  constantly  since  his  army  service. 
His  latest  venture  had  been  an  alcohol  injection 
for  the  relief  of  facial  neuralgia,  and  when  last 
seen  in  February,  1942,  he  was  complaining  bitterly 
of  numbness  of  his  face.  His  face  was  flushed, 
lips  somewhat  cyanotic,  hands  were  cold  and 
clammy.  He  presented  a picture  of  total  disability, 
the  result  of  neurocirculatory  asthenia. 

CASE  2 

A 40uyear-old  lawyer  was  seen  on  May  29,  1926; 
he  complained  of  progressive  nervousness  and  car- 
diac palpitation.  Had  been  nervous  for  many  years. 
Severe  occipital  headache  and  throbbing  in  eye- 
balls, worse  in  forenoon,  better  in  afternoon  and 
evening.  Difficulty  in  shaving  on  account  of  tremor 
of  fingers.  TVo  months  previously  had  had  a 
nervous  shock,  thought  that  his  small  daughter 
had  been  blinded.  Had  been  working  unusually 
hard  for  five  years  previously.  Slept  poorly  and 
wakened  at  5 a.m.  Appetite  and  digestion  were 
fair  but  had  had  colitis  for  which  an  appendectomy 
had  been  done  in  1918  without  rlief.  The  chief 
symptom  at  this  time  was  abdominal  distention  and 
belt  felt  tight.  He  had  had  gonorrhea  and  pros- 
tatitis in  1922.  In  1904  had  syphilis.  Positive 
blood  Wassermann  test  in  1919.  Two'  negative 
blood  Wassermann  tests  in  1925. 

F.  H. : Father  dead,  62,  acute  nephritis.  Mother 
dead,  46,  pernicious  anemia.  One  brother  died  in 
infancy;  one  sister,  37,  has  goiter  and  anemia; 
wife,  28,  well,  had  no-  miscarriages;  one  child,  well. 

Physical  exam.:  Weight,  122;  height,  5 feet  8 
inches;  eyes,  prominent  and  staring,  tremor  of 
lids.  Heart,  enlarged  slightly  to  left;  no  murmurs; 
pulse,  135;  B.  P.,  120  over  74.  Lungs,  normal. 
Abdomen,  normal.  Laboratory  examinations:  May 
29,  1926:  Blood  count — hemo.,  94;  R.  B.  C.,  4,240,- 
000;  W.  B.  C.,  6,200;  polys,  49;  lymph.,  35;  L.  M., 
6;  T.,  4;  E„  5;  B.,  1.  Urine,  normal.  Blood  chem- 
istry— calcium,  11.08  mg.;  phosphorus,  2.53  mg.; 
cholesterol,  245  mg.  Basal  metabolic  rate,  plus  39. 
Blood  and  spinal  fluid  Wassermann  tests,  negative. 
Thyroidectomy,  July  20,  1926.  Was  entirely  re- 
lieved of  his  symptoms  for  two  years.  He  then 
began  complaining  of  bladder  irritation,  cardiac 
palpitation  and  pain  in  the  perineum.  A transure- 
thral resection  of  the  prostate  was  eventually  per- 
formed without  relief.  In  1933  he  developed  a 
troublesome  itching  skin  rash  which  appeared  and 
disappeared  on  various  parts  of  the  body  and  was 
diagnosed  as  a neurogenic  lesion.  This  caused  him 
so1  much  discomfort  that  he  was  constantly  miser- 
able, complained  bitterly  of  the  itching,  pounding 
of  the  heart  and  night  sweats;  his  hands  were 
always  cold  and  clammy.  In  1925  he  had  a severe 
attack  of  scarlet  fever,  and  after  this  the  symptoms 
of  N.  C.  A.  were  markedly  aggravated.  They  be- 
came so  severe  that  he  ga^ve  up  a lucrative  practice 
and  moved  to  California.  Here  he  was  better  for 
several  years  except  for  the  intermittent  skin  le- 
sions. Recently  I had  a letter  from  him  and  from 
his  physician,  asking  for  a detailed  history  and 
stating  that  all  his  old  symptoms  had  returned  and 
that  he  was  completely  incapacitated. 

CASE  3 

A young  man  23  years  of  age  was  referred  to1 
the  medical  advisory  board  by  his  local  draft  board 
on  account  of  tachycardia.  He  was  very  apprehen- 
sive and  worried  because  he  had  just  had  a promo- 
tion in  his  firm  and  they  were  developing  a new 
field  which  depended  entirely  upon  him.  His  pulse 
rate  was  130,  there  was  a bright  red  flush  of  the 
face,  neck,  and  chest,  his  hands  were  wet,  cold 


and  clammy.  There  were  a few  moist  rales  at  the 
base  of  both  lungs.  He  was  given  an  exhaustive 
examination  and  it  was  found  that  he  had  bron- 
chiectasis which  disqualified  him  for  military  serv- 
ice. Some  time  later  I met  him  on  the  street,  he 
claimed  that  he  was  feeling  fine  and  that  all  of 
his  disagreeable  symptoms  had  disappeared. 

CASE  4 

A young  lady  of  17  years,  whom  I had  had  under 
observation  since  she  was  4 years  old,  complained 
of  extreme  fatigability,  cardiac  palpitation,  short- 
ness of  breath,  and  abdominal  distress.  She  was 
extremely  bashful  and  her  face,  neck  and  chest 
were  flushed,  the  pulse  rate  varied  between  120 
and  135,  the  hands  were  wet  and  cold.  She  had 
always  been  under  very  strict  parental  discipline 
and  did  not  do  well  at  school.  At  times  she  felt 
so  weak  that  she  was  absent  from  school  for  long 
periods.  Repeated  basal  metabolic  tests  were  nor- 
mal, as  were  x-ray  examinations  of  the  chest  and 
gastrointestinal  tract.  Blood  and  urine  examina- 
tions were  also  normal.  After  several  years  of 
this  she  became  discouraged  with  me  and  went 
elsewhere;  here  she  had  an  abdominal  operation 
for  adhesions  with  the  expected  result.  At  the  age 
of  23  she  was  married  and  had  a baby;  shortly 
thereafter  she  contracted  unaulant  fever,  which 
lasted  about  three  years.  These  changes  in  her 
way  of  living  seemed  to  provide  the  therapy  which 
she  needed.  Last  month  she  came  to  see  me, 
her  pulse  rate  was  80  and  she  felt  and  looked 
perfectly  well. 

Discussion 

In  general  the  prognosis  in  this  condition  is 
better  than  it  was  twenty  years  ago,  chiefly 
because  more  interest  is  taken  in  the  differ- 
ential diagnosis  and  because  it  has  been  found 
that  intelligent  explanation  and  reassurance 
is  often  enough  to  effect  a cure.  Also  changes 
in  the  environment  of  the  patient  or  intercur- 
rent affectations  may  be  of  sufficient  magni- 
tudee  to  eclipse  the  symptoms  of  N.  C.  A.  A 
few  of  these  patients  never  get  well,  and  some 
of  them  may  go  on  for  years  before  they  are 
cured. 

The  most  important  part  of  the  treatment 
consists  of  a search  for  and  explanation  of 
the  underlying  causes  of  the  vasomotor  in- 
stability. This  requires  patience  and  ingen- 
uity. In  each  individual  case  there  are  factors 
which  may  not  be  present  in  others,  usually 
some  anxiety  state  arising  from  the  condi- 
tions under  which  that  individual  had  been 
living.  Reassurance  and  sympathetic  encour- 
agement are  most  important.  The  physician 
must  be  consistent;  if  he  becomes  impatient 
and  labels  the  whole  affair  as  a neurosis,  his 
usefulness  in  that  particular  case  is  at  an  end. 

Psychotherapy  given  by  one  trained  in  this 
form  of  treatment,  if  available,  is  most  valu- 
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able.  The  eradication  of  focal  infection  must 
not  be  overlooked. 

To  treat  the  tachycardia  and  chest  pain  as 
a manifestation  of  heart  disease  and  to  pre- 
scribe rest  is  a mistake.  Exercise  in  proper 
dosage  is  much  better.  Regulation  of  the 
patient’s  mode  of  life,  particularly  rest  and 
sleep  in  combination  with  exercise  and  a good 
mixed  diet  is  most  important.  Change  of  em- 
ployment may  do  a great  deal  of  good. 

The  vague  digestive  disturbances  which 
are  usually  an  accompaniment  of  spastic  con- 


stipation at  times  are  very  troublesome,  and 
must  receive  their  share  of  attention  and  be 
treated  by  appropriate  measures. 

Cardiac  drugs  are  contraindicated.  Mild 
sedatives,  barbiturates  varied  with  bromides 
and  chloral  hydrate  to  tide  the  patient  over 
periods  of  insomnia  and  general  nervousness, 
are  helpful. 

The  vitamin  B complex  or  thiamin  chloride 
alone  in  adequate  dosage  sometimes  have  a 
remarkable  effect. 


REPAIR  OF  PENO-SCROTAL  HYPOSPADIAS 

HENRY  BUCHTEL,  M.D. 

DENVER 


It  has  often  been  wisely  said  that  unless 
one  is  willing  and  able  to  cure  urinary  fistu- 
lae,  one  should  not  attempt  to  repair  hypo- 
spadias. This  is  certainly  true.  We,  there- 
fore, wish  to  present  a patient  in  whom  no 
fistula  developed,  and  in  whom  everything 
proceeded  smoothly  which,  in  our  opinion, 
is  unusual. 

REPORT  OF  A CASE 

The  patient  was  first  seen  in  July,  1939,  when 
he  was  5 years  old.  He  had  a typical  peno-scrotal 
hypospadias  with  ventral  curvature  and  the  charac- 
teristic hooded  foreskin.  Many  physicians  advised 
the  patient  to-  wait  until  the  age  of  5 or  more 
before  repair  is  commenced.  We  believe  this  to  be 
a mistake,  and  that  the  penis  should  be  straight- 
ened early  in  life,  between  1 and  2 years.  If  this 
is  not  done,  permanent  ventral  curvature  of  the 
corpora  may  develop,  and  if  the  process  is  delayed 
too-  long,  the  penis  does  not  develop  as  rapidly  as 
the  remainder  of  the  body.  There  is  no-  hurry 
about  building  the  urethra  which  can  safely  be 
delayed  until  the  child  is  between  5 and  10  years. 
The  whole  process  should  be  completed  before 
puberty. 

On  July  18,  1939,  the  penis  was  straightened.  A 
modified  Edmund’s  operation  was  performed.  This 
should  be  the  standard  operation  for  penile  straight- 
ening as  a good  straight  penis,  which  is  perhaps 
even  more  important  than  a functioning  urethra, 
is  obtained  regularly.  The  principle  of  this  pro- 
cedure is  to  dissect  out  the  scar  tissue  on  the 
ventral  surface  of  the  corpora  cavernosa,  which  is 
a fibrous  remnant  of  the  corpus  spongiosum,  and 
which  is  responsible  for  the  deformity,  and  to-  fill 
the  skin  defect  with  flaps  swung  from  the  hooded 
foreskin.  The  original  Edmunds’  operation  was 
done  in  two-  stages,  the  first  was  a buttonholing  of 
the  foreskin,  and  the  second  as  I described.  Unless 
the  foreskin  is  small,  or  by  some  mischance  has 
been  removed,  the  first  stage  is  not  necessary.  The 
old  operation  of  merely  cutting  across  the  scar  in 
several  places,  and  sewing  it  up  lengthwise,  should 
never  be  used,  as  the  basis  of  the  deformity,  the 
fibrous  tissue,  is  not  removed.  The  patient’s  fam- 
ily should  be  warned  that  after  this  first  stage  the 


urethra  will  seem  farther  back  from  the  end  of 
the  penis  than  it  was  originally  because,  of  course, 
the  penis  distal  to  the  urethra  has  been  lengthened 
by  the  straightening  operation. 

The  patient  made  an  uneventful  convalescence 
and  was  discharged  from  the-  hospital  on  July  28. 
He  returned  a year  later  to  have  the  urethra  built. 
There  are  two-  general  ways  of  building  a urethra. 
In  one,  flaps  of  penile  or  scrotal  skin  are  used,  and 
in  the  other  a Thiersch  graft  is  cut  and  used  as  an 
inlay  graft.  Using  flaps  of  skin,  it  is  difficult  to 
build  the  urethra  farther  than  the  penile  skin  nor- 
mally exists,  which  means  that  the  majority  of 
such  urethras  stop-  at  the  glans  penis.  This  makes 
a perfectly  satisfactory  functioning  urethra.  By 
means  of  an  inlay  graft,  the  urethra  can  be  put 
through  the  glans  to  emerge  in  the  normal  location. 
The  care  of  this  graft  during  the  first  year  re- 
quires the  absolute  cooperation  of  the  patient  or 
hopeless  contractures  will  result.  At  least  a year 
should  intervene  between  the  straightening  opera- 
tion and  any  further  corrective  work. 

The  age  of  this  patient  made  me  question  the 
advisability  of  using  the  inlay  graft.  As  stated 
above,  penile  skin  may  be  used  for  both  the  urethra 
and  to-  fill  the  defect,  or  a combination  of  penile 
and  scrotal  skin  may  be  applied.  When  one  at- 
tempts to-  do  the  entire  job  with  penile  skin,  fis- 
tulae  which  may  be  most  difficult  to  control  are 
the  rule.  When  one  uses  scrotal  skin  or  any  hair- 
bearing  skin  to  build  the  urethra,  the  hair  will 
eventually  grow  in  the  urethra,  become  incrusted, 
and  have  to  be  removed.  This  is  a disheartening 
complication. 

In  July,  1940,  a Cecil  repair  for  hypospadias  was 
done.  In  this  operation  the  urethra  is  constructed 
of  flaps  of  penile  skin,  then  the  defect  in  the 
penis  is  closed  with  a flap  of  scrotal  skin.  The 
urethra,  as  we  have  mentioned,  cannot  be  built 
farther  than  the  glans,  but  this  is  a proper  proce- 
dure as  far  as  hair  is  concerned,  and  is  relatively 
foolproof.  The-  urine  must  be  diverted  while  heal- 
ing occurs,  and  in  this  instance  was  done  through 
a perineal  catheter.  Either  this  or  a suprapubic 
tube  will  divert  the  urine  equally  well.  A perineal 
catheter  can  be  inserted  much  more  rapidly  than 
a suprapubic  tube  can  be  introduced,  and  the  wound 
usually  heals  more  rapidly.  It  is,  therefore,  the 
procedure  of  choice.  The  only  difficulty  arises 
that  if  by  mischance  the  catheter  slips  out,  rein- 
troduction is  difficult.  This  complication  occurred 


September,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


625 


in  this  patient  on  the  seventh  day,  but  under  anes- 
thesia, the  catheter  was  replaced. 

Aside  from  this,  the  patient  made  an  uneventful 
convalescence  and  was  dismissed  from  the  hospital 
on  the  fourteenth  day.  A year  later,  the  scrotal 
flap  was  dissected  free  from  the  penis  and  the 
wound  closed.  This  minor  procedure  can  be  done 
at  any  time  after  three  months  or  so,  but  since 
there  are  no  symptoms  referable  to  the  scrotal 
flap  many  patients  wait  the  entire  year  until  the 
next  summer  vacation. 

Pictures  taken  in  the  summer  of  1942  show  the 
final  result.  The  first  shows  a No.  14  catheter 
introduced  through  the  urethra,  and  the  second, 
the  patient  voiding  which  shows  the  good  stream, 
and  also  the  distended  rebuilt  urethra  is  clearly 
visible  on  the  ventral  surface  of  the  penis.  While 
the  urethra  stops  in  the  penile  muco-cutaneous 
junction,  it  is  seen  that  this  functionally  is  a per- 
fect procedure. 

Summary  and  Conclusions 

A patient  with  peno-scrotal  hypospadias 
has  been  presented  in  whom  the  operations 
were  performed  without  complications  and  an 
excellent  result  obtained.  We  do  not  wish  to 
leave  the  impression  that  this  always  occurs 
so  smoothly.  A discussion  of  the  various  pro- 
cedures in  hypospadias  is  included. 


Fig.  1.  A No.  14  catheter  in  place  through  the 
new  urethra. 


Fig.  2.  A good  urinary  stream  is  shown.  The 
path  of  the  rebuilt  urethra  is  visible  on  the 
ventral  surface. 


AMERICAN  RED  CROSS  SENDS  DRUGS, 
MEDICAL  SUPPLIES  TO  RUSSIA 

Drugs,  medical  supplies  and  clothing  valued  at 
more  than  $3,500,000  have  been  sent  to  the  U.S.S.R. 
by  the  American  Red  Cross  in  recent  months,  it 
has  been  announced.  Additional  shipments  are 
now  being  prepared,  and  it  is  anticipated  that 
the  amount  of  relief  furnished  will  be  approxi- 
mately doubled  within  the  near  future. 

Included  among  the  drugs  were  1,000,000  sulfa- 
pyridine,  4,000,000  sulfanilamide,  and  1,500,000 
quinine  tablets,  as  well  as  1,000  pounds  of  iodine. 
Among  hospital  supplies  were  1,000,000  hypodermic 
needles,  200,000  hot  water  bags,  295,000  pairs  of 
surgical  gloves,  20,000  tourniquets,  60,000  syringes, 

850.000  forceps,  100,000  rolls  of  adhesive  plaster, 

36.000  two-  and  three-inch  bandages,  and  x-ray 
equipment  valued  at  $270,000.  Shipments  have 
also  included  2,626,000  pounds  of  laundry  and 
toilet  soap,  while  100  tons  of  surgeon’s  green  soap 
are  to  be  forwarded  shortly. 

Approximately  500,000  garments  for  men,  women, 
and  children,  in  addition  to  shoes  and  blankets, 
have  also  been  sent  to  Russia.  Additional  ship- 
ments of  a like  amount  of  garments  are  now 
being  prepared. 

The  list  of  medical  supplies  needed  in  Russia 
was  drawn  up  in  conferences  between  representa- 
tives of  the  Union  of  Red  Cross  and  Red  Crescent 
Societies  and  members  of  the  American  Red  Cross 
and  the  British  Red  Cross  who  accompanied  the 
official  governmental  missions  of  Great  Britain  and 
the  United  States  to  the  U.S.S.R.  last  fall. 
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COLORADO 

State  Medical  Society 


House  of  Delegates 
Meets  September  23  and  24 


FINAL  NOTICE  TO  ALL  OFFICERS,  DELE- 
GATES, ALTERNATES,  COMMITTEEMEN, 
AND  MEMBERS  OF  THE  COLORADO 
STATE  MEDICAL  SOCIETY 


Final  notice  is  hereby  extended  to  all  members 
of  the  Colorado  State  Medical  Society  that  the  Sev- 
enty-second Annual  Session,  as  altered  and  cur- 
tailed under  the  authority  of  the  Board  of  Trustees, 
will  convene  in  the  Shirley-Savoy  Hotel,  Denver, 
at  4:00  p.m.,  Wednesday,  September  23,  1942. 

The  meeting,  to  convene  at  4:00  p.m.,  will  be 
open  to  all  members  of  the  Society  whether  or  not 
they  are  members  of  the  House  of  Delegates  and 
will  be  devoted  to  a ninety-minute  special  program 
concerned  with  military  and  defense  activities  of 
the  medical  profession  in  Colorado. 

The  House  of  Delegates  proper  will  convene  for 
its  customary  first  meeting  of  each  Annual  Session 
at  8:00  p.m.,  also  in  the  Shirley-Savoy  Hotel,  on 
Wednesday,  September  23.  In  view  of  the  fact  that 
only  two  separate  meetings  of  the  House  of  Dele- 
gates are  contemplated,  all  new  business,  annual  re- 
ports, nominations,  et  cetera,  will  be  entered  at 
this  evening  meeting.  Reference  Committees  will 
have  been  appointed  in  advance  by  President  Cary 
and  will  have  had  opportunity  for  advance  study 
of  such  annual  reports  as  can.  be  supplied  to  them 
in  printed  form  in  the  usual  House  of  Delegates 
Handbook.  Reference  Committees  will  thus  be  able 
to  conclude  their  studies  and  reports  upon  the  an- 
nual reports  of  Standing  and  Special  Committees 
when  the  House  of  Delegates  reconvenes  the  fol- 
lowing morning. 

The  House  of  Delegates  proper  will  then  convene 
for  its  second,  and  this  year,  final  meeting  of  the 
Annual  Session  at  10:00  p.m.,  Thursday,  September 
24,  and  again  in  the  Shirley-Savoy  Hotel.  At  this 
second  meeting  the  House  of  Delegates  will  pass 
upon  the  reports  of  its  Reference  Committees,  any 
old  or  unfinished  business,  and  will  elect  officers 
for  the  ensuing  year.  At  the  conclusion  of  this  sec- 
ond House  of  Delegates  Meeting  the  Annual  Ses- 
sion will  again  be  declared  open  to  all  members  to 


hear  the  annual  address  of  the  incoming  President, 
Dr.  Ralph  S.  Johnston  of  La  Junta,  and  the  entire 
meeting  will  be  concluded  with  an  informal 
luncheon. 

There  will  be  no  entertainment  or  general  scien- 
tific program  in  connection  with  this  Annual  Ses- 
sion. It  was  the  intention  of  the  Board  of  Trustees, 
as  previously  announced  by  first  class  mail  to  all 
members,  to  cancel  the  Annual  Session  on  account 
of  war  conditions,  retaining  only  such  parts  of  the 
Annual  Session  as  are  legally  necessary  in  view  of 
the  corporate  structure  of  the  Society  as  prescribed 
by  the  Constitution  and  By-Laws. 

While  the  meeting  is  primarily,  therefore,  a meet- 
ing only  of  the  House  of  Delegates,  it  should  be  re- 
membered that  unless  the  House  of  Delegates  by 
vote  declares  itself  in  executive  session,  all  mem- 
bers of  the  Society  are  entitled  to  attend  and  listen 
to  its  deliberations.  Likewise,  the  By-Laws  of  the 
Society  require  a minimum  of  two  open  or  addi- 
tional meetings  of  the  Society,  hence  the  brief 
meetings  before  and  after  business  sessions  of  the 
House  of  Delegates  are  officially  declared. 

If,  in  the  opinion  of  the  Board  of  Trustees,  addi- 
tional details  concerning  this  meeting  need  be  pub- 
licized, it  will  be  done  by  mailed  bulletin. 

The  Board  of  Trustees  again  urges  upon  the  of- 
ficers and  members  of  each  component  society  to 
make  certain  that  each  official  seat  in  the  House 
of  Delegates  is  taken  at  this  meeting.  In  spite  of 
the  curtailment  of  the  meeting,  war-time  problems 
make  the  meetings  of  the  House  of  Delegates  of 
more  than  usual  importance.  Many  delegates  and 
alternates  elected  by  component  societies  earlier 
this  year  or  holding  over  from  1941  elections  have 
left  the  state  for  military  duty.  Substitute  dele- 
gates or  alternates  should  be  officially  selected  in 
all  such  instances  and  certified  in  writing  to  the 
Executive  Office  of  the  Society  at  once,  and  such 
substitutes  should  be  impressed  with  the  necessity 
of  carrying  out  their  representative  duties  at  this 
meeting.  The  Committee  on  Credentials  will  meet 
at  7:00  p.m.  Wednesday,  September  23,  at  the 
Shirley-Savoy  Hotel  to  receive  and  consider  any 
corrections  in  the  component  society’s  delegations 
which  may  be  offered  at  this  time. 

The  Board  of  Trustees  will  convene  at  3:00  p.m. 
at  the  Shirley-Savoy  Hotel  and  the  Board  of  Coun- 
cilors will  also  convene  at  the  Shirley-Savoy  Hotel 
at  5:30  p.m. 

BOARD  OF  TRUSTEES, 

JOHN  S.  BOUSLOG,  Chairman. 

Attest : 

HARVEY  T.  SETHMAN,  Secretary. 
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Additional  Members 
In  Military  Service 

Below  is  a list  of  the  names  of  Colorado  State 
Medical  Society  members  who  are  in  active  duty  in 
the  United  States  Army,  Navy,  or  Public  Health 
Service,  in  addition  to  those  published  with  the 
flag  symbol  ( ) in  this  Journal’s  March  Directory 
Supplement  and  in  addition  to  the  lists  published 
in  this  Journal  in  the  May  and  July  issues. 

In  some  instances  members  have  entered  military 
service  without  notifying  the  secretaries  of  the 
county  or  state  medical  societies,  and  it  is  there- 
fore possible  and  even  probable  that  these  lists  are 
not  complete.  The  Journal  will  appreciate  notifica- 
tion concerning  additional  names  that  should  be 
included  in  this  list  for  publication  next  month. 


Men  in  Service — City  Component  Society 

McCarty,  David  W Longmont  Boulder 

Boyd,  William  M Louisville  Boulder 

Hansen,  M.  C Loveland  Larimer 

Bumgarner,  Frank  E Manitou  Springs  El  Paso 

Desmond,  William  M Ordway  Otero 

Beck,  H.  J Pueblo  Pueblo 

Johnston,  Walter  S Pueblo  Pueblo 

Ley,  Eugene  B Pueblo  Pueblo 

McBrayer,  B.  E Pueblo  Pueblo 

Mcllroy,  Richard Pueblo  Pueblo 

Michels,  Merrill  W Pueblo  Pueblo 

Schatz,  Irvin Pueblo  Pueblo 

Sterling,  Robert Pueblo  Pueblo 

Waggener,  Karl  J Pueblo  Pueblo 

Fenton,  Ward  C Rocky  Ford  Otero 

Robinson,  George  L Salida  Chaffee 

Smith,  Howard  D Salida  Chaffee 

Rogers,  T.  M Sterling  Northeast 

Menser,  T.  D Trinidad  Las  Animas 

Newburn,  Walter  L Trinidad  Las  Animas 

Krausnick,  K.  F Yuma  Washington-Yuma 


Men  in  Service — City  Component  Society 

Bonham,  Claude  D Boulder  Boulder 

Gilman,  Carl  John Boulder  Boulder 

Miles,  Martin  B Boulder  Boulder 

Koschalk,  Joseph Brighton  Adams 

Robinson,  M.  E Burlington  Eastern 

Christie,  George  C Canon  City  Fremont 

Campbell,  Wm.  A Colorado  Springs  El  Paso 

Crouch,  W.  B Colorado  Springs  El  Paso 

Haney,  L.  O Colorado  Springs  El  Paso 

Kibler,  Francis Colorado  Springs  El  Paso 

Powell,  Henry  M Colorado  Springs  El  Paso 

Hick,  L.  L. Delta  Delta 

Altieri,  John  A Denver  Denver 

Ambler,  John  V Denver  Denver 

Barber,  Edgar  W Denver  Denver 

Blevensi,  J.  L Denver  Denver 

Bramley,  John  G.,  Jr Denver  Denver 

Buchtel,  Henry  A Denver  Denver 

Buck,  George  R Denver  Denver 

Calhoun,  Frederick  R Denver  Denver 

Campbell,  Joseph  L Denver  Denver 

Chamberlain,  Robert  W. Denver  Denver 

Cooper,  Henry  L Denver  Denver 

DeRoos,  James  John Denver  Denver 

DeOnier,  Carl  W Denver  Denver 

Emery,  George  D Denver  Denver 

Freed,  Charles  G Denver  Denver 

Finkelstein,  Max Denver  Denver 

Freshman,  A.  W Denver  Denver 

Hager,  Chauncey Denver  Denver 

Harrington,  John  F Denver  Denver 

Haun,  Paul Denver  Denver 

Hughes,  Harry  C Denver  Denver 

Jones,  Rodney  H Denver  Denver 

Liggett,  Robert  S Denver  Denver 

Liggett,  William  A Denver  Denver 

Longeway,  Walter  J Denver  Denver 

Lyday,  Joseph  H Denver  Denver 

Maul,  Kester  V Denver  Denver 

Mechler,  E.  A Denver  Denver 

Mizer,  Floyd  R Denver  Denver 

Nelson,  John  M Denver  Denver 

Perrin,  J.  Burris Denver  Denver 

Pollice,  John  A Denver  Denver 

Randall,  Morton  H Denver  Denver 

Ruzicka,  L.  J Denver  Denver 

Stanek,  William  F Denver  Denver 

Swigert,  William  B Denver  Denver 

Towbin,  Samuel Denver  Denver 

Vanden  Bosch,  Martin Denver  Denver 

Vest,  M.  D Denver  Denver 

Williams,  George  S„  Jr._Denver  Denver 

Williams,  David  Wm. Denver  Denver 

Wollgast,  George  F Denver  Denver 

Ewing,  Eugene Durango  San  Juan 

Maxwell,  I.  E Durango  San  Juan 

Lloyd,  Leo  W Durango  San  Juan 

Martin,  C.  H Durango  San  Juan 

Akers,  David  R Erie  Boulder 

Carroll,  C.  A Fort  Collins  Larimer 

Dickey,  L.  D Fort  Collins  Larimer 

Morrill,  E.  M Fort  Collins  Larimer 

Livingston,  Robert  W Glenwood  Springs  Garfield 

Charney,  Leon  J Grand  Junction  Mesa 

Barber,  Donn  J Greeley  Weld 

Benell,  O.  E Greeley  Weld 

Heinz,  T."  E Greeley  Weld 

Marsh,  John  W Greeley  Weld 

Porter,  Robert  T Greeley  Weld 

Rupert,  H.  S Greeley  Weld 

Peppers,  Tracy  D Greeley  Weld 

Temple,  Herbert  V Haybro  Northwestern 

Lundgren,  John  C Julesburg  Northeast 

Hanson,  A.  S La  Junta  Otero 

Weber,  C.  C La  Junta  Otero 

Haley,  James  S Longmont  Boulder 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  in  the 
Judge’s  Chamber,  Englewood  City  Hall,  at  Engle- 
wood, Colorado,  on  Monday  night,.  July  27,  1942. 
Dr.  Robert  A.  Downs,  Director  of  Dental  Health,  Di- 
vision of  Public  Health,  Denver,  Colorado,  spoke  on 
“Control  of  Dental  Caries.” 

S.  P.  ESPOSITO,  Secretary. 


News  Note 

Dr.  George  H.  Gilbert,  Colorado  Springs,  was  re- 
elected as  Regent  of  the  American  College  of  Chest 
Physicians  at  its  Annual  Meeting  at  Atlantic  City, 
June  6 to  8,  1942. 


Oklahoma  City 
Clinical  Society 

The  Oklahoma  City  Clinical  Society  has  com- 
pleted its  preparations  for  the  twelfth  annual 
conference  to  be  held  October  26,  27,  28,  29.  In 
preparing  the  program  this  year,  special  effort 
has  been  necessary  and  much  additional  work  en- 
tailed because  of  the  national  emergency.  The 
Society  has  been  able,  however,  to  secure  speakers 
and  teachers  of  unusual  ability,  and  the  caliber 
of  the  meeting  is  expected  to  exceed  the  excellent 
conferences  of  the  past.  Emphasis  has  been  placed 
upon  traumatic  and  industrial  phases  of  medicine 
and  surgery,  which  are  particularly  appropriate 
at  this  time. 

Symposia  presented  by  local  physicians  and  dis- 
cussed by  guest  speakers  will  continue  to  be  most 
practical  and  stimulating.  Entertainment  of  the 
visiting  physicians  is  not  to  be  neglected,  and  the 
unique  program  for  the  annual  smoker,  ‘‘Hell’s 
Broke  Loose,”  promises  to  be  a most  hilarious 
evening. 

Medical  meetings  of  this  type  will  necessarily 
be  curtailed  during  the  war  period,  and  the  Clini- 
cal Society  therefore  urges  all  physicians  of  the 
Southwest  to  avail  themselves  of  these  opportuni- 
ties as  they  are  presented. 

The  registration  fee  of  $10.00  includes  ALL  the 
general  assemblies,  round-table  luncheons,  dinner 
meetings,  postgraduate  courses,  and  smoker,  for 
registrants  from  outside  Oklahoma  City.  Addi- 
tional information  may  be  obtained  from  the  Sec- 
retary, 512  Medical  Arts  Building,  Oklahoma  City. 
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UTAH 

State  Medical  Association 


Utah  Members  in 
Military  Service 

The  following  members  of  the  Utah  State  Med- 
ical Association  are  reported  in  military  service: 

BOX  ELDER  COUNTY  MEDICAL  SOCIETY 

George  C.  Ficklin Tremonton,  Utah 

CACHE  VALLEY  MEDICAL  SOCIETY 

Willis  H.  Hayward Logan,  Utah 

R.  V.  Larsen Slmithfield,  Utah 


CARBON  COUNTY  MEDICAL  SOCIETY 

Mark  J.  Brockbank 1 Price,  Utah 

O.  W.  Hardy Clear  Creek,  Utah 

Eric  E.  Simonson Castle  Gate,  Utah 

Bernard  J.  Voss , Columbia,  Utah 


CENTRAL  UTAH  MEDICAL  SOCIETY 


E>.  B.  Gottfredson Richfield,  Utah 

Ernest  Grover Loa,  Utah 

Gordon  S.  Rees Gunnison,  Utah 

Eugene  H.  S'ilverstone Richfield,  Utah 


SOUTHERN  UTAH  MEDICAL  SOCIETY 

Leon  H.  Cline Beaver,  Utah 

Fen  H.  Covington Orderville,  Utah 


UINTAH  IIASIN  MEDICAL  SOCIETY 


John  R.  Bourne Roosevelt,  Utah 

John  H.  Clark Vernal,  Utah 


WEBER  COUNTY  MEDICAL  SOCIETY 


Howard  K.  Belnap Ogden,  Utah 

L.  W.  Benson Ogden,  Utah 

Harry  Berman Ogden,  Utah 

F.  R.  Conroy Ogden,  Utah 

Glen  F.  Harding Ogden,  Utah 

Vernal  Hyrum  Johnson Ogden,  Utah 

Wendell  Noal'l Ogden,  Utah 

Ivan  Thompson Ogden,  Utah 


SALT  LAKE  COUNTY  MEDICAL  SOCIETY 


E.  W.  Boggess 

John  Z.  Brown,  Jr 

Espey  F.  Cannon 

C.  H.  Christensen 

Thomas  A.  Clawson 

James  A.  Cleary 

Donald  D.  Davis 

Carvel  S.  EVans 

H.  M.  Jackson 

H.  C.  Jenkins 

O.  J.  LaBarge 

E.  B.  Muir 

W.  A.  Nelson 

Stephen  Netolicky 

Garland  H.  Pace 

Robert  H.  Parker 

Leslie  J.  Paul 

Ralph  C.  Pendleton 

V.  M.  iSevy 

Harlow  B.  Sharp 

John  F.  Sharp 

Maze!  H.  Skofield 

Myer  Smernoff 

Silas  S.  Smith 

Eliot  C.  Snow 

Richard  W.  ,Sonntag_. 

Juel  B.  Trowbridge 

Charles  W.  Woodruff. 
Clark  Young 


Murray,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Bountiful,  Utah 

.Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Bingham  Canyon,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Salt-Lake  City,  Utah 

Salt  Lake  City,  Utah 

Bountiful,  Utah 

Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 


News  Note 

Dr.  William  C.  Walker  of  Salt  Lake  City,  Utah, 
was  elected  a Governor  of  the  American  College  of 
Chest  Physicians  at  the  Annual  Meeting  at  Atlantic 
City,  June  6 to  8,  1942. 


Forty-Eighth  Annual 
Convention  at  Provo 

As  this  issue  goes  to  press  there  is  just  time  for 
a preliminary  report  upon  the  Forty-eighth  Annual 
Convention  of  the  Utah  State  Medical  Association 
which  was  held  August  27  and  28  in  Provo.  When 
the  exigencies  of  war  are  considered  the  outstand- 
ing success  of  the  meeting  is  really  phenomenal. 

While  the  convention  proper  was  scheduled  for 
Provo,  the  annual  meeting  of  the  House  of  Dele- 
gates was  held  the  preceding  evening,  August  26, 
in  Salt  Lake  City.  This  change  was  made  in  order 
to  minimize  the  travel  of  delegates,  approximately 
half  of  whom  reside  in  the  Salt  Lake  Metropolitan 
area.  With  efficient  conduct  of  its  business,  and 
discussions  held  to  a crisp  minimum,  the  House  of 
Delegates  contrived  to  complete  its  business  in  the 
one  meeting.  The  House  convened  at  7:30  p.m. 
August  26  in  the  Medical  Building  of  the  University 
of  Utah  and  was  able  to  adjourn  with  its  annual 
business  finished  before  midnight. 

The  next  morning  the  regular  convention  came 
to  order  at  9:30'  in  the  Provo  High  School  and  re- 
mained in  session  as  scheduled  for  two  full  days, 
most  of  the  program  being  presented  by  guest 
speakers  from  other  states. 

At  the  House  of  Delegates  meeting  Dr.  John  R. 
Anderson  of  Springville  presided  as  retiring  presi- 
dent. At  the  close  of  the  meeting  Dr.  L.  E.  Viko'  of 
Salt  Lake  City  was  installed  as  President  for  the 
coming  year.  It  will  be  recalled  that  one  year  ago 
Dr.  E.  M.  Neher  of  Salt  Lake  City  was  chosen 
President-elect  of  the  association,  to  be  installed 
this  year.  However,  ill  health  in  recent  months 
forced  Dr.  Neher  to  resign  as  President-elect  and 
the  Council  of  the  Utah  Medical  Association,  em- 
powered so  to  act  in  emergencies  between  annual 
conventions,  elected  Dr.  Viko  to  the  office. 

In  the  new  elections  for  the  coming  year  the 
House  of  Delegates  chose  Dr.  J.  P.  Kerby  of  Salt 
Lake  City  as  President-elect,  and  named  Dr.  C.  Leo 
Merrill  of  Salina  as  Honorary  President  for  this 
year.  Other  officers  elected  were  Dr.  D.  P.  Whit- 
more of  Roosevelt,  First  Vice  President;  Dr.  H.  C. 
Stranquist  of  Ogden,  Second  Vice  President;  Dr. 
O.  W.  French  of  Coalville,  Third  Vice  President; 
Dr.  E.  S.  Pomeroy  of  Salt  Lake  City,  re-elected 
Treasurer;  and  Dr.  L.  A.  Stevenson  of  Salt  Lake 
City,  Councilor  of  the  Second  District  for  a three- 
year  term.  The  House  of  Delegates  re-elected  Dr. 
A.  L.  Curtis  of  Payson  to  a five-year  term  on  the 
Continuing  Committee  of  the  Rocky  Mountain  Med- 
ical Conference  and  chose  Salt  Lake  City  as  the  lo- 
cation for  the  1943  Utah  State  Medical  Association 
convention  if  a convention  is  to  be  held  in  1943. 
Final  decision  as  to  the  holding  of  such  a meeting 
will  be  made  next  spring  by  the  Council. 

Other  officers  of  the  Association,  such  as  the  Sec- 
retary, Dr.  D.  G.  Edmunds  of  Salt  Lake  City;  the 
Executive  Secretary,  Mr.  W.  H.  Tibbals;  American 
Medical  Association  Delegate  Dr.  John  Z.  Brown, 
and  the  remaining  members  of  the  Council,  held 
over  under  previous  elections  and  appointments. 

The  House  of  Delegates  voted  its  advice  to  the 
Continuing  Committee  of  the  Rocky  Mountain  Med- 
ical Conference  to  postpone  the  next  meeting  of  the 
five-state  conference  for  the  duration  of  the  war 
and  informally  recommended  that  funds  of  the  con- 
ference be  invested  in  War  Bonds. 

At  the  Provo  sessions  total  registration  of  phy- 
sicians exceeded  200,  which  was  considered  excep- 
tional in  view  of  the  war  conditions.  The  Scientific 
Convention  had  been  streamlined  in  view  of  the 
war,  utilizing  fewer  guest  speakers  and  minimizing 
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entertainment.  Entertainment  of  physicians  was 
limited  to  a barbecue  dinner  and  musical  presenta- 
tion conducted  at  Aspen  Grove,  home  of  the 
Brigham  Young  University  Summer  School  in  the 
foothills  east  of  Provo. 

Guest  speakers  at  the  Scientific  Meetings  were: 
Dr.  T.  D.  Cunningham,  Denver,  Colorado  ; Dr.  Prank 
S.  Dickson,  Kansas  City,  Missouri;  Dr.  David  W. 
Morgan,  Denver,  Colorado;  Dr.  John  L.  Emmett, 
Rochester,  Minnesota;  Dr.  R.  N.  Gray,  Hartford, 
Connecticut;  Dr.  Casper  P.  Hegner,  Denver,  Colo- 
rado; Dr.  Adolph  G.  Kammer,  Indiana  Harbor,  In- 
diana; Dr.  Willis  S.  Lemon,  Rochester,  Minnesota; 
Dr.  Howard  C.  Stearns,  Portland,  Oregon,  and  Dr. 
Willard  Owen  Thompson,  Chicago,  Illinois. 


WYOMING 

State  Medical  Society 


Military  Authority 
Upon  Immunization 

J^/JiLiTARY  necessity  sometimes  supersedes 
statutory  regulations  when  the  question 
of  health  or  prevention  of  communicable  dis- 
eases is  an  urgent  issue.  The  Hawaiian  Di- 
rector of  Public  Health  in  November,  1941, 
issued  a request  that  all  persons  in  the  islands 
voluntarily  protect  themselves  by  vaccina- 
tion for  smallpox  and  immunization  for  diph- 
theria. 

Apparently  there  was  not  a wholehearted 
response  to  this  request  since  on  Feb.  17, 
1942,  the  Military  Governor  issued  definite 
orders  that  all  persons  on  the  islands  imme- 
diately protect  themselves  by  vaccination  and 
immunization.  The  service  could  be  fur- 
nished by  private  physicians  if  so  preferred 
but  was  mandatory  for  all  except  where  a 
physician  declared  that  an  invalid  might  be- 
come worse  if  subjected  to  the  rigid  order. 
Free  service  was  provided  for  those  unable 
to  pay.  Typhoid  and  paratyphoid  vaccina- 
tions were  also  included  for  all  persons  over 
3 years  of  age. 

The  military  order  was  not  mandatory  for 
diphtheria  immunizations  but  was  recom- 
mended for  all  children  between  the  ages  9 
months  and  10  years.  This  is  probably  the 
first  instance  in  the  history  of  the  United 
States  where  vaccination  for  smallpox  and 
immunization  for  typhoid  were  made  com- 
pulsory for  the  whole  population  of  a state 
or  territory. 


RESOLUTION 

Minutes  of  the  meeting  of  the  regular  annual 
session  held  in  Cheyenne  August  16,  17,  18,  1942, 
will  be  published  in  the  October  number  of  the 
Journal. 

The  following  resolution  was  passed  by  the 
House  of  Delegates  at  the  close  of  their  meeting 
on  August  18,  1942: 

We,  your  Committee  on  Resolutions,  beg  leave 
to  submit  the  following: 

BE  IT  RESOLVED,  By  the  House  of  Delegates, 
that  we  extend  to<  the  following  guests  our  sincere 
appreciation  for  their  attendance  at  our  Annual 
Meeting  and  for  the  fine  presentation  of  the  ad- 
dresses and  interesting  discussion  of  the  addresses 
presented  by  the  following  doctors: 

Dr.  Roy  Fouts,  Chairman  Procurement  and  As- 
signment, 7th  Corps  Area,  Omaha,  Nebraska. 

Major  Francis  K.  Burnett,  Fort  Francis  E.  War- 
ren, Wyoming. 

Major  E.  B.  Badger,  Medical  Liaison  Officer, 
Seventh  Service  Command,  Omaha,  Nebraska. 

Dr.  Harry  E.  Mock,  Northwestern  University, 
Chicago,  Illinois. 

Drs.  Geo.  Packard  and  John  Evans,  Denver, 
Colorado. 

Dr.  T.  D.  Cunningham,  Denver,  Colorado. 

Captain  Russel  Grant,  Captain  Robert  E.  Pen- 
nington, Fort  Francis  E.  Warren,  Wyoming. 

Dr.  J.  Dewey  Bisgard,  Omaha,  Nebraska. 

Drs.  V.  G.  Jeurink  and  John  S.  Bouslog,  Denver, 
Colorado. 

Lt.  S.  A.  Anderson  of  the  U.  S.  Navy. 

And  to  our  own  members,  Dr.  Margaret  H.  Jones, 
Dr.  Paul  W.  Emerson,  Dr.  E.  W.  Newman,  all  of 
Cheyenne. 

Dr.  O.  L.  Veach  of  Sheridan. 

Dr.  George  E.  Baker  of  Casper,  and 

Dr.  W.  Francis  Smith  of  Lander,  who'  showed 
the  beautiful  colored  movie  on  tick  fever  patients. 
Be  it  further 

RESOLVED1,  That  we,  as  delegates,  extend  the 
thanks  of  the  members  of  the  Society  to  the  Presi- 
dent, Dr.  R.  H.  Reeve,  the  President-elect,  Dr.  Geo. 
H.  Phelps;  the  Treasurer,  Dr.  F.  L.  Beck,  and  the 
Secretary,  Dr.  M.  C.  Keith;  the  Delegates  to  the 
American  Medical  Society,  Dr.  Geo.  P.  Johnston, 
and  the  Councillors,  Dr.  Raymond  Barber,  Dr. 
Geo.  P.  Johnston  and  Dr.  W.  A.  Steffen  for  the 
time  so1  fully  given  this  past  year  to  the  conduct 
of  the  Wyoming  State  Medical  Society.  Be  it 
further 

RESOLVED,  That  a vote  of  thanks  be  extended 
to  the  members  of  the  Laramie  County  Medical 
Society  and  to'  their  wives  for  the  efforts  they 
made  to  make  our  visit  to  their  city  SO'  pleasant 
and  worthwhile. 

To  all  of  these  we  extend  our  thanks. 

Respectfully  submitted, 

C.  DANA  CARTER, 

N.  E.  MORAD, 

EARL  WHEDON,  Chairman. 


News  Note 

Dr.  H.  R.  Kanable  of  Basin,  Wyoming,  was  elect- 
ed a Governor  of  the  American  College  of  Chest 
Physicians  at  the  Annual  Meeting  at  Atlantic  City, 
June  6 to  8,  1942. 
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Personal 

Samuel  H.  Worthen,  M.D.,  from  Afton,  Wyoming, 
was  called  on  June  13  to  active  duty  with  the 
armed  forces. 


Walter  S.  Kotas,  M.D.,  Director  of  the  Laramie 
County  Health  Unit  at  Cheyenne,  Wyoming,  was 
called  to  be  inducted  into  army  service  at  Colorado 
Springs,  Colorado,  on  June  19. 


Officers  Elected  at 
1942  Annual  Session 

Dr.  Earl  Whedon  of  Sheridan,  Wyoming,  was 
named  President-elect  of  the  Wyoming  State  Medi- 
cal Society  at  the  closing  Session  of  the  39th  An- 
nual Convention  held  in  Cheyenne,  Tuesday,  Au- 
gust 18,  1942. 

Dr.  H.  R.  Reeves  of  Casper  was  elected  Vice 
President,  and  Dr.  M.  C.  Keith,  State  Health  Offi- 
cer, and  Dr.  F.  L.  Beck,  both  of  Cheyenne,  were  re- 
elected Secretary  and  Treasurer,  respectively. 

Under  the  Society’s  organization  Dr.  Whedon  will 
assume  office  next  year.  Dr.  George  Phelps  of 
Cheyenne  will  serve  as  President  until  then. 

The  Society  will  discontinue  its  Annual  Conven- 
tion for  the  duration  of  the  war.  In  the  interim, 
the  Society’s  House  of  Delegates,  composed  of  the 
officers,  will  meet  to  designate  new  officers. 


SURGEONS’  CONGRESS  SCHEDULED  FOR 
CLEVELAND,  NOVEMBER  17  to  20 

The  1942  Clinical  Congress  of  the  American 
College  of  Surgeons,  originally  scheduled  for 
October  at  the  Stevens  Hotel,  Chicago,  which  was 
taken  over  August  1 by  the  United  States  Amy 
Air  Corps,  will  be  held  in  Cleveland,  with  head- 
quarters at  the  Cleveland  Public  Auditorium,  from 
November  17  to  20,  according  to  an  announcement 
from  the  College  headquarters  in  Chicago.  The 
twenty-fifth  annual  Hospital  Standardization  Con- 
ference sponsored  by  the  College  will  be  held 
simultaneously. 

The  program  of  panel  discussions,  clinical  con- 
ferences, scientific  sessions,  hospital  meetings, 
and  medical  motion  picture  exhibitions  at  head- 
quarters, and  operative  clinics  and  demonstrations 
in  the  local  hospitals  and  Western  Reserve  Univer- 
sity School  of  Medicine,  has  been  centered  around 
the  many  medical  and  surgical  problems  arising 
out  of  the  prosecution  of  an  all-out  effort  to  win 
the  war,  emphasizing  the  needs  of  the  rapidly 
expanding  medical  services  of  the  Army  and  the 
Navy,  and  consideration  of  special  problems  re- 
lated to  the  increasing  activities  for  civilian  de- 
fense. 

The  program  of  both  meetings  will  begin  with 
a Joint  General  Assembly  on  Tuesday  morning, 
November  17,  with  addresses  by  Surgeon  General 
James  C.  Magee  of  the  Medical  Corps,  United 
States  Army;  Surgeon  General  Ross  T.  McIntyre 
of  the  Medical  Corps,  United  States  Navy;  Surgeon 
General  Thomas  Parran  of  the  United  States  Pub- 
lic Health  Service;  Lieutenant  Colonel  George 
Baehr,  Chief  Medical  Officer  of  the  United  States 
Office  of  Civilian  Defense;  Dr.  Frank  H.  Lahey, 
Chairman,  Directing  Board,  Procurement  and  As- 


signment Service;  Dr.  Irvin  Abell,  Chairman  of  the 
Board  of  Regents  of  the  College  and  Chairman 
of  the  Health  and  Medical  Committee  of  the  Fed- 
eral Security  Agency;  and  Dr.  W.  Edward  Gallie 
of  Toronto,  President  of  the  College.  The  sur- 
geons general  and  Colonel  Baehr  will  also'  speak 
at  the  Presidential  Meeting  and  Convocation  the 
same  evening. 

The  Forum  on  Fundamental  Surgical  Problems 
inaugurated  at  the  1941  Clinical  Congress  will  be 
repeated  to  give  the  younger  men,  representing 
various  university  departments  of  surgery,  an 
opportunity  to  present  the  important  results  of 
their  clinical  and  experimental  research  work  be- 
fore a large  surgical  meeting.  Heretofore,  these 
younger  men  have  seldom  been  able  to-  present 
their  original  work  and  ideas,  since  many  of  them 
have  not  yet  qualified  for  membership  in  the 
principal  surgical  societies.  The  forum  will  be 
held  on  three  successive  mornings. 

The  officers-elect  of  the  College  who  will  be  in- 
augurated at  the  Presidential  Meeting  and  Convo- 
cation on  November  17  are  Dr.  Irvin  Abell  of 
Louisville,  President;  Dr.  Leland  S.  McKittrick 
of  Boston,  First  Vice  President;  and  Dr.  F. 
Phinizy  Calhoun  of  Atlanta,  Second  Vice  President. 

A large  technical  exhibition  in  which  leading 
manufacturers  of  surgical  instruments  and  sup- 
plies, sutures,  dressings,  pharmaceuticals,  operat- 
ing room  equipment,  x-ray  apparatus  and  hospital 
equipment  of  all  kinds,  as  well  as  publishers  of 
medical  books,  will  participate,  will  be  a feature 
of  the  Clinical  Congress  as  usual.  It  will  be 
housed  in  the  exhibit  hall  of  the  Cleveland  Public 
Auditorium. 


UNITED  FRUIT  COMPANY  ASSURES  VITAL 
BANANA  DIET  TO  CELIAC  SUFFERERS 

The  United  Fruit  Company  announces  today  that 
it  has  made  provisions  so  that  all  children  suffer- 
ing from  celiac,  a nutritional  disturbance  of  late 
infancy  and  early  childhood  for  which  a diet  of 
bananas  is  the  indicated  therapy,  will  receive 
priority  for  necessary  supply  of  bananas,  despite 
the  present  shortage  of  bananas  brought  about  by 
the  U-boat  activity  in  the  Caribbean. 

The  company,  in  response  to  queries  from  physi- 
cians and  anxious  mothers,  has  arranged  to  give 
priority  on  bananas  to  all  celiac  cases.  In  face  of 
the  scarcity  caused  by  war  conditions  and  lack  of 
ships,  the  company  states  that  so  long  as  there 
are  bananas  at  all  in  this  country,  they  will  make 
every  effort  to  see  that  such  patients  are  supplied. 
Anyone  who  is  unable  to  obtain  bananas  for  celiac 
sufferers  is  advised  to  have  their  doctor  write  or 
telegraph  the  Fruit  Dispatch  Company,  Pier  3, 
North  River,  New  York  City. 

Celiac  has  been  recognized  as  a disease  for  a 
number  of  years,  but  the  use  of  bananas  as  a cure 
was  not  suggested  until  1924,  when  Dr.  Sidney  V. 
Haas  of  New  York  brought  the  treatment  forward. 
It  is  now  widely  used.  Celiac  disease  is  caused  by 
an  inability  to  utilize  fats  and  carbohydrates  in  a 
normal  manner.  Before  the  use  of  bananas,  re- 
moval of  fats  and  carbohydrates  from  the  diet 
sometimes  had  no'  good  effect,  while  at  other  times, 
it  caused  various  aspects  of  malnutrition,  such  as 
stunted  growth,  rickets,  and  anemia,  which  re- 
mained with  the  child  all  his  life.  It  was  found 
that  carbohydrate  in  the  form  of  bananas  could 
be  tolerated  and  utilized  perfectly,  and  cures  were, 
for  the  first  time,  possible  in  nearly  all  cases  with- 
out any  residual  effects  of  malnutrition.  Patients 
are  kept  on  a diet  for  from  one  to  three  years. 
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Recently,  theories  have  been  expressed  as  to 
why  banana  sugar  (carbohydrates)  are  so  well 
used  by  the  celiac  cases  when  other  carbohydrates 
are  not.  In  the  acute  phase  of  celiac,  the  blood 
sugar  curve  of  the  patient  shows  less  increase  after 
the  giving  of  glucose  than  it  does  normally.  How- 
ever, sugars  in  the  banana  have  the  ability  to 
raise  the  blood  curve  to>  normal  height.  Some 
believe  this  is  due  to  their  resistance  to'  fermenta- 
tion in  the  intestine.  It  has  also'  been  suggested 
that  the  softness  of  banana  fiber,  the  bulky  residue 
caused  by  the  swelling  of  pectins,  the  alkalizing 
action  upon  the  intestinal  contents,  and  the  slow- 
ness with  which  the  carbohydrates  are  released 
may  be  factors  explaining  the  efficacy  of  the  fruit 
in  the  treatment  of  celiac.  The  medical  literature 
indicates  that  bananas  have  been  used  successfully 
for  about  eighteen  years.  Although  celiac  is  not 
a common  disease,  it  occurs  fairly  often  all  over 
the  world. 

A spokesman  for  the  company  said  that,  while 
no1  predictions  could  be  made  as  to  the  future 
supply  of  bananas,  celiac  patients  could  use  a 
banana  powder  substitute  in  their  diet,  if  necessary. 


THE  NEED  OF  UNIFORM  STANDARDS  OF 
MEDICAL  LICENSURE  IS  URGENT 

Immediate  steps  should  be  undertaken  for  the 
establishment  of  uniform  standards  of  licensure 
of  physicians,  the  J.A.M.A.  declares  in  its  May  9 
issue,  pointing  out  that  war  conditions  emphasize 
the  great  need  for  such  uniformity.  The  Journal 
says: 

“The  results  of  the  state  licensing  examinations 
published  in  this  issue  of  The  Journal  are  striking 
evidence  of  the  lack  of  uniformity  of  standards 
of  licensure  among  the  various  states.  Seven 
states  reported  not  one  failure  in  their  1941  li- 
censing examinations;  indeed,  they  had  not  had  a 
failure  in  the  past  five  years.  Twelve  additional 
states  have  reported  failures  of  less  than  1 per 
cent  during  the  same  period.  Other  states,  notably 
New  York,  have  each  year  reported  a high  per- 
centage of  failures. 

“In  New  York  21.8  per  cent  of  the  graduates 
of  the  New  York  State  medical  colleges  who  tried 
the  New  York  State  licensing  examinations  failed, 
while  39.4  per  cent  of  the  graduates  of  other  ap- 
proved medical  colleges  in  the  United  States  who 
tried  these  same  examinations  failed.  Of  the  145 
graduates  of  New  York  State  medical  colleges  who 
tried  licensing  examinations  in  other  states,  four, 
or  2.8  per  cent,  failed. 

“The  lack  of  uniformity  of  results  in  some  states 
is  made  more  obvious  by  the  fact  that  a candidate 
is  passed  if  he  receives  an  average  of  75  per  cent 
and  is  not  below  50  per  cent  in  any  subject.  Fur- 
thermore, in  case  of  failure  in  not  more  than  two 
subjects  the  applicant  may  be  entitled  to  another 
examination  in  the  subjects  failed  and  is  consid- 
ered conditioned  and  is  not  reported  as  a failure. 

“Paradoxically,  New  York,  which  reported  the 
highest  percentage  of  failures  among  the  graduates 
of  approved  medical  colleges  on  its  own  examina- 
tions, issued  a greater  number  of  licenses  on  the 
bssis  of  credentials  without  examination  than  did 
any  other  state.. 

“In  spite  of  this  lack  of  uniformity,  the  fact 
is  striking  that  the  graduates  of  the  foreign  medi- 
cal schools  and  the  unapproved  schools  in  the 
United  States  showed  the  highest  percentage  of 
failures,  59.6  and  46.0  respectively.  Six  states 
licensed  graduates  of  unapproved  schools  during 
1941.  Four  states  granted  unlimited  licenses  to 


practice  medicine  to  graduates  of  osteopathic 
schools. 

“The  best  interests  of  the  public  and  of  the 
medical  profession  seem  to  demand  serious  thought 
right  now  on  the  establishment  of  uniform  stand- 
ards of  licensure.  These  not  only  would  facilitate 
the  migration  of  qualified  physicians  from  one 
state  to  another  but  would  offer  the  public  greater 
assurance  of  the  training  and  competence  of  prac- 
ticing physicians.  War  conditions,  involving  as 
they  dO'  the  migration  of  great  masses  of  the 
population  including  physicians,  emphasize  the 
great  need  for  such  uniformity. 

“Is  it  unreasonable  to'  hope  that  all  states  will 
sometime  be  willing  to'  maintain  standards  high 
enough  to  make  such  uniformity  possible?” 


CHINA  RELIEF  AGENCY  RECRUITS  AMERICAN 
DOCTORS  TO  SERVE  WITH  CHINESE 
RED  CROSS 

A new  spirit  of  cooperation  between  Chinese 
and  Americans  must  grow  out  of  this  war  if  the 
two  countries  are  to'  meet  successfully  their  postwar 
reconstruction  problems,  Dr.  Donald  D.  Van  Slyke, 
president  of  the  American  Bureau  for  Medical  Aid 
to'  China,  declares  in  his  annual  report  to  the  bu- 
reau’s directors,  made  public  at  the  offices  of 
LTnited  China  Relief,  of  which  the  bureau  is  one 
of  the  eight  participating  agencies. 

Dr.  Van  Slyke  reported  that  in  line  with  the 
bureau’s  purpose  to  aid  the  work  of  the  Chinese 
Red  Cross  not  only  with  funds  and  equipment  but 
with  scientific  talent,  both  Chinese  and  American, 
the  bureau  during  the  past  year  had  sent  to  China 
two'  American  physicians,  Dr.  Adele  Cohn,  tubercu- 
losis specialist,  and  Dr.  George  Bachman,  specialist 
in  tropical  diseases,  and  had  provided  scholarships 
for  three  young  Chinese  physicians  taking  graduate 
courses  to  equip  themselves  for  special  service  in 
China.  Dr.  Van  Slyke  said  that  the  bureau  would 
continue  tc  send  both  American  and  Chinese  spe- 
cialists to  China  as  they  were  available,  to  work 
under  the  direction  of  Dr.  Robert  K.  S.  Dim,  director 
of  the  Medical  Relief  Corps  of  the  Chinese  Red 
Cross. 

He  called  this  pooling  of  talent  a vital  factor  in 
“winning  one  of  the  toughest  medical  battles” 
which  United  Nations  medical  workers  have  to  face. 

In  his  report  Dr.  Van  Slyke  announced  that  the 
following  new  members  have  been  elected  to  the 
Board  of  Directors:  Dr.  Reginald  Atwater,  secretary 
of  the-  American  Health  Association:  Dr.  K.  K. 
Chen,  director  of  pharmacological  research  at  the 
Eli  Lilly  Laboratories;  Dr.  Jean  Alonzo  Curran,  act- 
ing president  of  the  Long  Island  College  of  Medi- 
cine; P.  F.  Hisa,  joint-manager  of  the  Bank  of 
China;  K.  C.  Li,  president  of  the  Wah  Chang  Trad- 
ing Company;  C.  T.  Loo1,  president  of  the  C.  T.  Loo 
Galleries;  Dr.  Minnie  L.  Maffett,  president  of  the 
National  Federation  of  Business  and  Professional 
Women’s  Clubs;  Dr.  Szeming  Sze,  formerly  secre- 
tary of  the  Chinese  Medical  Association,  and  at 
present  secretary  to  T.  V.  Soong,  China’s  Foreign 
Minister;  Ruth  C.  Williams,  Assistant  Director  of 
Nursing,  Presbyterian  Hospital;  C.  F.  Yao,  presi- 
dent of  the  Tonying  Co.,  and  Dr.  Tsune^chi  Yu, 
Chinese  Consul  General  in  New  York. 

Bureau  shipments  now  are  being  made  by  steam- 
er to  ports  in  India,  and  thence  into  China  by  over- 
land routes  or  freight  plane.  Arrangements  also 
are  being  made  for  the  purchase  of  medicines  and 
medical  supplies  in  India. 
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HOSPITALS  TO  BE  REIMBURSED  FOR  CARE 
OF  CIVILIAN  CASUALTIES 

Payment  for  temporary  hospitalization  of  civi- 
lians injured  as  the  result  of  enemy  action  has  been 
made  possible  by  a recent  agreement  between  Ad- 
ministrator Paul  Y.  McNutt  of  the  Federal  Security 
Agency  and  Director  James  M.  Landis  of  the  Office 
of  Civilian  Defense.  The  funds  have  been  allocated 
to  the  U.  S.  Public  Health  Service  by  the  Federal 
Security  Administrator  from  funds  made  available 
to  him  from  the  President’s  emergency  fund.  A joint 
memorandum  embodying  the  details  of  the  program 
has  been  issued  by  Surgeon  General  Thomas  Par- 
ran  of  the  U.  S.  Public  Health  Service  and  Dr. 
George  Baehr,  Chief  Medical  Officer  of  the  Office 
of  Civilian  Defense. 

The  plan  provides  that  all  hospitals  caring  for 
civilian  casualties  in  the  event  of  air  raids  or  other 
enemy  action  will  be  reimbursed  by  the  federal 
government  at  a rate  of  $3.75  a day.  This  is  the 
rate  of  reimbursement  established  by  the  Federal 
Board  of  Hospitalization  for  federal  beneficiaries 
in  government  hospitals  and  may  be  changed  as 
conditions  require,  it  was  stated. 

Any  hospital  in  the  nation,  voluntary  or  govern- 
mental, may  be  used  as  a casualty  receiving  hospi- 
tal in  the  Emergency  Medical  Service  established 
by  the  Medical  Division  of  the  Office  of  Civilian 
Defense.  In  addition,  certain  hospitals  and  other 
institutions  in  “safe  areas”  may  be  used  as  emer- 
gency base  hospitals  for  casualties  or  other  pa- 
tients whom  it  may  be  necessary  to  evacuate  from 
urban  hospitals  in  exposed  areas.  The  new  agree- 
ment provides  that  federally  owned  equipment  may 
be  loaned  to  the  base  hospitals  and  that  their  staffs 
will  be  supplemented  by  physicians  of  the  region 
who  will  be  commissioned  in  the  reserve  corps  of 
the  U.  S.  Public  Health  Service.  It  was  emphasized 
that  management  and  control  of  all  hospitals,  both 
local  casualty  receiving  hospitals  and  emergency 
base  hospitals,  will  remain  the  responsibility  of  the 
local  or  state  authorities. 

In  the  establishment  of  emergency  base  hospitals, 
emphasis  will  be  placed  on  the  relative  safety  of 
the  area  and  the  availability  of  existing  hospitals 
and  other  institutions.  Hospitals  are  now  being  sur- 
veyed for  this  purpose  and  wall  be  classified  on  a 
basis  of  size,  equipment  and  standards  of  operation. 

It  is  proposed  to  begin  immediately  the  organiza- 
tion of  medical  staffs  for  future  base  hospitals  as 
hospital  units  affiliated  with  casualty  hospitals 
similar  to  the  affiliated  general  hospitals  of  the 
Army.  The  physicians,  surgeons,  specialists  and 
dentists  who  are  to  be  commissioned  in  the  Public 
Health  Service  Reserve  for  service  in  these  hos- 
pitals will  receive  rank,  pay  and  allowance  equiv- 
alent to  those  of  the  Medical  Corps  of  the  U.  S. 
Army.  They  will  be  selected  from  older  age  groups, 
from  physicians  with  disabilities  that  make  them 
ineligible  for  military  service,  and  from  women  phy- 
sicians. As  far  as  possible,  they  will  be  assigned 
to  service  in  the  regions  in  which  they  live.  Because 
they  are  to  function  as  balanced  professional  staffs, 
they  will  be  recruited  from  the  staffs  of  civilian 
hospitals  and  cleared  through  the  Procurement  and 
Assignment  Service. 

Regional  Medical  Officers  of  O.C.D.  who  are  ap- 
pointed in  the  Public  Health  Service  will  be  the 
regional  representatives  of  both  agencies  for  this 
program.  State  Chiefs  of  Emergency  Medical  Serv- 
ice or  their  deputies  may  also  be  appointed  consul- 
tants or  commissioned  in  the  Public  Health  Service 
in  order  that  they  may  act  as  state  representatives 
for  the  two  agencies  in  the  organization  of  emer- 
gency hospital  facilities  and  the  reimbursement  of 
hospitals  for  the  care  of  civilian  casualties.  In  the 
more  populous  coastal  states  a full-time  State  Hos- 


ptal  Officer  may  be  needed,  who  will  also  be  eli- 
gible for  appointment  in  the  Public  Health  Service. 

Appointment  of  a state  hospital  officer  as  an  of- 
ficial of  Emergency  Medical  Service  has  been  rec- 
ommended by  the  Medical  Division  for  densely  pop- 
ulated states  in  the  target  areas.  These  areas  are 
principally  in  the  First,  Second,  Third,  Fourth, 
Eighth  and  Ninth  Defense  Regions. 

The  principal  function  of  the  hospital  officer  will 
be  the  planning  of  emergency  base  hospitals  for 
the  reception  of  civilian  casualties  and  other  hos- 
pital evacuees.  An  official  memorandum  sets  forth 
his  duties  as  follows: 

1.  To  survey  the  hospitals  throughout  the  state 
(excluding  those  in  the  exposed  cities)  to  determine 
how  many  beds  can  be  put  into  immediate  use  in 
emergency  with  existing  kitchen,  laundry,  sanita- 
tion and  other  engineering  facilities: 

(a)  By  clearing  patients  to  their  homes 

(b)  By  restricting  admissions 

(c)  By  use  of  rooms  not  normally  used  for  pa- 
tients 

(d)  By  rehousing  medical  and  nursing  staff  and 
other  hospital  personnel  outside  the  hospital 

(e)  By  use  of  neighboring  buildings  (schools, 
hotels,  etc.),  for  patients  (or  staff) 

(f)  By  extra  bed  accommodation  in  temporary 
structures  erected  on  available  grounds  ad- 
jacent to'  the  hospital. 

2.  To  assist  in  designating  for  each  casualty 
hospital  or  group  of  hospitals  in  each  exposed  city: 

(a)  The  line  of  evacuation  to  the  base 

(b)  The  transport  arrangement 

(c)  The  emergency  base  hospitals  provisionally 
allotted  to  each  casualty  unit. 

3.  To  keep  constantly  informed  of  the  bed  state 
of  every  hospital  in  his  area  by  weekly  returns. 

4.  To  advise  the  Office  of  Civilian  Defense, 
through  the  Regional  Medical  Officer,  on  the  need 
for  providing  additional  accommodations,  e.g.,  by 
temporary  construction  or  by  converting  conva- 
lescent homes,  hotels,  school  dormitories  or  other 
structures  into  hospitals. 

5.  To  report  to  the  Regional  Medical  Officer  of 
the  Office  of  Civilian  Defense  any  exceptional  con- 
ditions requiring  action  (e.g.,  beyond  state  boun- 
daries, or  required  by  the  need  of  the  military  sit- 
uation) and  to  forward  to  him  copies  of  a monthly 
summary  report  on  the  state’s  emergency  hospital 
program.  Where  a hospital  outside  a state  boun- 
dary is  readily  accessible  for  the  reception  of  cas- 
ualties from  an  exposed  city,  this  fact  should  also 
be  noted. 

6.  To  maintain  constant  touch  with  the  other 
service  departments  of  the  State  Defense  Council 
(e.g.,  evacuation,  etc.). 

7.  To  supervise  the  distribution  of  medical  and 
hospital  supplies  under  the  direction  of  the  State 
Civilian  Defense  Property  Officer  and  report  any 
threatened  deficiency  to  the  Regional  Medical  Of- 
ficer. 

8.  To  supervise  staff  arrangements  for  emer- 
gency base  hospitals  and  for  reception  areas. 

9.  To'  control  movements  of  medical  and  nurs- 
ing staff,  as  well  as  of  casualties  in  any  situation 
affecting  emergency  base  hospitals. 

The  hospital  officer  must  work  in  close  collabo- 
ration with  the  state  evacuation  authority,  the 
memorandum  points  out.  In  addition,  he  may  find 
it  necessary  to  collaborate  with  the  state  officer 
in  charge  of  institutions  for  the  care  of  mental  pa- 
tients, if  such  hospitals  are  to  be  used  as  emergency 
base  hospitals  for  the  reception  of  casualties  and 
other  patients  evacuated  from  urban  hospitals. 
Transport  arrangements  are  to  be  handled  in  col- 
laboration with  the  evacuation  authorities  of  the 
state  and  the  military  authorities  of  the  area. 
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ADRENAL  CORTICAL  HORMONES 
ESSENTIAL  TO  LIFE 


Normal  Adrenal  Cortex 

The  cortex  of  the  adrenal  gland  is 
essential  for  life  in  human  beings  and 
in  all  animals  which  possess  this  gland. 
Its  removal  is  fatal  within  a few  days. 


Tuberculosis  of  the  Adrenal 

The  original  description  of  Addison’s 
disease  attributed  the  condition  to 
tuberculosis  of  the  adrenal.  Recent 
autopsy  series  show  that  there  may  be 
other  causes  and  that  these  account  for 
a considerable  proportion  of  the  cases. 


Adrenal  Cortez  extract  ( Upjohn ) 


Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  an  extract 
of  adrenal  glands  from  domestic  animals,  containing  the 
cortical  steroids  essential  for  the  maintenance  of  life  in  adren- 
alectomized  animals,  but  so  purified  that  only  traces,  at  the 
most,  of  epinephrine  are  present.  Each  cc.  contains  not  less 
than  50  dog  units  of  cortical  activity  (2.5  rat  units)  when 
assayed  by  the  method  of  Cartland  and  Kuizenga  (American 
Journal  of  Physiology  117:678,  1936). 

Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  of 
value  in  cases  of  Addison’s  disease  or  of  adrenal  cortex  insuf- 
ficiency, and  in  surgical  procedures  involving  the  adrenal 
gland,  such  as  removal  of  cortical  tumors,  as  a prophylactic 
measure  to  prevent  the  development  of  symptoms  of  adrenal 
cortex  insufficiency. 

Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  supplied  in 
10  cc.  size  rubber-capped  vials  as  a sterile  solution  for  injection. 


THE  UPJOHN  COMPANY  • Kalamazoo , Michigan 

Fine  Pharmaceuticals  Since  1886 
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The  chemical  composition  of  Karo  in 
glass  and  in  tins  is  identical 


Infant 

Formulas 


EFFECTIVE  formulas  provide 
two-thirds  of  the  total 
calories  in  milk  and  one- 
third  in  added  carbohydrate. 
Whatever  milk  is  indicated 
usually  may  be  modified 
safely  with  KARO  Syrup. 


Free  to  Physicians 

'Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 


Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO 

17  Battery  Place,  New  York,  N.  Y. 


tuberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XV  SEPTEMBER,  1942  No.  9 

Industrial  health  and  tuberculosis  in  industry  are  top- 
ics ot  great  concern  to  all  nations  at  war.  Britain,  the 
senior  partner  of  the  United  Nations  by  length  of  serv- 
ice, was  confronted  much  earlier  than  we  were  by  prob- 
lems arising  from  the  conversion  of  peace  economy  to 
war  production.  The  following  are  abstracts  from  re- 
cent British  publications. 


INDUSTRIAL  HEALTH 

The  recent  reformation  which  has  taken  place  in  the 
health  and  life  of  the  industrial  worker  in  Britain  is  one 
of  the  most  impressive  and  remarkable  chapters  in  the 
progress  of  preventive  medicine.  It  records  a develop- 
ment from  disorder,  neglect  and  confusion  to  regularity 
and  discipline,  and  from  arbitrary  mismanagement  to 
scientific  planning.  It  has  become  physiological,  social 
and  personal  in  objective.  This  is  of  national  impor- 
tance, for  it  affects  five  or  six  million  men  and  women 
workers  in  the  factories,  and  twenty  million  workers 
outside  them.  It  sets  a standard  for  all  employment, 
and  crystallizes  British  conceptions  and  traditions.  It  is 
perhaps  the  most  popular  of  all  public  methods  of  pre- 
ventive medicine,  and  has  in  it  the  elements  of  a liberal 
education.  It  improves  and  fortifies  the  individual 
health  of  the  workman — his  only  capital — increasing 
his  dividend,  lengthening  his  life  and  enlarging  his  op- 
portunity and  personality.  It  affects  the  whole  man — 
his  habits  and  character,  his  domestic  life,  his  family 
and  his  home  as  well  as  his  workplace.  It  is  a great 
school  of  citizenship  and  health  education  of  body,  mind 
and  spirit. 

The  worker  himself,  and  not  his  factory  environment, 
is  the  vital  factor.  His  fitness,  capacity,  endurance  and 
willpower  are  the  chief  requirements  in  order  to  pre- 
vent that  overstrain,  fatigue  and  disharmony  which  may 
be  the  precursor  of  disease.  This  is  the  center  of 
gravity. 

Industrial  Health,  Sir  George  Newman,  Britain  To- 
day, Feb.,  1942. 


THE  TUBERCULOUS  IN  INDUSTRY 

For  years  the  after-care  attention  meted  out  to  post- 
sanatorium cases  has  been  the  Cinderella  of  the  T uber- 
culosis  Service.  This  has  been  due  to  a variety  of  rea- 
sons. In  the  main,  the  results  were  less  spectacular  than 
those  of  the  operating  theater  and  hence  never  achieved 
the  same  popularity  in  the  lay  mind;  and  again  with  a 
floating  peacetime  unemployment  population  of  about 
three  million,  healthy  labor  was  at  a premium. 

Information  about  tuberculous  disease  or  previous 
treatment  at  a sanatorium  or  dispensary  should  be  made 
compulsory  for  all  persons  entering  industry.  This  is 
the  practice  at  military  boards  and  there  appears  no 
legitimate  reason  why  this  should  not  be  incorporated 
into  the  civilian  industrial  life  of  the  country.  Such  a 
measure  would  ensure  the  control  of  infection  in  the 
interests  of  the  health  of  the  community.  Naturally, 
such  a course  will  occasion  opposition.  It  will  be  ar- 
gued that  this  represents  an  encroachment  on  the  free- 
dom of  the  individual;  however,  freedom  would  be  an 
intolerable  institution  if  it  permitted  an  individual  in- 
discriminately to  infect  with  disease  his  fellow  creatures. 

An  extremely  strong  case  can  be  made  out  in  view 
of  the  recent  extension  of  the  defense  orders  making 
the  treatment  of  scabies  compulsory  in  the  interests 
of  national  health.  The  extension  of  such  a defense 
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regulation  to  incorporate  tuberculosis  should  prove  a 
relatively  simple  legal  measure. 

Some  Reflections  on  the  T uberculous  in  Industry, 
Bertram  Mann,  M.B.,  Tubercle,  March,  1942. 


MASS  RADIOSCOPY  IN  FACTORIES 

Much  has  been  written  lately  concerning  the  value 
of  mass  radiography  of  the  chest,  and  reports,  among 
others,  of  investigations  into  the  pulmonary  pathology 
of  Australian  recruits,  British  sailors  and  University 
College  Hospital  students  are  available,  but  so  far  little 
has  been  done  in  this  country  with  the  ordinary  un- 
selected  civilian  population.  Anyone  who  has  felt  the 
urge  to  conduct  such  an  examination  must  at  once  have 
become  conscious  of  the  many  difficulties,  of  which  lack 
of  suitable  apparatus  and  the  reluctance  of  the  popula- 
tion to  submit  to  examination  are  the  chief.  Neverthe- 
less, few  of  us  doubt  that  these  difficulties  will  soon  be 
overcome. 

X-ray  screening  of  the  chest  was  offered  to  the  work- 
people in  two  factories,  the  management  allowing  this 
to  be  done  in  working  hours.  In  the  first,  60  per  cent 
and  in  the  second,  97  per  cent  came  for  examination. 
Of  575  people  examined  in  the  first  factory,  three  were 
found  to  be  tuberculous.  Of  795  examined  at  the  sec- 
ond factory,  two  were  known  to  have  phthisis  and  two 
others  were  found  to  have  acute  disease. 

Mass  Radioscopy  in  Factories — Two  Small  Surveys, 
A.  Stephen  Hall,  M.B. b The  Lancet,  Feb.  7,  1942. 


WEEDING  OUT  TUBERCULOSIS 

Commenting  on  the  above  article  by  Dr.  A.  Stephen 
Hall,  a later  issue  of  The  Lancet  states  in  an  editorial: 

"In  each  factory,  about  0.5  per  cent  of  the  workers 
had  clinically  significant  tuberculosis.  This  percentage 
is  lower  than  that  found  in  similar  mass  surveys  else- 
where, a common  figure  being  between  1 and  2 per 
cent.  The  question  therefore  arises  whether  the  exam- 
iner sees  as  much  and  as  truly  on  the  fluorescent  screen 
as  on  the  developed  film. 

"In  this  welter  of  instrumental  aid  when  employers 
and  employees  alike  have  been  led  to  expect  surveys 
which  will  ‘wipe  out  tuberculosis’  it  may  be  well  to  add 
a cautionary  word.  No  diagnosis  is  ever  made  on  a 
fluorogram:  any  doubtful  or  abnormal  finding  calls 
first  for  a full-size  radiogram  and,  should  the  abnormal- 
ity be  confirmed,  a thorough  physical  overhaul.  If  the 
whole  method  is  not  to  be  discredited,  and  if  hardships 
and  misery  from  faulty  diagnoses  are  to  be  eliminated, 
as  much  thought  must  be  given  to  the  training  of  per- 
sonnel as  to  the  choice  of  apparatus. 

"If  a worker  submits  voluntarily  to  examination  he 
will  naturally  ask  that  he  and  his  family  are  not  to 
suffer  financially  while  undergoing  treatment  for  what, 
in  his  opinion,  might  have  healed  at  work.  Tuberculo- 
sis is  coming  to  be  regarded  more  and  more  as  a dis- 
ease of  economics.” 

Weeding  Out  Tubercle,  Editorial,  The  Lancet,  March 
21,  1942. 


FOR  SALE 

Large  modern  sanatorium,  beautiful  grounds, 
fruit  and  palm  trees,  located  in  Los  Angeles,  Cali- 
fornia. Thirty-four  beds,  all  full,  good  income,  es- 
tablished 1924.  Nurses’  home  in  connection  with 
sanatorium.  Owner  wants  to  retire.  Reasonable 
price.  Write  owner,  6255  Hollymont  Drive,  Los  An- 
geles, California. 


WANT  AD 

Office  equipment  for  sale.  Communicate  with 
Mrs.  W.  W.  Harmer,  1025  10th  Avenue,  Greeley, 
Colorado. 
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RESEARCH  AND  PRODUCTION  LABORATORIES 
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Distributed  by 
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DENVER,  COLO.,  U.  S.  A. 


Salt  Lake  City,  155  West  Second  South 
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of  Individual  Instruction 


A non-profit,  co-educational  resident  and  day 
school  conducted  in  a homelike  environment  on 
a large  orchard  estate  at  Los'  Altos,  in  the  beau- 
tiful Santa  Clara  Valley  of  Northern  California. 


The  McKenzie  School  is  the  only  one  West 
of  the  Mississippi  equipped  to  educate 
privately  children  with  impaired  hearing. 


Direction  is  by  Dilla  B.  McKenzie,  graduate 
of  Central  Institute  for  the  Deaf,  St.  Louis; 
Studied  Science  of  Speech,  Acoustics  and  re- 
lated subjects  under  Louis  C.  Elson,  E.  K. 
Klare,  B.  Cutter  and  Charles  Kidder,  Boston. 
School  is  staffed  especially  to  develop  each 
child  according  to  his  own  abilities. 

For  information,  rules;  regulations,  rates  and 
references,  address: 

The  McKENZIE  school 

Kincon  Annex  P.O.  Box  3475  San  Francisco,  Calif. 


East  Denver’s  Newest  Convalescent  Home! 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


W.  3 IQocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


*7/ie  Book  Gotut&i 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  tor  reviews  in  the  interests  o)  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  Reception  of  William  Beaumont’s  Discovery  in 
Europe,  by  Dr.  George  Rosen  with  a Foreword  by 
Dr.  John  F.  Fulton.  New  York:  Schuman’s.  1942. 
Price  $5.00. 


The  Modern.  Attack  on  Tuberculosis,  by  Henry  D. 
Chadwick,  M.D.,  Superintendent  of  Westfield  Sana- 
torium, 1909-1929;  Tuberculosis  Controller  of  the 
City  of  Detroit,  1929-1933;  Commissioner  of  Pub- 
lic Health  of  the  Commonwealth  of  Massachusetts, 
1933-1938;  Medical  Director  of  Middlesex  Tubercu- 
losis Sanatorium,  1938-1941,  and  Alton  S.  Pope, 
M.D.,  Chief,  Bureau  of  Communicable  Diseases, 
Department  of  Health,  Chicago,  1926-1929;  Deputy 
Commissioner  of  Public  Health  and  Director  of  the 
Division  of  Tuberculosis,  Commonwealth  of  Mas- 
sachusetts. New  York:  The  Commonwealth  Fund. 
1942.  Price  $1.00. 


The  National  Formulary,  Seventh  Edition,  National 
Formulary  VII.  N.  F.  VII.  Prepared  by  the  Com- 
mittee on  National  Formulary  by  authority  of 
the  American  Pharmaceutical  Association.  Official 
from  November  1,  1942.  Published  by  the  Ameri- 
can Pharmaceutical  Association,  Washington,  D. 
C.  1942. 


The  Care  of  the  Aged  (Geriatrics),  by  Malford  W. 
Thewlis,  M.D.,  Attending  Specialist,  General  Medi- 
cine, United  States  Public  Health  Hospitals,  New 
York  Cityi;  Attending  Physician,  South  County 
Hospital,  Wakefield,  R.  I.;  Special  Consultant, 
Rhode  Island  Department  of  Public  Health.  Fourth 
Edition,  Thoroughly  Revised,  with  50  Illustrations. 
St.  Louis:  C.  V.  Mosby  Company,  1942.  Price  $7.00. 


The  Pleuro-subpleural  Zone.  Its  Clinical  and  Ex- 
perimental Investigation  and  Its  Practical  Impor- 
tance in  Chest  Pathology,  by  J.  Skladal,  Reader 
in  General  and  Experimental  Pathology,  Caroline 
University,  Prague.  Head  of  the  Chest  Depart- 
ment, Bulovka  Hospital,  of  the  City  of  Prague. 
Consulting  Physician,  the  Masaryk  Institute  for 
Treatment  of  Lupus,  Prague-Motol.  Cambridge, 
At  the  University  Press.  1942.  Price  $2.75. 


Clinics,  Volume  I,  June,  1942.  Number  1.  E'dited 
by  George  Morris  Piersol,  M.D.,  Professor  of  Medi- 
cine, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia,  Pennsylvania,  with 
the  collaboration  of  others.  J.  B.  Lippincott  Com- 
pany, Publishers,  Philadelphia,  Pa.  Price  $12.00 
per  year.  Published  Bi-monthly. 


Tuberculosis  Hospital  and  Sanatorium.  Directory. 

A Directory  of  Sanatoria,  Preventoria,  and  Gen- 
eral Hospitals  Having  Departments  for  Tubercu- 
losis Patients.  Compiled  by  the  National  Tuber- 
culosis Association.  1790  Broadway,  New  York 
City,  June,  1942. 


A Textbook  of  Gynecology,  by  Arthur  Hale  Curtis, 
M.D.,  Professor  and  Chairman  of  the  Department 
of  Obstetrics  and  Gynecology,  Northwestern  Uni- 
versity Medical  School;  Chief  of  the  Gynecological 
Service,  Passavant  Memorial  Hospital,  Chicago. 
Fourth  Edition,  Reset.  With  401  illustrations, 
Chiefly  by  Tom  Jones.  W.  B.  Saunders  Company, 
1942.  Price  $8.00. 


War  Medicine,  A Symposium.  Editor,  Winfield  Scott 
Pugh,  M.jD.,  Commander  (MO),  U.S.N.  Retired. 
Formerly  Surgeon,  City  Hospital,  New  York.  Asso- 
ciate Editor,  Edward  Podolsky,  M.D.,  Technical 
Editor,  Dagobert  D.  Runes,  Ph.D.  New  York. 
Philosophical  Library.  1942.  Price  $7.50. 


The  Hand,  Its  Disabilities  and  Diseases.  Condict  W. 
Cutler.  Jr.,  M.D.,  F.A.C'.S.  Associate  Surgeon, 

Roosevelt  Hospital;  Director  of  Surgery,  Welfare 
Hospital;  Consulting  Surgeon,  New  York  Dispen- 
sary; Chief,  Emergency  Medical  Service,  New  York 
County;  Fellow  of  the  American  Surgical  Associa- 
tion. With  274  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1942.  Price 

$7.50. 
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EACH  STEP  IN  COORS  BREWING  PROCESS 
IS  CHECKED  AND  DOUBLE  CHECKED 


Coors,  America’s  Lightest  Beer,  is  repeatedly  analyzed  and  tested,  step 
by  step,  in  Coors’  own  ultramodern  laboratory,  staffed  by  experienced 
chemists.  This  is  another  of  the  careful  measures  taken  to  assure  you 
always  of  uniform  quality  ....  unexcelled  purity  ....  another  reason 
why  Coors  beer  is  honored  in  the  company  of  the  world’s  finest  beers. 


LISTEN  TO:  “SHORTY  & SUE  OF  COORS”,  Tuesdays,  9:15  P.M.,  KOA 


Adolph  Coors  Company,  Golden,  Colorado,  U.S.A. 


' 


640 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1 942 


3f  tjou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


1831  WELTON  STREET 
DENVER,  COLORADO 


Advances  in  Internal  Medicine,  Editor,  J.  Murray 
Steele,  M.D.  Welfare  Hospital,  New  York  Univer- 
sity Division,  Welfare  Island,  N.  Y.  Associate 
Editors,  William  Dock,  M.D.,  Department  of  Path- 
ology, Cornell  University,  Medical  College,  New 
York,  N.  Y.  Tinsley  R.  Harrison,  M.D.,  Bowman 
Gray  School  of  Medicine,  Wake  Forest  College, 
Winston-Salem,  N.  C.  Chester  S.  Keefer,  M.D., 
Evans  Memorial,  Massachusetts  Memorial  Hospi- 
tals, Boston,  Massachusetts.  Robert  F.  Loeb,  M.D., 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York,  N.  Y.  Warfield  T.  Bongcope, 
M.D.,  The  Johns  Hopkins  Hospital,  Baltimore, 
Maryland.  George  R.  Minot,  M.D.,  Thorndike  Me- 
morial Hospital,  Boston  City  Hospital,  Boston, 
Massachusetts.  I.  Snapper,  M.D.,  Peiping  Union 
Medical  College,  Peiping,  China.  Volume  I.  Inter- 
science  Publishers,  Inc.,  New  York,  N.  Y.  1942. 
Price  $4.50. 


Book  Reviews 

A Manual  of  Roentgen  Diagnosis,  by  Kenneth  S. 
Davis,  M.S.,  M.D.,  Professor  of  Radiology,  College 
of  Medical  Evangelists,  Clinical  Professor  of 
Medicine  (in  Radiology),  University  of  Southern 
California  School  of  Medicine.  Radiologist  to  St. 
Vincent  Hospital.  Los  Angeles,  1941. 

This  160-page  manual  is  a concise,  systematic 
survey  of  Roentgen  Diagnosis.  The  limitations  of 
the  x-ray  in  diagnosis  are  properly  stressed,  and 
some  of  the  many  pitfalls  open  to  the  roentgenolo- 
gist are  pointed  out.  The  textual  matter  is  very 
clearly  presented  and  is  illustrated  by  279  figures, 
nearly  two-thirds  of  which  are  diagrammatic  and 
unusually  well  done. 

While  this  manual  has  been  prepared  chiefly  for 
the  medical  student  it  will  serve  admirably  as  a 
refresher  course  for  any  physician  interested  in 
the  general  aspects  of  the  subject. 

EDWARD  J.  MEISTER. 


Collected  Papers  of  Tlie  Mayo  Clinie  and  The  Mayo 
Foundation,  edited  by  Richard  M.  Hewitt,  B.A., 
M.A.,  M.D.;  A.  B.  Nevling,  M.D.;  John  R.  Miner, 
B.A.,  Sc.D.;  James  R.  Eckman,  A.B.,  and  M.  Kath- 
arine Smith,  B. A.  Volume  XXXIII,  1941.  Pub- 
lished May,  1942.  Philadelphia  and  London;  W. 
B.  Saunders  Company. 

The  nature  of  this  annual  publication  is  soi  well- 
known  that  a detailed  discussion  of  the  large 
number  of  presentations  listed  below  is  not  neces- 
sary: 

1.  Aviation  Medicine 

2.  Alimentary  tract 

3.  Genito-urinary  organs 

4.  Ductless  glands 

5.  Blood  and  circulatory  organs 

6.  Skin  and  syphilis 

7.  Head,  brain  and  extremities 

8.  Chest 

9.  Trunk,  spinal  cord  and  nerves 

10.  Radiology  and  physical  medicine 

11.  Anaesthesia  and  gas  therapy 

12.  Miscellaneous 

At  this  time  the  first  section  of  the  book  on 
aviation  medicine  is  extremely  pertinent  and  will 
be  of  interest  to-  every  physician. 

In  addition  to'  the  usual  presentations  of  the 
results  of  the  latest  investigations  in  all  branches 
of  medicine,  there  are  several  items  which  offer 
unusual  general  appeal.  Among  these  are  the 
aforementioned  section  on  aviation  medicine,  ideas 
regarding  the  prognosis  of  portal  cirrhosis,  the 
prognosis  of  regional  enteritis,  the  surgical  kidney 
as  a factor  with  hypertension  (%  per  cent  of  all 
hypertensives  have  important  renal  lesions  and 
only  one-third  of  these  receive  benefit  regarding 
their  hypertension  from  renal  surgery),  factors 
influencing  the  ultimate  prognosis  in  congestive 
heart  failure,  factors  influencing  immediate  mor- 
tality after  coronary  occlusion,  acute  pericarditis 
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We  people  of  the  United  Nations  have  a considerable  job  on  our  hands. 
We  must  win  the  war.  All  that  makes  life  worth  living  is  at  stake.  We 
cannot  all  serve  with  the  armed  forces,  but  we  can  all  do  our  bit.  There 
is  a job  for  every  one  of  us. 

Much  has  been  written  about  Civilian  Morale  and  its  importance  to 
our  war  effort.  What  is  Civilian  Morale?  In  its  best  sense,  is  it  not  a feel- 
ing of  confidence,  shared  by  people  with  mutual  beliefs  and  hopes  and 
interests,  that  sustains  a nation  during  any  period  of  emergency  or  great 
stress?  Is  it  not,  in  fact,  an  expression  of  national  character. 

At  no  time  in  our  history  has  there  been  a greater  need  for  confidence; 
confidence  in  our  leaders,  in  our  armed  forces,  in  our  physical  and  spiritual 
resources,  in  ourselves — confidence  in  all  of  these  forces  working  together 
towards  Victory,  towards  the  preservation  of  those  ideals  and  practices  of 
liberty,  justice,  individualism  and  decency  which  are  essential  to  our  way 
of  life,  to  our  fundamental  heritage. 

Let  those  of  us  who  for  one  reason  or  another  cannot  serve  with  the 
armed  forces  give  as  much  of  our  time  as  possible  to  Civilian  Defense,  as 
much  of  our  money  as  possible  to  the  buying  of  War  Bonds  and  Stamps, 
and  every  vestige  of  our  national  spirit,  pride,  determination  and  courage 
to  the  winning  of  the  war.  That  is  our  job! 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 
C.  B.  BURBRIDGE,  Divisional  Distributor 
P.  O.  Box  No.  1666,  Lincoln,  Nebr. 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 
Fae  Worrell,  Torrington,  Wyoming 


LOCAL  DISTRIBUTORS 


Sylvia  Fritsche, 
980  So.  Sheridan, 
Denver,  Colo. 


Ruby  Betts, 

5045  Tejon, 
Denver,  Colorado. 


Elizabeth  P.  Haskin, 
447  Milwaukee 
Denver,  Colo. 


Naomi  Randolph, 

2 Boulder  Crescent, 
Colorado  Springs,  Colorado. 


Sara  Pack, 

Rock  Springs,  Wyoming. 


La  Vina  Wright, 
P.  O.  Box  1265 
Pueblo,  Colorado. 


Catherine  Phelps, 
Lovelander  Hotel, 
Loveland,  Colorado. 


Joyce  Hiett, 

1046  Grand, 

Grand  Junction,  Colo. 


Helen  Hickman, 

P.  O.  Box  No.  88, 
Canon  City,  Colorado. 
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D 


octor 


Kendrick-Bellamy 

can  help  you  save  time 

now  when  you  are  so  busy! 


A few  examples  of 
TIME  SAVERS 


* Simplified  Filing  Systems 

* Modern  Ledger  Systems 

* A Good  Professional  Ledger 

* Telephone  List  Finders 

* Good  Carbon  Papers 

* Fountain  Pen  Desk  Set 

* Duplicate  Receipt  Book 

* Duplicating  Machines 

* Quickstick  Mucilage  Bottles 

Come  in,  Phone  KE.  0241  or  Write 

Kendrick-Bellamy  Co.  | 

Now  1641  California  if  out  of  Denver, 
Street,  Denver  write  for 

Office  Supply  Catalog 


cMedive,  Convenient 
and  economical 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(H.  W.  & D.  Brand  of  dibrom-oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


simulating  acute  coronary  occlusion  (an  extremely 
important  differentiation),  the  clinical  and  electro- 
encephalographic  study  of  the  effect  of  the  keto- 
genic  diet  on  epilepsy,  a,  clear  presentation  of  the 
meniscus  complex  in  ulcerating  carcinoma  of  the 
stomach,  and  the  effect  of  certain  general  anes- 
thetics on  the  small  blood  vessels  in  the  ear  of 
the  rabbit. 

DOUGLAS  DEEDS. 


Treatment  in  General  Praetiee,  by  Harry  Beckman, 
M.D.,  Professor  of  Pharmacology,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee,  Wisconsin. 
Fourth  edition,  thoroughly  revised.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1942. 

Four  editions  in  twelve  years  have  enhanced 
the  value  of  this  complete  hook.  It  serves  as  a 
valuable  supplement  of  books  covering  more  gen- 
erally the  field  of  medicine  and  giving  less  empha- 
sis to  the  vital  phases  of  treatment. 


Tl»e  National  Formulary,  Seventh  Edition,  National 
Formulary  VII.  N.  F.  VII.  Prepared  by  the  Com- 
mittee on  National  Formulary  by  authority  of 
the  American  Pharmaceutical  Association.  Official 
from  November  1,  1942.  Published  by  the  Ameri- 
can Pharmaceutical  Association,  Washington,  D. 
C.  1942. 

This  established,  authoritative  and  official  book 
needs  no'  introduction  nor  special  comment.  The 
new  edition  is  official  from  November  1,  1942. 


Tlie  Management  of  Fractures,  Dislocations,  and 
Sprains,  by  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Missouri.  Clinical  Professor  of  Orthopedic  Sur- 
gery, Washington  University  School  of  Medicine; 
Associate  Surgeon,  Barnes,  Children’s  and  Jewish 
Hospitals,  and  H.  Earle  Conwell,  M.D.,  F.A.C.S., 
Birmingham,  Alabama.  Orthopaedic  Surgeon  to 
the  Tennessee  Coal,  Iron  and  Railroad  Company 
and  the  Orthopaedic  and  Traumatic  Services  of 
the  Employee’s  Hospital  and  to  the  American  Cast 
Iron  Pipe  Company;  Chairman  of  the  Committee 
on  Fractures  and  Traumatic  Surgery  of  the  Amer- 
ican Academy  of  Orthopaedic  Surgeons.  Member 
of  the  Fracture  Committee  of  the  American  College 
of  Surgeons.  Associate  Surgical  Director  of  the 
Crippled  Children’s  Hospital,  Attending  Surgical 
Orthopaedic  Surgeon  to  St.  Vincent’s  Hospital, 
iSouth  Highlands  Hospital,  Hillman  Hospital,  Chil- 
dren’s Hospital,  Baptist  Hospitals  and  Jefferson 
Hospital,  Birmingham,  Alabama.  Third  Edition. 
The  C.  V.  Mosby  Company,  St.  Louis,  1942.  Price 
$12.50. 

Doctors  who1  deal  with  fractures,  dislocations, 
and  sprains  will  welcome  a new  edition  of  this 
large  well-written  and  handsomely  illustrated 
book. 


War  Gases,  Tlieir  Identification  and  Decontamina- 
tion, by  Morris  B.  Jacobs,  Ph.D.,  Food,  Drug  and 
Insecticide  Admin.,  U.  S.  Dept,  of  Agr.,  1927;  Chem- 
ist, Department  of  Health,  City  of  New  York, 
1928.  Formerly  Lt„  U.  S.  Chemical  Warfare  Serv- 
ice Reserve.  Interscience  Publishers,  Inc.,  New 
York,  N.  Y.,  1942.  Price  $3.00. 

This  timely  volume  will  be  welcomed  both  in 
and  out  of  the  field  of  military  medicine.  We  must 
be  prepared  to'  deal  with  these  gases  in  any  vul- 
nerable area.  Men  who  prepare  themselves  for 
teaching  and  applying  this  subject  will  welcome 
this  new  authoritative  work. 


The  Reception  of  William  Beaumont's  Discovery  in 
Europe,  by  Dr.  George  Rosen  with  a Foreword  by 
Dr.  John  F.  Fulton.  New  York:  Schuman’s.  1942. 
Price  $5.00. 

Students  of  medical  history  and  biography  will 
enjoy  this  attractive  little  hook  upon  one  of  medi- 
cine’s most  colorful  characters.  Doctor  Beaumont 
will  always  exist  as  an  outstanding  contributor  to 
the  science  of  medicine.  His  epoch-making  work 
upon  St.  Martin  represents  a dramatic  tale  of 
which  we  never  tire. 


September,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


643 


BENZEDRINE  SULFATE  TABLETS 

Any  potent  drug  should  be  administered  under 
medical  supervision,  and  Benzedrine  Sulfate*  is  no  exception. 

In  medical  literature,  the  majority  of  the  reports  of  undesirable 
reactions  attributed  to  Benzedrine  Sulfate  have  been  traceable 
to  cases  of  indiscriminate  or  unsupervised  use.  This  is  equally 
true  of  the  often  magnified  and  sensational  reports  in  the  lay  press. 

Obviously,  these  unfavorable  reports  greatly  retarded  the  wider 
clinical  use  of  this  valuable  therapeutic  agent.  From  the  very 
beginning,  Smith,  Kline  & French  Laboratories — as  a matter  of 
business  judgment,  to  say  nothing  of  ethical  considerations — did 
what  it  could  to  keep  Benzedrine  Sulfate  solely  in  the  hands  of 
the  medical  profession. 

But  our  own  unaided  efforts  never  met  with  complete  success. 

And,  understandably  concerned  over  the  possibility  of  self- 
medication,  certain  physicians  hesitated  to  employ  Benzedrine 
Sulfate  therapy. 

However,  when  the  Federal  Food,  Drug  & Cosmetic  Act  of 
June,  1938,  became  effective,  we  immediately  put  Benzedrine 
Sulfate  in  the  category  of  drugs  to  be  sold  on  prescription  only. 

The  Act  is  strictly  enforced  and  is  supplemented  by  similar  legis- 
lation in  many  states.  Today,  as  a result,  the  physician  can  pre- 
scribe Benzedrine  Sulfate,  secure  in  the  knowledge  that  there  is 
little  likelihood  of  its  abuse. 


*Brand  of  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 

ik 

The  Kilpatrick  Baking  Co, 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


Qea.  R. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


Synopsis  of  Materia  Mediea;  Toxicology  and  Phar- 
macology. For  Students  and  Practitioners  of  Med- 
icine. By  Forrest  Ramon  Davison,  B.A.,  M.Sc., 
Ph.D.,  M.D.,  Medical  Department,  The  Upjohn 
Company,  Kalamazoo,  Michigan.  Formerly  Pro- 
fessor of  Pharmacology  in  the  School  of  Medicine, 
University  of  Arkansas,  Little  Rock.  2nd  Edition. 
With  45  illustrations,  including  four  in  color.  St. 
Louis:  C.  V.  Mosby  Company,  1942. 

This  complete  illustrated  handbook  represents 
the  second  edition  of  a,  work  whose  usefulness  is 
established.  The  author’s  experience  as  a teacher 
and  research  worker  has  been  shown  in  the  thor- 
oughness of  his  treatment  of  the  subject. 


Advances  in  Internal  Medicine,  Editor,  J.  Murray 
Steele,  M.D.  Welfare  Hospital,  New  York  Univer- 
sity Division,  Welfare  Island,  N.  Y.  Associate 
Editors,  William  Dock,  M.D.,  Department  of  Path- 
ology, Cornell  University,  Medical  College,  New 
York,  N.  Y.  Tinsley  R.  Harrison,  ED:,  Bowman 
Gray  School  of  Medicine,  Wake  Forest  College, 
Winston-Salem,  N.  C.  Chester  S.  Keefer,  M.D., 
Evans  Memorial,  Massachusetts  Memorial  Hospi- 
tals, Boston,  Massachusetts.  Robert  F.  Loeb,  M.D., 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York,  N.  Y.  Warfield  T.  Longcope, 
M.D.,  The  Johns  Hopkins  Hospital,  Baltimore, 
Maryland.  George  R.  Minot,  M.D.,  Thorndike  Me- 
morial Hospital,  Boston  City  Hospital,  Boston, 
Massachusetts.  I.  Snapper,  M.D.,  Peiping  Union 
Medical  College,  Peiping,  China.  Volume  I.  Inter- 
science  Publishers,  Inc.,  New  York,  N.  Y.  1942, 
Price  $4.50. 

Progressive  doctors  will  welcome  this  compila- 
tion of  monographs  upon  the  significant  recent 
advances  in  scientific  medicine.  Among  them  are 
considerations  of  the  Miller-Abbott  tube,  insulin, 
sulfonamides,  influenza,  hypertension,  nephrosis, 
and  vitamins.  The  subjects  are  thoroughly  treated. 


Tuberculosis  Hospital  and  Sanatorium  Directory. 

A Directory  of  Sanatoria,  Preventoria,  and  Gen- 
eral Hospitals  Having  Departments  for  Tubercu- 
losis Patients.  Compiled  by  the  National  Tuber- 
culosis Association.  1790  Broadway,  New  York 
City,  June,  1942. 

This  useful  explicit  directory  will  serve  a valu- 
able purpose  to  all  doctors  and  institutions  who1 
have  need  to  refer  patients  or  recommend  institu- 
tional care  away  from  home. 


The  Pleuro-subpleursil  Zone,  Its  Clinical  and  Ex- 
perimental Investigation  anti  Its  Practical  Impor- 
tance in  Chest  Pathology,  by  J.  Skladal,  Reader 
in  General  and  Experimental  Pathology,  Caroline 
University,  Prague.  Head  of  the  Chest  Depart- 
ment, Bulovka  Hospital,  of  the  City  of  Prague. 
Consulting'  Physician,  the  Masaryk  Institute  for 
Treatment  of  Lupus,  Prague-Motol.  Cambridge, 
At  the  University  Press.  1942.  Price  $2.75. 
Doctors  interested  in  the  thorax  and  its  path- 
ology will  find  this  book  of  special  interest.  It  is 
by  a scientific  foreign  author  who  has  emphasized 
clinical  and  experimental  investigation.  Graphs, 
diagrams,  and  radiographs  are  excellent.  The 
book  is  not  too  long  for  complete  study  in  a few 
hours. 


The  Care  of  the  Aged  (Geriatrics),  by  Malford  W. 
Thewlis,  M.D.,  Attending  Specialist,  General  Medi- 
cine, United  States  Public  Health  Hospitals,  New 
York  City;  Attending  Physician,  South  County 
Hospital,  Wakefield,  R.  I.;  Special  Consultant, 
Rhode  Island  Department  of  Public  Health.  Fourth 
Edition,  Thoroughly  Revised,  with  50  Illustrations. 
St.  Louis:  C.  V.  Mosby  Company,  1942.  Price  $7.00. 
Geriatrics  is  a new  word  for  the  medical  dic- 
tionaries. By  comparing  it  with  pediatrics,  al- 
ready familiar  in  medical  literature,  one  may  un- 
derstand it  without  knowing  the  Greek  words  from 
which  it  is  derived.  Geriatrics  might  be  called 
a new  specialty  in  medicine,  but  it  is  better 
thought  of  as  a new  aspect  of  general  practice. 
The  changes  of  growing  old  must  be  considered 
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NO  MATTER  WHERE 
YOU  PRACTICE  . . . 


• The  day  is  past  when  a patient  requiring 
a scientific  support  must  wait  long  weeks 
to  secure  it.  Today,  doctors  can  specify 
Camp  Scientific  Supports,  knowing  that 
they  are  instantly  available  in  almost  every 
city  and  town  the  country  over. 

They  know,  too,  that  the  design  and  con- 
struction of  Camp  Supports  are  approved 


and  endorsed  by  important  medical  au- 
thorities. In  addition,  Camp  Authorized 
Service  assures  doctors  that  their  individual 
prescriptions  will  be  carefully  filled  by 
experts — specially  trained  by  the  Camp 
organization  — each  one  a staff  member 
of  a reputable  department  store  or  spe- 
cialty shop  located  nearby. 


c/yyvp 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturer  of  Scientific  Supports.  Offices  in  New  York,  Chicago,  Windsor,  One.,  London,  England 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* + * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ * * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

2)  eni/er  Surgical  Supply  dompany 

"For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


and  met  in  our  treatment  of  patients  who  have 
reached  the  declining  years  of  life. 

The  first  chapter  starts  with  Hippocrates’  list 
of  diseases  to  which  old  persons  are  subject  and 
it  mentions  what  Celsus,  Cicero,  and  Galen  said 
about  it,  coming  on  down  to  the  work  of  Charcot, 
Loomis,  and  Fothergill  in  the  nineteenth  century. 
Chapter  II  is  headed  Neglect  of  the  Aged,  and 
Chapter  III,  The  Value  of  Old  Age.  Chapter  IV 
deals  with  Hygiene  and  gives  another  new  word, 
Gerocomia.  Naturally  these  are  followed  by  chap- 
ters on  Prevention  of  Premature  Senility,  Pro- 
longing Life,  Work  for  the  Aged,  and  Hobbies. 

The  second  section  takes  up  miscellaneous  prob- 
lems, such  as  Anatomic  Changes  and  Physiologic 
Changes  of  Age,  Diagnostic  Errors,  Nutrition  in 
Old  Age,  Rest  and  Exercises,  and  the  Nursing  of 
the  Aged  Patient.  In  Section  IV,  36  pages  are  de- 
voted to  Allergy,  Alcoholism,  and  Focal  Infection. 
Section  V,  352  pages,  deals  with  the  Pathologic 
Conditions  of  Old  Age.  The  final  chapter  is 
headed,  The  Surgery  of  the  Aged. 

These  various  headings  fairly  indicate  the  prac- 
tical point  of  view  from  which  this  book  is  written. 
They  point  to  the  reason  why  a book  on  such  a 
new  subject  has  already  reached  a fourth  edition. 
It  is  a,  book  that  a busy  practitioner  or  successful 
specialist  may  keep  at  hand  and  consult  with 
pleasure  and  profit. 

EDWARD  JACKSON. 


So  You  Want  to  Write? 

Many  of  us  want  to,  but  few  of  us  know  how  to. 
Here’s  a piece  of  advice  Mark  Twain  once  gave 
to  a novice: 

“I  notice  that  you  use  plain,  simple  language, 
short  words,  and  brief  sentences.  That  is  the 
way  tO'  write  English — it  is  the  modern  way  and 
the  best  way.  Stick  to-  it;  don’t  let  fluff  and 
flowers  and  verbosity  creep  in.  When  you  catch 
an  adjective,  kill  it.  No,  I don’t  mean  utterly,  but 
kill  most  of  them — then  the  rest  will  be  valuable. 
They  weaken  when  they  are  close  together.  They 
give  strength  when  they  are  wide  apart.  An 
adjective  habit,  or  a wordy,  diffuse,  flowery  habit, 
once  fastened  upon  a person,  is  as  hard  to  get  rid 
of  as  any  other  vice.” — Talk,  published  by  The 
National  Hospital  for  Speech  Disorders. 


Steinmetz,  of  General  Electric  fame,  defined  a 
highbrow  as  “any  person  educated  beyond  his  in- 
telligence.”—N.  Y.  State  J.  M. 


A college  professor  has  discovered  that  cock- 
roaches have  no1  vitamin  A. — N.  Y.  State  J.  of 
Medicine. 


EEoctor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 


Rockmont  Envelope  Co, 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 


Catering  to  the  Medical  Profession 

^Jremont 


Under  New  Experienced  Management 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 


1619  TREMONT  PLACE 

Opposite  Treinont  Plaee  Entrance  to 
Republic  Bldg. 

CHerry  9453 
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S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 


• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 

.j, 


a trade  mark  of  S.M.A.  Corporation,  tor  its  brand  of  food  especially  prepared  for  infant  feeding-— derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 
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DIETER 

BOOKBINDING  CO. 

1130  23rd  St.  Phone  MAin  3054 

& 

BOOKBINDING  for  the  MEDICAL 
PROFESSION 


CAVALRY 

Colorado  Military  School 

Fully  Accredited  Elementary  and 
High  School 

Individuality  and  Leadership 
Developed  by  Proven  Methods 

Day  and  Resident  School 

PEarl  2331  1984  So.  Columbine 


YOU’LL  ENJOY  YOUR  VISIT  TO 


Full  7 Course 
^-SPRING 
CHICKEN 
or 

SIRLOIN 

STEAK 

Dinner 

75c 


Fumclus 


KNOWN  FOR  FINE 


FOR  FINE  F00Da*4  DRINKS 

1615  WELT  Of!  ST 


SCOTCH 

WHISKEY 

and 

BONDED 

LIQUOR 

Drinks 

25c 


20%  COOLER— AIR  CONDITIONED  BY  FRIGIDAIRE 

THE  FAVORITE  DINING  PLACE  of  the  PROFESSIONAL  FRATERNITIES 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses,  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses. 

MEDICINE — Two  Weeks’  Intensive  Course  will  be 
offered  starting  October  5th.  Two  weeks’  course 
in  Gastro-Enterology  will  be  offered  starting  Oc- 
tober 19th.  One-Month  Course  in  Electrocardio- 
graphy and  Heart  Disease  every  month,  except 
August  and  December. 

FRACTURES  and  TRAUMATIC  SURGERY  — Two 

Weeks'  Intensive  Course  will  be  offered  starting 
September  21st.  Informal  Course  available  every 
week. 

GYNECOLOGY — Two  weeks’  intensive  course  will  be 
offered  starting  October  5th.  Clinical  and  Diag- 
nostic courses  every  week. 

OBSTETRICS — Two  weeks’  Intensive  course  will  be 
offered  starting  September  21st.  Informal  Course 
every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical 
and  Special  Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
will  be  offered  starting  September  28th.  Five 
Weeks’  Course  in  Refraction  Methods  starting 
October  19th.  Informal  course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital,  Accident.  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 

$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 

Send  for  applications,  Doctor,  to 
400  First  National  Bank  Building,  Omaha,  Nebraska 
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A CONVENIENT  LIST  v x FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately ” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colo. 

& 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 


Telephone  EMerson  5391 


CHEYENNE,  WYOMING 


Doyle's  Pharmacy 

he  f-^articuicir 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937 : 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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cMeadow  Qold 

MILK  ICE  CREAM  ' BUTTER 

& 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Ce. 
DENVER,  COLORADO 


ORIENTAL  JRUGS 

Persian  and  Chinese 
Antique  and  Modern 

Still  a Large  Selection  at  Pre-War  Prices 

Orientals  Hand  Washed  and  Repaired 


J4.  Wediffl  Sarksian 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Cuernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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YOU  will  enjoy  many  extra  radiographic 
benefits  for  every  dollar  invested  in  the 
sensibly  priced  G-E  Model  R-38  X-Ray  Unit. 
It  brings  you  100-milliampere,  big-apparatus 
quality  and  flexibility  — in  an  area  you  may 
have  thought  far  too  small  to  accommodate 
a combination  unit. 

Because  the  R-38  fits  so  snugly  into  small 
space  and  a restricted  x-ray  budget,  it  pays 
important  dividends  for  every  square  foot  of 
floor  space  it  uses.  And  you  will  be  cheered 
by  the  unit’s  ability  to  provide  those  dividends 
for  a long  time  to  come.  For  the  R-38’s  built- 
in  durability  assures  long-run  economy. 

If  you  want  x-ray’s  benefits  but  until  now  have 
done  without  them  because  a combination  unit 
seems  too  large  both  physically  and  as  an  in- 


vestment, investigate  the  R-38.  Clip,  fill  in, 
and  mail  the  coupon  today  for  complete  and 
really  free  information. 


Please  send  complete  information  about  the 
compact,  rightly  priced  G-E  Model  R-38 
Combination  X-Ray  Unit. 

Name 

Address, 

City State 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 


C19 
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TWELFTH  ANNUAL  CONFERENCE 

of  the  OKLAHOMA  CITY  CLINICAL  SOCIETY 

OCTOBER  26,  27,  28,  29,  1942 

Seventeen  Distinguished  Guest  Speakers 

DR.  ANDREW  W.  McALESTER.  III.  Ophthalmology,  Kan- 
sas City,  Missouri; 

DR.  DONOVAN  J.  McCUNE,  Pediatrics,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University; 

DR.  FRANK  J.  NOVAK,  JR.,  Otolaryngology,  Chicago, 

Illinois; 

DR.  ALBERT  O.  SINGLETON,  Surgery,  Medical  Depart- 
ment, University  of  Texas; 

DR.  TOM  D.  SPIES,  Internal  Medicine,  University  of 
Cincinnati  College  of  Medicine; 

DR.  HOWARD  C.  TAYLOR.  JR.,  Gynecology,  New  York 

University  of  Medicine; 

DR.  WILLARD  O.  THOMPSON,  Internal  Medicine,  Uni- 
versity of  Illinois  Medical  School; 

DR.  EUGENE  F.  TRAUB,  Dermatology,  Postgraduate 
Medical  School,  Columbia  University; 

DR.  JAMES  E.  PAULLIN,  President-elect,  American  Medical  Association,  Atlanta,  Georgia. 


GENERAL  ASSEMBLIES  SMOKER  DINNER  MEETINGS 

ROUND  TABLE  LUNCHEONS  COMMERCIAL  EXHIBITS  POSTGRADUATE  COURSES 

Registration  fee  of  $10.00  includes  ALL  of  the  above  features. 


For  further  information,  address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 


DR.  ISAAC  A.  BIGGER,  Surgery,  Medical  College  of 

Virginia; 

DR.  GEORGE  M.  CURTIS,  Surgery,  Ohio  State  Univer- 
sity Medical  School; 

DR.  F.  H.  EWERHARDT,  Physical  Therapy,  Washington 
University  School  of  Medicine; 

DR.  FREDERICK  H.  FALLS,  Obstetrics,  University  of 
Illinois  College  of  Medicine; 

DR.  CHARLES  C.  HIGGINS,  Urology,  Cleveland  Clinic; 
DR.  SARA  M.  JORDAN,  Internal  Medicine,  Lahey  Clinic; 

DR.  JOHN  ALBERT  KEY,  Orthopedics,  Washington  Uni- 
versity School  of  Medicine; 

DR.  BYRL  R.  KIRKLIN,  Roentgenology,  Mayo  Founda- 
tion, University  of  Minnesota; 


-J. 
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OFFIELD 

C^onuaieicent  *~J£ome 

<2)/\  f^ohn  ^t)oe: 

Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 

(Formerly  Highland  Park  Hospital) 

3249  W.  FAIRVIEW  PLACE 

carefully  filled. 

Phone  GL.  0505 

Cordially, 

Home  for  elderly  people.  Hospital  care  for 
! sick  or  disabled.  Graduate  nurses  day  and 

f-^liyAicianA  Surc^eonA  JSuppdy  Go. 

night.  Registered  nurse  supervisor.  City, 

229  Sixteenth  Street,  Denver,  Colorado 

County  and  State  License. 

TAbor  0156 

_ Alba  Dairy 

Meet  Your  Friends  of  the 
Profession  at 

c*C(oiicI’a 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

of  Denver 

& 

Recreation — R efreshmen  ts 

Convenient 

Phone  1101  Boulder,  Colo. 

TAbor  9274  1617  Court  Place 
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ervice 


ORTHOPEDIC 

BRACES 

for 

ALL  DEFORMITIES 


Trusses 

Abdominal  Belts 
Elastic  Hosiery 
Arch  Supports 
Invalid  Wheel  Chairs 


Designed  With  Your  Cooperation  to  Suit  the 
Individual  Case. 

GEO.  BERBERT  & SONS 

1524-30  Court  Place,  Denver,  Colorado 
Phone  KEystone  8428  or  2587 

Physicians  of  the  Rocky  Mountain  Region  know  that  for  years  the 
name  of  GEO.  BERBERT  & SONS  has  been  synonymous  with  the  ulti- 
mate in  complete  Surgical  and  Orthopedic  Service.  The  general  confidence 
of  the  Medical  Profession  has,  more  than  any  other  factor,  established 
GEO.  BERBERT  & SONS  as  the  leading  Surgical  Supply  house  in  Denver. 

We  feel  justifiably  proud  of  this  distinction,  together  with  the  fact 
that  year  by  year  an  increasingly  large  number  of  Physicians  are  making 
our  house  their  headquarters  for  Surgical  and  Orthopedic  Supplies  and 
Services. 

As  always  in  the  past,  our  Staff  of  Expert  Attendants  will  be  glad 
to  interpret  your  Prescriptions  to  the  letter. 


‘THE  HOUSE  OF  PROFESSIONAL  SERVICE’ 
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Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 


t your  Service” 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


REDDY  KILOWATT 
your  electrical  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


STODGHILL'S  IMPERIAL  PHARMACY 


Prescriptions  ^Ixciuiiueii 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


Wheel  Chairs  for  Sale  or  Rent 
Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  la 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


We  maintain  a pick-up  and  deliver  service  for  your  convenience  and  will  put  your 
car  in  first-class  condition.  Any  make  car  serviced. 

HOVER  MOTORS,  Ine. 

FORD— MERCURY— LINCOLN  ZEPHYR 

“Service  as  Well  as  Sales'* 

New  Gar  Buyers  Our  Mr.  Graham  will  gladly  assist  you  in  filling  out 
papers  for  your  certificate  of  authority  if  you  are  buying  a new  car. 

2985  Federal  Blvd.  GLendale  3676 


PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEand  HIGH  SCHOOL  ANNUALS 
- ILLUSTRATED*^  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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Jdow  many  op  your  f^atientd 
owe  you 

who  are  now  on  yoocl  j,oLs 
at  yood  pay? 


J^ist  Them  With  Us  for  Collection  Now 

Turn  Your 

Delinquent  Accounts  Into  War  Savings  Bonds. 

Since  1912 

Your  Credit  and  Collection  Bureau 

The  American  Medical  and  Dental  Association 

700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

Denver,  Colorado 


M.  D.  PRINTING 

Stationery,  Statements,  Envelopes,  Partial 
Payment  Receipts,  Data  Cards — everything 
for  the  modern  doctor  at  reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & DRYER—  - = ===== 

KEystone  6348  1936  Lawrence  Street  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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Solution  of  Estrogenic  Substances  (in  Peanut  Oil) 


Mercy  walked  with  the  discovery  of  the  remedial  action  of  estrogenic  substances. 
It  walks  today  . . . where  carefully  regulated  laboratories  produce  and  distribute  these 
products  . . . And  most  of  all,  where  competent  physicians — alert  to  symptoms — 

administer  estrogens  for  these  various  conditions:  natural  and  artificial  menopause, 
gonorrheal  vaginitis  in  children,  kraurosis  vulvae,  pruritus  vulvae  .'  . . 

Supplied  in  lcc.  Ampoules  and  lOcc.  Ampoule 
Vials  in  5,000,  10,000  and  30,000  Units. 


THE  SMITH-DORSEY  COMPANY Lincoln,  nebr. 

Manufacturers  of  Fine  Pharmaceuticals  Since  1908 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

f-^orter  Sanitarium  and  -Jdoipitaf 


(Established  1930) 


(Established  1895) 


DENVER,  COLORADO 

• Pictured  Below— Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Sounder-  (Colorado  Sanitarium 


BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE 


INQUIRIES  INVITED 
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CLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

SPRINGS 


HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL  

INQUIRIES  SOLICITED 

National  Methodist  Sanatorium  


Woodcraft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Will  smallpox  continue  to  decline  in  1942? 


mallpox  Vaccine 


J&ecLevle 


The  new  “low”  in  smallpox  incidence  reached  in  this 
country  in  1941  compares  most  favorably  with  the 
perennially  high  incidence  reported  in  previous  years:1 


Median 


2941  i936-40 

!>368  9)574 


SMALLPOX 


However,  we  are  still  far  too  tolerant  of  this  dangerous 
disease. 

To  avert  the  possible  increase  in  the  incidence  of  infec- 
tious diseases,  which  history  has  shown  is  fostered  during 
war  time,  our  government  recently  made  the  commend- 
able move  of  advising  the  immunization  of  all  children 
over  6 months  of  age  against  smallpox.  The  success  of 
this  program,  however,  depends  on  the  cooperation  of 
every  practitioner,  public  health  official  and  local  govern- 
ing body  alike. 

toomey,2  in  a recent  analysis  of  active  immunity  in 
smallpox,  stressed  the  integrity  of  the  immunizing  agent 
and  the  proper  technique  of  vaccination.  Lederle  now  has 
“Smallpox  Vaccine  Lederle ” which  has  been 


further  improved  by  the  addition  of  Bril- 
liant Green  (reducing  the  bacterial  count 
of  the  virus).  The  “take”  with  this  product 
is  quite  satisfactory  and  its  viability  has  not 
been  diminished  as  compared  with  glycer- 
inated  vaccine  cured  without  the  dye. 


PACKAGES 

“Smallpox  Vaccine  Lederle ” (U.  S.  P.) 

1, 5 and  10  vaccinations 

‘Smallpox  Vaccine  Lederle"  (Preserved  with  Brilliant  Green'' 
1,  5 and  10  vaccinations 


•Pub.  Health  Rep.  57:23,24  (Jan.  2)  1942. 
2toomey,  j.  a.:  J.  A.  M.  A.  119:18  (May  2)  1942. 


Supplied  in  glass  capillary  tubes,  with  sterile 
steel  needle  for  each  vaccination . 


Correct  method 


Incorrect  method 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Date  to  He  Announced 


OFFICERS 

Terms  of  Officers  and  Commutes  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  Ralph  S.  Johnston.  La  Junta. 

President-elect:  G.  P.  Lingenfelter,  Denver  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years)  : John  S.  Bouslog,  Denver,  1945. 
Treasurer  (three  years) : Lloyd  It.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Markley,  Denver.  1943:  Guy 

C.  Cary,  Grand  Junction,  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  Kremmling,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1942-1943  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
Sterling,  1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Del  Norte.  1944;  No.  7 : A.  L.  Burnett,  Durango,  1943;  No.  8: 

C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs,  Carbondale,  1943. 
Delegates  to  American  Medical  Association  (two  years):  John  Andrew, 

Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Co'orado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Setliman,  537  RepubHc  Building, 
Denver;  Telephone:  CHerry  5521, 

STANDING  COMMITTEES 
NOTE:  New  Committee  appointments  for  the  1942-1943  year,  changing 
the  personnel  of  most  Committees  in  the  following  lists,  will  appear  next 
month. 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  Q.  Corlett,  Colorado 
Springs;  H S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  B.  G.  Howlett, 
Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  G.  R.  Buck,  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unrug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  SterUng;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sam  Downing,  A.  P. 
Jackson. 

Arrangements:  C.  S.  Gydesen,  Chairman;  T.  G.  Corlett,  W.  C.  Service, 

D.  H.  Winternitz,  Colorado  Springs. 

Publication  (three  years) : C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Philpott,  Denver,  1944;  Ward  Darley,  Denver,  1945. 

Medicolegal  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 


R.  W.  Arndt.  Denver.  1943:  H.  R.  McKeen,  Sr.,  Denver,  1944. 

Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman;  A.  W. 
Glathar,  Pueblo:  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman: 
H.  A.  Black,  Puehlo;  E.  M.  Morrill,  Fort  Collins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver. 

Necrology:  K.  G.  Cooper,  Denver.  Chairman;  J.  W.  Bradley,  Colorado 
Springs  (in  absentia) ; J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  R.  Weeks,  Denver,  1942  (in  absentia);  W.  W.  Haggart,  Denver,  1943; 

E.  H.  Munro,  Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venerea!  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943  (in  absen- 
tia), Chairman;  J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson, 
Salida,  1942;  F.  D.  Fowler,  Idaho  Springs,  1942  (in  absentia). 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  3.  Jaffa,  Denver; 

F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  G.  P.  Lingenfelter,  Denver,  Chair- 
man; L.  R.  AUen,  Colorado  Springs;  L.  L.  Hick,  Delta;  C.  T.  Knuckey, 
Lamar;  H.  L.  Fowler,  Denver  (in  absentia). 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Chairman;  R.  W.  Gordon. 
V.  G.  Jeurink,  A.  A.  Wearner,  all  of  Denver. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  G.  H.  Gilen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen,  Den- 
ver, 1946. 


Jt, 


op  your  f^atients 


ow  many  oj  your 
owe  uou 
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who  are  now  on  yooa  jobs 

at  yood  pay? 


J^ist  Them  With  Us  for  Collection  Now 

Turn  Your 

Delinquent  Accounts  Into  War  Savings  Bonds . 

Since  1912 

Your  Credit  and  Collection  Bureau 


The  American  Medical  and  Dental  Association 

700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

Denver,  Colorado 
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Interested  in 

CIGARETTE  ADVERTISING? 

Words,  claims,  clever  advertising  do  sell 
plenty  of  products.  But  obviously  they  do  not 
change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  a claim.  It  is  the  result  of 
a difference  in  manufacture,  proved * advan- 
tageous over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll.  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Provo,  Utah,  August  27,  28,  29,  1942 


OFFICERS — 1942-1943 

President:  L.  E.  Viko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Secretary:  D.  G.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Councillors:  First  District:  C.  J.  Jensen,  Ogden.  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
G.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

COMMITTEES— 1 942-1 943 
Public  Health:  Wm.  R.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo;  John  F.  Wikstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  J.  W.  Bergstrom,  Cedar  City;  D.  P.  Whitmore,  Roosevelt;  D.  C.  Budge, 
Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields.  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 
Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  S.  Snow,  Salt 


Lake  City;  R.  Gam  Clark,  Provo;  G.  S.  Rees,  Smithfield:  W.  M.  Nebeker, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake 
Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  Cailister,  ex-officio;  D.  G. 
Edmunds,  ex-officio;  W.  H.  Tibbals,  ex-officio. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh.  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  Olinger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  II.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvie,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City;  0.  L.  Ross,  Salt 
Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell,  Chairman,  Ogden;  Lawrence  C 
Snow,  Salt  Lake  City:  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leiand  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  C. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  E.  I*.  Mills,  Ogden; 
Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  Jellison,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LeCompte.  Chairman.  Salt  Lake 
City:  J.  R.  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W.  Nelson, 
Ogden:  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modem  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


FIT'WELL 

Phone  3-7344  P.  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

^Jhe  jf^hysicians  Supply  C^o. 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 

Supplies  and  Trusses 

Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 

Manufacturers  of 

Shoes,  Arch  Supports  made  from  Plaster 

ABDOMINAL  SUPPORTERS 

| of  Paris  Casts;  Sacro-iliac  Belts, 

and  ELASTIC  STOCKINGS 

Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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When  depression  accompanies 
more  fundamental  pathology 


In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that,  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may  help 
to  alleviate  the  concomitant  depression  which  so  often  interferes  with 
the  management  of  the  case. 


Benzedrine  Sulfate 


Tablets 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy  and  psychomotor  retarda- 
tion, but  is  contraindicated  in  patients  manifesting  anxiety,  hyperexcitability,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should  always  be  administered 
under  the  careful  supervision  of  a physician,-  and  depressive  psychopathic  cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should  bear  in  mind  that  any 
drug  which  produces  pleasant  or  euphoric  effects  may  prove  to  be  habit  forming — especially  in  unstable 
or  neurotic  individuals. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  August  16,  17,  18,  1942 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vice  President:  R.  H.  Reeye,  M.D.,  Casper,  Wyoming. 

Treasurer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Victor  R.  Dacken,  M.D.,  Cody;  H.  L.  Harvey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Rawlins;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Riach,  M.D., 
Casper:  S.  L.  Myre.  M.D.,  Greybnll;  P.  M.  Schunk,  M.D.,  Sheridan;  0.  L. 
Treloar,  M.D. , Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  G. 
Denison,  M.D.,  Sheridan;  R.  A.  Ashbaugh,  M.D.,  Riverton;  Lee  W.  Storey, 
M.D.,  Laramie;  T.  J.  Riach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barber. 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  Thermopolis;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  JYI.D,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  R.  H.  Reeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins;  Geo. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

A 

DEEP  ROCK  WATER  CO. 

TAhor  5121  ' Denver,  Colo.  614  27th  St. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 
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Why  Biolac  plays  an  important  part  in  wartime  practice 


IN  these  days  of  overwork,  you  need 
every  minute  you  can  get. 

Biolac,  because  it  is  a complete  infant  for- 
mula, is  an  important  timesaver  for  many 
doctors.  It  saves  valuable  time  in  comput- 
ing feeding  directions. 

Biolac  provides  completely  for  all  the  nu- 
tritional requirements  of  the  normal  infant 
except  Vitamin  C.  And  it  supplies  all  these 
food  elements  in  amounts  that  equal  or  ex- 
ceed recognized  requirements  for  optimal 
growth  and  health.  (See  chart  below.) 

N ot  only  can  B iolac  save  you  sorely  needed 
time.  Biolac  formulas  are  so  simple  to  pre- 
pare— requiring  only  dilution  with  boiled 


NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 


water  as  you  prescribe  — - that  the  busy 
mother’s  formula-mixing  time  is  cut  to  a 
fraction,  as  are  chances  of  formula  errors 
and  contamination. 

For  professional  information  about  Bio- 
lac, write  Borden’s  Prescription  Products 
Division,  350  Madison  Avenue,  New  York, 
N.  Y. 

• Biolac  is  prepared  from  whole  milk,  skim 
milk,  lactose.  Vitamin  B\,  concentrate  of  Vita- 
mins A and  D from  cod  liver  oil,  and  ferric 
citrate.  It  is  evaporated,  homogen-  pgfp* 
ized,  and  sterilized. 


HOW  BIOLAC  FEEDINGS  COMPARE 
WITH  ESTABLISHED  REQUIREMENTS 


RECOGNIZED 

STANDARDS 

BIOLAC 

FEEDINGS 

PROTEIN  (J1S./H.  My  wiigiit) 

. 1.4  to  1.8 

2.7 

CALCIUM  (esas./day)  . . . 

1.8 

1.0 

IR0N(mgms./IMc3!«ri«s).  . 

0.15 

1.25 

VITAMIN  A (B.S.P.  Uwts/isy) 

1560. 

25S0. 

VITAMIN  Ei  (U.S.P.  llsits/ Sir) 

83. 

85. 

VITAMIN  82  (we«s,/daj) 

0.5 

2. 

VITAMIN  D (U.S.P.  Bsits/180  nisrics)  50. 

03. 

October,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


669 


Colorado  Jdospitai  ^Association 


OFFICERS 

President:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital,  Denver. 
President-elect:  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver. 

Vice  President:  Wm.  B.  McNary,  Colorado  Hospital  Service  Assn., 

Denver. 

Treasurer:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  Msgr.  John  R.  Mulroy  (1942),  Catholic  Charities,  Denver: 

Theodore  L.  Williams,  M.D.  (1942),  Denver  General  Hospital;  Boy  R. 
Anderson  (1943),  Larimer  County  Hospital,  Ft.  Collins;  Samuel  S. 
Golden,  M.D.  (1943),  Beth  Israel  Hospital,  Denver;  Frank  J.  Walter 

(1944),  St.  Luke’s  Hospital,  Denver;  Herbert  A.  Black  (1944),  Parkview 
Hospital,  Pueblo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 

pital; Rev.  E.  J.  Friedrich  (1943),  EvangeUcal  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 


Constitution  and  Rules — De  Moss  TaUaferro,  Chairman,  ChUdren's  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospitaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Pb. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charitiee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
HospitaL 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


YOUR  SHOULDERS , SIR... 

And  collar,  too  - — will  fit  perfectly  if  you  have 
your  Army  or  Navy  officers’  uniform  cus- 
tom tailored.  Priced  the  same  as  ready-mades. 

Also  Slacks  . . . Wool  Shirts  . . . Overcoats  and  Trench  Coats 

BOB  HASKINS 

DENVER  GRand  3001  COLORADO 


Five  Council- Accepted  Products... 

GYNERGEN* 

For  prompt  relief  of  migraine. 


SCILLAREN* 


Cardioactive  glycosides  from  squill. 
Recognized  as  a reliable  cardiotonic. 

CALGLUCON* 

For  palatable  and  convenient  oral  calcium  therapy. 


DIGILANID* 

Chemically  pare  glycosides  from  digitalis  lanata. 
If  is  stable  and  well  tolerated. 

SANDOPTAL* 

A safe  anti  effective  hypnotic. 

Well  tolerated  even  by  the  aged. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  + Trade  Marks  Reg.  v.  s.  Pat.  off.  San  Francisco,  Calif. 
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THE  NEW  APPROACH  TO  ADJUSTMENTS  IN 


• The  new  oppor- 
tunity for  patients’ 
cooperation 


• The  value  of 
keeping  special 
case  histories 


THE  relationship  of  nicotine  intake  to  cer- 
tain sub-clinical  symptoms  is  of  interest 
to  the  physician. 

Time  was  when  clinical  observation  in  such 
cases  was  difficult.  Patients  were  reluctant  to 
fall  in  with  limitations  on  smoking. 

Now  your  recommendation  of  slow-burning 
Camels*  is  a simple  step  towards  securing  this 
cooperation.  Millions  have  found  an  added 
"pleasure  factor”  in  Camel’s  special  mildness 
and  unusually  fine  taste. 


In  anticipation  of  more  accurate  data  when 
adjusting  smoking  hygiene,  we  suggest  that 
you  keep  a separate  file  of  these  case  histories. 
This  may  lead  to  interesting  conclusions. 

★ 

*The  Military  Surgeon,  Vol.  89,  No.  1,  p.  5,  July,  1941 
J.A.M.A.,  93:1110— October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 

★ 

"THE  CIGARETTE,  THE  SOLDIER,  AND  THE 
PHYSICIAN,”  The  Military  Surgeon,  July,  1941.  Re- 
print available.  Write  Camel  Cigarettes,  Medical  Rela- 
tions Division,  1 Pershing  Square,  New  York  City. 


^ darnel  “Hr 
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BACTERIOSTATIC  AGENT 


SCLFATHIAZOLE 


WINTHROP 


CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 


Sulfatliiazole  exerts  a prompt  bacteriostatic  effect 
upon  a number  of  pathogenic  organisms.  A pro- 
nounced action  is  observed  on  tbe  following: 

PNEUMOCOCCUS  • STAPHYLOCOCCUS 
GONOCOCCUS  • MENINGOCOCCUS 

Remarkable  clinical  results  bave  been  con- 
sistently obtained  in  infectious  conditions  caused 
by  tbese  organisms.  Complications  wbi  cb  are  com- 
monly encountered  in  pneumonia,  gonorrhea  or 
meningitis  are  greatly  reduced  in  frequency  and 
severity. 

Tbe  dosage  should  be  adjusted  to  tbe  nature 
of  tbe  disease,  as  well  as  to  tbe  age  and  condition 
of  the  patient.  Write  for  dosage  chart  and  booklet 
on  Sulfathiazole-Winthrop. 

Sulfatliiazole -W inthrop  is  supplied  in  tablets  of  0.5  Gm. 
(7.72  grains),  bottles  of  50,  100  and  500;  also  (primarily  for 
children  ) in  tablets  of  0.25  Gm.  (3.86  grains),  bottles  of  50, 
100  and  500.  Sterile  powder  is  available  in  bottles  of  5 Gm., 
, % lb.  and  1 lb. 
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/ knew  it . . . the  magic  bullet . 

—EHRLICH 


With  these  epochal  words,  the  modern 
chemotherapy  of  syphilis  was  established 


rAPID  SOLUB.UTV 


COMPLETE  SOLUBILITY 


AMPtjUNQ 


DARKFIEID  PREPARATION  FROM  A HUMAN  CHANCRE  EXUDATE 
I.  Treponema  Pallidum  2.  Treponema  Rsfringens 
3.  Red  blood  cells  4 . Leukocyte 


.VICTORY 

BUY 


WAR 

SAVINGS 

BONDS 


NEOARSPHENAMINE  MERCK 


An  excellent  arsenical  of  many  advantages } due  to  definite 


advances  made  in  its  synthesis  by  the  Merely  Research  Divi- 


' 

' 

■ ' 


NEOARSPHENAMINE 

MERCK 


LOW  TOXICITY  bounce/ 


RAPID  AND  COMPLETE  rHinou^ 


sion,  is  widely  specified  today  for  the  treatment  of  syphilis. 


SOLUBILITY 


^ccefttec/ 


MERCK  & CO.  IllC.  *yllanu<fact((rinfy  RAHWAY^  N.  iJ» 
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The  well-being  of  hundreds  of  thousands  of  diabetic  patients 
would  be  disturbed  if  the  strength  of  lots  of  Iletin  (Insulin, 
Lilly)  should  vary  from  the  potency  stated  on  the  label.  Uni- 
formity is  assured  by  vigilant  testing — tests  of  crude  materials, 
tests  to  control  processing,  tests  for  purity,  sterility,  and  sta- 
bility. Data  for  the  standardization  of  one  master  lot  of 
Iletin  (Insulin,  Lilly)  may  aggregate  convulsion  tests  on  several 
thousand  mice  and  blood -sugar  curves  of  one  or  two  thousand 
rabbits.  It  is  estimated  that  more  than  a million  blood-sugar 
determinations  have  been  made  in  the  twenty  years  of  Insulin 
testing — another  example  of  the  art  of  doing  things  well. 


% 


^\)DCTC  Of 


% 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS, 


INDIANA,  U.  S.  A. 


OCTOBER 

1942 


SRocky  JMountain 

_ Medical  Journal 


Colorado 

Utah 

Wyoming 


-Editorial- 


Editors  Old  and  New 

Rocky  Mountain  Medical  Journal  is 
no  longer  an  infant  among  medical  jour- 
nals of  the  country.  Including  the  life  of  its 
forbear,  Colorado  Medicine,  it  is  soon  to 
enter  its  fortieth  year  of  publication.  Now, 
upon  the  occasion  of  a change  in  editors, 
we  may  be  justified  in — or  at  least  excused 
for — reciting  the  names  and  years  of  tenure 
of  the  editors  who  have  gone  before. 

Volume  I,  Number  1,  came  off  the  press 
November  1,  1903.  It  was  the  creation  of 
Dr.  Edward  Jackson,  whose  meticulous  and 
productive  editorship  continued  for  two  years. 
Volume  III  was  the  product  of  a joint  edi- 
torship shared  in  by  Drs.  J.  M.  Blaine  and 
George  A.  Moleen.  In  1907  Dr.  Moleen 
became  the  sole  editor  and  continued  as  such 
until  1909  in  which  year  he  edited  Volume 
VI  in  collaboration  with  Dr.  Henry  S.  Den- 
nison. Volume  VII  was  published  during 
1910  under  the  co-editorship  of  Drs.  Denni- 
son and  Leonard  W.  Ely.  The  succeeding 
volume  was  begun  by  Dr.  Ely  alone,  but  his 
term  of  service  was  terminated  with  the 
September  number.  He  was  replaced  by  Dr. 
C.  S.  Elder,  who  completed  Volume  VIII  and 
continued  as  editor  through  the  year  1914, 
thus  completing  Volume  XI.  Dr.  William  H. 
Crisp  became  editor  and  continued  to  occupy 
the  post  up  to  and  through  1918,  thus  giving 
us  Volumes  XII  to  XV  inclusive.  Dr.  Frank 
B.  Stephenson  became  associate  editor  in 
1918  and  editor  in  April  1919,,  replacing 
Dr.  Crisp  in  mid-year.  He  completed  Vol- 
ume XVI  and  served  continuously  up  to  and 
through  1923,  thus  completing  Volume  XX. 
Dr.  C.  S.  Bluemel  edited  Volumes  XXI  and 
XXII  during  the  years  1923-24.  He  was  suc- 
ceeded by  Dr.  C.  F.  Kemper  for  the  four 
years,  1926-29.  During  that  period  the  Wy- 
oming State  Medical  Society  participated, 
for  the  first  time,  in  the  publication  enter- 


prise, Dr.  Earl  Whedon  being  the  first  Wy- 
oming editor. 

In  1929,  with  the  advent  of  a full-time  sec- 
retaryship for  the  Colorado  State  Medical 
Society,  the  editorship  of  the  Journal  was  re- 
organized. The  Executive  Secretary,  Mr. 
Harvey  T.  Sethman,  was  given  charge  of  the 
business  and  advertising  management,  make- 
up, and  editorship  of  all  material  other  than 
scientific  articles  under  the  title  of  Managing 
Editor,  and  the  physician-editor  was  desig- 
nated Scientific  Editor. 

Volume  XXVII  was  the  work  of  Dr.  J. 
Roslyn  Earp,  who  continued  as  Scientific 
Editor  up  to  and  through  April,  1931.  He 
was  succeeded  by  Dr.  Douglas  W.  Macom- 
ber,  who  completed  Volume  XXVIII  of  1931 
and  has  continued  up  to  the  present  time.  In 
1931  we  also  became  the  official  journal  for 
the  Colorado'  Hospital  Association,  and  in 
the  succeeding  years  Dr.  M.  H.  Rees,  Mr. 
Frank  J.  Walter,  Dr.  B.  B.  Jaffa,  and  Mr. 
John  H.  Latcham  have  edited  that  organiza- 
tion’s material  for  our  pages.  Dr.  Jaffa  has 
recently  returned  to  the  acting  editorship  for 
the  Hospital  Association  to  relieve  Mr. 
Latcham  during  the  latter's  service  with  the 
Army.  During  Dr.  Macomber’s  term  of  of- 
fice, the  Utah  State  Medical  Association  and 
the  Rocky  Mountain  Medical  Conference 
have  joined  with  us  in  this  common  publica- 
tion effort,  and  the  name,  Colorado  Medicine, 
has  been  rechristened.  The  Rocky  Mountain 
Medical  Journal,  thus  becoming  the  official 
publication  for  the  doctors  of  Colorado,  Utah, 
and  Wyoming.  Dr.  M.  C.  Keith  succeeded 
Dr.  Whedon  as  Wyoming  editor  and  Dr. 
Richard  P.  Middleton  and  Mr.  W.  H.  Tibbals 
have  jointly  edited  the  Utah  section. 

So  runs  the  story.  With  the  October  num- 
ber of  Volume  XXXIX,  1942,  Dr.  Macomber 
was  granted  a leave  of  absence  to  join  the 
armed  forces  of  this  country.  It  is  an  under- 
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statement  to  say  that  we  all  wish  him  well 
in  his  new  field  of  endeavor. 

The  Committee  on  Publication  has  an- 
nounced the  selection  of  Dr.  Lyman  W. 
Mason  as  Acting  Scientific  Editor  of  the 
Journal.  Probably  a more  likely  editor  could 
not  be  found.  Age,  experience,  training  and 
aptitude  all  conspire  to  reward  his  efforts 
with  more  than  ordinary  success.  We  ap- 
preciate that  often  he  will  be  obliged  to  steal 
time  from  other  affairs  of  impelling  impor- 
tance in  order  to  do  his  recurring  duties  for 
the  Journal.  For  this  reason,  we  also  know 
that  many  times  he  will  not  be  able  to  main- 
tain the  editorial  standards  he  would  like — or 
even  as  he  could.  In  these  days  of  over- 
work, we  will  all  understand. 

C.  F.  K. 

<4  « <* 

What  About  "Frills”? 

the  grim  feeling  of  war  begins  to  es- 
tablish itself  in  the  consciousness  of 
people  and  one  by  one  the  younger  physi- 
cians quit  practice  and  appear  in  uniform  the 
question  seems  to  arise,  “What  of  the  civi- 
lian population  and  its  sick?”  or,  as  the  man 
on  the  street  may  say,  “What  are  we  going 
to  do  if  all  of  the  doctors  go  to  war?”  This 
of  course  implies  an  exaggeration  of  the  ac- 
tuaj  prospect.  By  actual  prediction  20  per 
cent  of  the  practicing  M.D.’s  in  the  United 
States  will  be  in  service  by  the  end  of  this 
year  and  in  1943  the  public  may  look  forward 
to  a depletion  of  their  medical  help  by  ap- 
proximately 30  per  cent. 

One  of  the  commentators  on  this  situation 
has  recently  made  the  highly  optimistic 
“crack”  that  we  shall  just  have  to  cut  the 
frills  out  of  medicine.  Naturally  those  prac- 
titioners who  remain  at  home  will  have  an 
excellent  opportunity  to  demonstrate  their 
capacity  for  harder  work  and  less  play.  This 
is  all  well  and  good  and  will  doubtless  be 
accepted  as  a just  share  of  the  war  effort. 
But  what  are  the  frills  that  are  to  be 
shorn  off? 

With  this  question  in  mind  the  writer  has 
made  it  a point  to  broach  the  subject  of  war 
medicine  to  a number  of  the  representative 
members  of  his  hospital  staff.  In  most  cases 
the  responses  were  by  no  means  satisfactory 


from  the  standpoint  of  constructive  “defrill- 
ing.”  Most  of  the  men  who,  by  the  way,  are 
just  now  beginning  to  feel  the  prod  of  extra 
work,  seemed  a little  bewildered  by  the  pros- 
pect of  having  to  care  for  twice  as  many 
as  their  present  line-up  of  patients. 

A pediatrician  felt  that  increased  respon- 
sibility in  the  way  of  a larger  practice  would 
result  in  a lamentable  step  backwards.  He 
said,  “I’d  really  like  to  give  more  care  to 
fewer  patients  whereas  the  probability  is 
that  we  shall  all  have  to  give  less  care  to 
more  patients.  I hate  to  lower  my  standards 
but  how  can  this  be  avoided?”  A hard- 
pressed  urologist  said  “What  frills?  I’m  al- 
ready cutting  down  my  treatments  to  the 
barest  necessities  in  order  to  get  around  to 
each  patient.”  The  industrial  surgeon  recog- 
nized a number  of  frills  in  the  form  of  time 
expended  in  listening  to  the  complaints  of 
questionable  injury  cases — as  for  example, 
the  strong  man  with  a weak  back  and  a 
weekly  compensation  check.  Since  the  era 
of  industrial  insurance  an  appreciable  per- 
centage of  the  surgeon’s  time  is  being  taken 
up  by  these  bothersome  cases  of  “compen- 
sationitis.”  This  situation  will  perforce  be 
corrected  when  more  serious  casualties  ap- 
pear. 

One  general  practitioner  adopted  an  edu- 
cational attitude  and  generalized  as  follows: 
“The  public  must  be  educated  in  more  com- 
mon-sense ways  of  thinking  medically.  There 
is  a great  deal  of  unnecessary  doctoring. 
First  aid  and  prevention  must  be  encouraged, 
but  let's  cut  out  the  vitamins  and  self-medi- 
cation. Let’s  cut  out  the  remedy  ads  on  the 
radio  and  make  all  the  mothers  throw  away 
their  thermometers.”  The  obstetrician  was 
in  a more  constructive  frame  of  mind  than 
the  rest.  He  said,  “I  shall  discontinue  a large 
number  of  my  personal  calls.  If  necessary, 
we  shall  take  most  of  the  ‘multips’  ’ out  of 
the  hospital  and  concentrate  them  in  one  of 
the  big  old  houses  hereabouts.  We  can  get 
some  old  ladies  to  help  with  the  nursing.  If 
things  get  more  congested  we  shall  back  up 
into  the  past  century  and  organize  a corps 
of  midwives  to  take  care  of  the  mothers  in 
their  homes.” 

The  impression  one  gets  after  giving  due 
thought  to  the  subject  under  consideration  is 
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that  the  practice  of  medicine  today  by  the 
rank  and  file  of  M.D.’s  has  very  few  features 
which  could  rightly  be  designated  as  frills. 
Rather  one  must  say  that  some  procedures 
are  less  necessary  than  others,  and  some 
practitioners  are  overzealous.  It  is  a well- 
established  principle  that  men  of  character 
do  not  easily  lower  their  standards.  They 
are  simply  forced  down  by  adverse  condi- 
tions. 

All  of  the  people  must  be  cared  for — this 
seems  to  be  a prevailing  principle  of  the 
democratic  way  of  life.  Ipso  facto  in  the 
event  that  50  per  cent  of  the  doctors  go  to 
war  there  will  be  no  neglect  of  the  have- 
nots  in  favor  of  the  haves,  but  the  less  neces- 
sary medical  procedures  will  be  eliminated 
and  by  one  means  or  another  all  of  the  peo- 
ple will  be  cared  for. 

Q.  B.  CORAY. 

<4  « <4 

Not  So  Innocent! 

^everal  articles  condemning  mineral  oil 
have  appeared  in  recent  medical  literature. 
Attention  is  called  to  interference  with  fat 
soluble  vitamin  absorption,  to  “mineral  oil 
poisoning’’ — anorexia,  flatulence,  indigestion, 
and  local  anal  complaints.  An  article  by  Mor- 
gan in  the  J.A.M.A.  states  “in  some  respects 
liquid  petrolatum  has  earned  its  niche  in  the 
section  of  toxicology  rather  than  in  pharma- 
cology.” Other  articles  have  condemned  its 
local  use  in  the  nose,  mentioning  friable  mu- 
cosa, poor  drainage,  and  a train  of  objection- 
able consequences.  Dangers  of  oil  aspiration 
are  mentioned. 

We  might  add  another  thought  while  con- 
demning over-enthusiasm  in  the  use  of  liquid 
petrolatum.  Patients  with  recently  healed 
wounds,  particularly  burns,  are  sometimes  in- 
structed to  “rub  it  with  oil,”  perhaps  'most 
any  kind  of  oil.  For  economic  reasons,  min- 
eral oil  may  be  elected;  and  for  psychologic 
reasons,  the  process  may  be  greatly  overdone. 
Prolonged  inflammation  and  intractable  itch- 
ing may  follow;  the  surface  “weeps,”  irritat- 
ing encrustations  form,  the  area  is  soft  and 
vulnerable  to  any  type  of  trauma.  The  causa- 
tive factor  is  promptly  identified  when  oil 
applications  are  omitted  and  the  tissues  kept 
dry,  perhaps  with  the  aid  of  a bland  powder, 
such  as  powdered  corn  starch. 


"Rubber  Gloves  Are 
Here  to  Stay ” 

Jn  the  light  of  modern  surgical  technic,  one 
may  have  forgotten  that  the  dark  ages  of 
surgery  are  not  in  the  distant  past.  Aseptic 
technic  has  been  perfected  during  this  cen- 
tury and  within  the  recollection  of  many  sur- 
geons still  active.  The  editor  of  another 
state  journal  has  recently  published  in  full 
an  article  from  the  Northwestern  Lancet  of 
Jan.  1,  1900.  It  discusses  the  prevalence  of 
septic  complications  in  surgery,  apparent 
contributing  etiological  factors,  and  types 
and  uses  of  rubber  gloves.  The  following  few 
paragraphs  conclude  the  article: 

Gloves  should  be  worn  in  all  operations  upon 
patients  suffering  from  active  syphilis  and  tuber- 
culosis. They  have  been  of  great  comfort  and 
security  to  the  writer  and  a number  of  times  in 
such  cases,  both  for  his  own  protection,  as  well 
as  that  of  the  patient,  against  infection  with  pyo- 
genic micro-organisms.  In  obstetrical  practice 
rubber  gloves  are  of  very  great  value.  The  hand 
that  is  used  for  making  the  examinations  should 
be  covered  with  a glove.  So  in  obstetrical  opera- 
tions, such  as  placing  the  extracting  forceps,  or 
guiding  the  craniotomy  instruments,  and  removing 
blood  clots  from  the  uterine  cavity. 

There  are  some  objections  to  the  use  of  gloves. 
First,  interference  with  the  sense  of  touch,  which 
is  especially  true  at  the  beginning  of  their  use, 
but  this  in  the  course  of  time  is,  to  a great  extent, 
overcome;  second,  their  use  renders  the  technic 
of  surgery  more  complicated;  third,  it  adds  to  the 
expense.  But  what  do  such  objections  signify  when 
compared  with  the  added  safety  rendered  the  pa- 
tient and  the  comfort  of  mind  it  gives  to  the  sur- 
geon in  the  assurance  that  his  patient  is  so  much 
less  liable  to  infection? 

Rubber  gloves  are,  in  my  opinion,  a real  need, 
have  come  to  stay,  and  will  come  into  more  gen- 
eral use  as  their  virtues  become  more  appreciated. 
I believe  the  time  is  not  far  distant  when  a sur- 
geon who  does  not  wear  rubber  gloves  will  be 
looked  upon  as  an  unsafe  man  and  an  incomplete 
operator. 

Yes,  indeed,  the  author  was  a wise  and 
courageous  man.  No  doubt  many  colleagues 
opposed  his  convictions,  true  to  comparable 
epochs  in  the  progress  of  mankind.  When 
discouraged  with  the  trend  of  events  in  your 
practice,  doctor — or,  on  the  other  hand,  when 
noting  almost  miraculous  effects  of  the  sulfa 
drugs — remember  what  our  profession  has 
done  in  forty  years. 
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For  many  years,  I have  looked  forward  to 
the  Annual  Session  of  the  Colorado  State 
Medical  Society  as  a time  to  renew  old  friend- 
ships and  to  make  new  acquaintances.  I have 
enjoyed  the  House  of  Delegates  because  it 
has  given  us  a free  expression  of  the  thought 
and  feelings  of  all  sections  of  this  great  state. 
The  presence  of  our  wives  has  mellowed  our 
tempers  and  conserved  our  judgments.  We 
have  gathered  at  these  sessions  with  good 
cheer  and  keen  scientific  minds,  and  have  re- 
turned after  a few  days  to  our  daily  tasks 
with  a fresh  inspiration  and  renewed  confi- 
dence. 

This  year  we  have  no  scientific  program. 
The  situation  is  unique.  Our  youth  with  its 
enthusiasm  and  our  younger  men  with  their 
strength  are  in  the  armed  forces.  They  are 
being  directed  by  master  military  minds  and 
are  in  another  sphere  of  activity.  As  a pro- 
fession, we  have  never  had  such  an  oppor- 
tunity to  serve  our  country,  and  we  are  doing 
it  willingly  and  well.  I believe  that  we  can 
point  with  pride  to  the  medical  organization 
in  our  armed  forces. 

The  scene  before  us  at  home  is  not  so  rosy. 
There  is  no  insignia  and  no  rank  and  there 
are  no  medals.  There  is  no  encouragement 
from  the  standpoint  of  numbers.  But,  although 
the  ranks  at  home  are  seriously  depleted,  we 
must  not  [ail. 

We  have  a threefold  responsibility:  first, 
to  maintain  our  own  health;  second,  to  main- 
tain the  health  of  the  community  in  which 
we  live,  and  third,  to  bolster  the  morale  of 
every  individual  with  whom  we  come  in 
contact.  To1  carry  out  the  first,  we  must 
adopt  a schedule  of  which  we  are  physically 
capable  and  live  by  strict  training  rules.  To 
realize  our  second  objective,  we  will  be  aided 
by  impressing  upon  our  patients  the  fact  that 
we  are  at  war,  and  that,  temporarily,  health 
conservation  services  are  suspended.  We 
must  inform  them  that  we  expect  them  to 
live  by  the  same  strict  rules  that  we  are  ap- 
plying to  ourselves,  and  that  they  should  call 

^Delivered  Sept.  24,  1942,  to  the  Colorado  State 
Medical  Society  at  the  Shirley-Savoy  Hotel,  Denver. 


us  only  for  accidents,  emergencies  or  serious 
sickness.  The  education  which  has  been 
scattered  by  Red  Cross  courses,  in  First  Aid, 
Accident  Prevention  and  Home  Hygiene  and 
Nursing  should  show  some  returns. 

This  situation  is  temporary  but  will  be 
acute  in  the  next  eight  to  twelve  months. 
During  this  period  every  citizen  must  be  per- 
suaded to  be  willing  to  make  some  sacrifices. 
It  will  be  difficult  to  maintain  our  friendly 
relations  with  patients  but  a smile  and  a kind 
word  of  explanaton  will  soothe  many  a sad 
and  worried  heart  and  the  suggestion  that 
they  are  making  their  contribution  to  the 
armed  cause  may  quiet  many  an  impatient 
or  hysterical  mind.  We  all  like  to  feel  that 
we  are  playing  a necessary  role  in  winning 
the  war.  We  should  give  our  patients  an 
opportunity  to  make  their  effort  along  with 
ours,  and  we  must  remember  to  praise  them 
for  this  response. 

We  have  stressed  prevention  and  early 
diagnosis  and  are  beginning  to  feel  that  our 
attitude  is  appreciated.  We  have  built  diag- 
nostic units  in  our  hospitals  and  in  our  own 
offices  with  happy  results.  Our  standards 
must  not  lapse  but  our  procedure  may  have 
to  be  modified.  There  will  be  fewer  techni- 
cians and  specialists  and  we  may  have  to 
return  to  some  of  the  aides  that  were  preva- 
lent thirty  years  ago.  If  this  situation  arises, 
most  of  us  who  are  left  at  home  have  had 
training  in  the  school  of  touch  and  observa- 
tion and  we  should  be  able  to  survive. 

Then  we  must  remember  that  this  battle 
on  the  Home  Front  is  not  an  individual  effort 
and  the  success  or  failure  of  it  is  not  an  indi- 
vidual responsiblity.  Organized  intelligent 
medicine  in  the  United  States  is  on  trial  and 
we  must  not  fail.  We  must  by  resourceful- 
ness and  diplomacy  maintain  the  confidence 
of  the  people  so  that  there  will  be  a kindly 
reception  to  the  medical  men  in  the  armed 
forces  when  they  return  to  civil  life.  We 
can  show  our  appreciation  of  their  sacrifice 
in  no  better  way  than  to  present  them  to  a 
kindly  confident  clientele  when  they  return. 
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Temporarily  we  must  be  resourceful  and 
diplomatic  and  save  our  scientific  research 
until  we  have  won  a war.  The  days  ahead 
will  be  trying,  but  not  impossible.  When 
news  is  bad  and  friends  are  cross,  I believe 


that  we  will  experience  a great  personal  satis- 
faction and  have  a professional  pride  if  we 
are  able  to  smile  and  say  to  ourselves:  We 
must  not  fail;  we  are  winning  this  war  at 
home. 


CONVALESCENT  HUMAN  SERUM  THERAPY* 

C.  M.  HYLAND,  M.D. 

LOS  ANGELES,  CALIF. 


In  1933  the  Children's  Hospital  of  Los 
Angeles  was  under  quarantine  for  several 
months  because  of  the  various  acute  conta- 
gious diseases  prevalent  at  the  time,  chiefly 
measles  and  scarlet  fever.  This  period  proved 
to  be  of  such  economic  importance  to  the 
institution  that  it  was  finally  decided  to  at- 
tempt prophylaxis  of  the  more  common  infec- 
tious diseases  by  the  use  of  convalescent  sera. 
Beginning  with  1934  and  up  until  October  1, 
1940,  a convalescent  serum  center  operated 
in  the  hospital  under  my  supervision  as  Di- 
rector of  Laboratories.  It  is  gratifying  to 
know  that  during  this  time,  the  Children’s 
Hospital  escaped  prolonged  periods  of  quar- 
antine. The  value  of  convalescent  serum,  in 
this  particular  instance  is  well  established. 
Ten  years  ago  the  importance  of  convalescent 
serum  in  the  prevention  and  treatment  of 
disease  was  slowly  being  recognized.  Articles 
concerning  its  use  were  appearing  in  many 
foreign  medical  journals,  already  a few  in  our 
own  literature. 

The  acute  contagious  diseases  for  which 
convalescent  sera  were  collected  were 
measles,  mumps,  chicken  pox,  scarlet  fever 
and  whooping  cough.  The  donor  in  each 
instance  had  recently  recovered  from  one  of 
these  diseases.  He  was  considered  to  be  a 
convalescent  for  six  months  after  the  onset 
of  illness,  and  during  this  period  could  be  a 
donor  for  several  times.  After  this  initial  pe- 
riod the  individual  is  then  considered  immune 
and  according  to  the  regulations  of  the  Na- 
tional Institute  of  Health  is  no  longer  a con- 
valescent. For  example,  a measles  convales- 
cent donor  becomes  measles  immune  after  six 
months  and  although  his  serum  is  still  valuable 
for  protection  of  measles,  it  can  not  be 
shipped  interstate. 

*Presented  at  the  Rocky  Mountain  Medical  Con- 
ference at  Yellowstone  National  Park,  Sept.  3,  1941. 


Measles 

The  usual  opinion  that  measles  is  not  a 
serious  disease  and  therefore  requires  no  par- 
ticular control  is  erroneous.  Thirty  thousand 
deaths  from  the  disease  occurred  in  Germany 
in  one  year.  Over  a five-year  period,  an 
orphanage  in  Paris  was  found  to  have  a 45 
per  cent  mortality  from  measles  in  all  admis- 
sions. Between  1910  and  1921,  there  were 
100,000  deaths  from  measles  in  the  United 
States  or  an  average  of  10,000  deaths  per 
year.  A condition  such  as  measles,  which 
causes  so  many  deaths  the  world  over,  de- 
mands the  attention  of  the  physician  and  the 
parent  alike.  A higher  percentage  of  deaths 
from  measles  occurs  in  infants  under  2 years 
of  age,  more  than  for  any  of  the  other  age 
groups.  Measles  convalescent  serum  confers 
a passive  immunity  on  the  recipient.  This 
immunity  is  short-lived,  probably  lasting  for 
a three  to  four-week  period.  The  patient 
again  becomes  susceptible  after  the  period 
for  passive  immunity  has  expired.  Thus  the 
convalescent  serum  administered  either  intra- 
muscularly or  by  intravenous  route,  is  elim- 
inated and  no  longer  effective  in  combating 
the  disease  after  several  weeks.  When  a sin- 
gle patient  in  an  institution  develops  measles 
a high  percentage  of  those,  even  at  quite  a 
distance  from  him,  may  contract  the  disease. 
All  of  those  considered  to  be  susceptible  con- 
tacts should  receive  measles  convalescent 
serum.  Under  such  conditions,  it  has  been 
found  that  most  of  the  contacts,  to  whom 
serum  has  been  administered,  four  or  five 
days  following  the  date  of  exposure,  do  not 
develop  measles.  The  infant  should  be  pro- 
tected against  measles,  because  of  the  high 
mortality  and  the  high  incidence  of  compli- 
cations in  the  young  child.  All  children  under 
two  years  of  age,  immediately  on  exposure 
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should  be  injected  with  5 c.c.  of  convalescent 
serum.  If  exposure  occurs  again  in  two  or 
three  weeks,  the  child  should  be  injected  with 
the  same  amount.  Protection  of  at  least  98 
per  cent  of  the  patients  results  and  the  odd 
patient  not  protected  will  have  a definitely 
mild  or  modified  type  of  measles.  If  the  pa- 
tient is  over  2 years,  say  3 or  4 years  old,  and 
in  good  health,  the  disease  may  be  modified. 
Seven  and  one-half  c.c.  of  the  convalescent 
serum  for  children  between  3 and  10  years 
of  age,  injected  on  the  sixth  or  seventh  day 
after  exposure,  usually  results  in  a definitely 
mild  or  modified  type  of  measles  not  followed 
by  complications. 

Let  me  describe  for  you  a case  of  modified 
measles.  I have  in  mind  a young  boy  who 
was  in  an  institution  and  exposed  to  measles, 
given  convalescent  serum  and  thought  to  be 
protected.  Some  two  weeks  later,  this  pa- 
tient was  sent  to  the  hospital  for  a tonsillec- 
tomy and  the  nurse,  on  changing  his  gown 
in  the  morning  of  planned  surgery  found  he 
had  a few  lesions  on  his  chest,  typical  of 
measles.  He  had  no  elevation  of  temperature, 
no  coryza,  no  cough  and  none  of  the  classical 
symptoms  of  measles  except  the  mild  skin 
rash  and  Koplik’s  spots.  That  boy  had  a 
modified  type  of  measles,  and  we  are  quite 
convinced  that  most  of  the  cases  of  modified 
measles  are  forever  immune.  That  is,  they 
develop  their  own  active  immunity  which 
means  that  the  convalescent  serum  robs  the 
virus  of  measles  of  its  bad  points  but  does  not 
interfere  with  its  ability  to  function  as  an 
antigen. 

I have  seen,  all  too  often,  patients  in  hos- 
pitals for  children  suffering  from  relatively 
insignificant  infections  that  would  develop 
complications  from  measles  followed  by  death. 
I have  in  mind  a young  boy  who  was  ready 
to  go  home  after  a mastoid  operation.  His 
wound  was  doing  nicely  when  he  developed 
measles.  He  was  below  par  because  he  was 
just  recovering  from  a very  severe  illness.  He 
developed  measles  and  lost  his  life.  A child 
with  tuberculosis  should  never  be  allowed  to 
have  measles  because  the  tuberculosis  is  al- 
most sure  to  become  more  severe.  Doctor 
Schick,  a very  eminent  authority  on  tubercu- 
losis and  pediatrics,  has  said  recently  that  you 
should  use  every  means  at  your  command 


to  protect  the  tuberculous  child  from  measles. 
There  is  another  type  of  patient  who  needs 
protection  from  measles.  The  patient  at  any 
age,  who  is  below  par,  who  has  never  had 
measles,  should  be  injected  with  the  serum 
within  the  first  five  days  after  exposure  to 
protect  him  from  measles.  Let  him  have 
measles  at  a later  exposure  when  he  is  not 
convalescent  from  some  illness. 

Scarlet  Fever 

Present  day  scarlet  fever  is  relatively  mild. 
There  is  yet  a considerable  death  rate  from 
scarlet  fever.  The  highest  rate  is  in  hospital 
patients,  which  is  not  a true  picture  of  the 
condition  because  the  sickest  patients  are  to 
be  found  in  contagious  disease  hospitals. 
Scarlet  fever  is  primarily  of  importance  be- 
cause of  the  complications,  which  accompany 
or  follow  the  disease.  If  you  will  consider 
the  number  and  diversity  of  complications 
from  scarlet  fever,  you  will  find  that  in  re- 
ported cases,  over  50  per  cent  of  the  patients 
have  one  or  another  complication.  This  esti- 
mate was  made  at  a time  previous  to  the  use 
of  scarlet  fever  convalescent  serum.  The 
most  common  complication  of  scarlet  fever, 
and  also  the  most  benign  complication,  is  the 
enlarged  cervical  glands  about  the  neck,  but 
these  sometimes  become  very  obstinate  and 
cause  no  end  of  worry  to  the  physician,  the 
patient,  and  the  parents.  Mastoiditis  is  a very 
serious  complication  of  scarlet  fever.  The  in- 
cidence of  the  complications  is  greatly  dimin- 
ished by  treating  scarlet  fever  with  convales- 
cent serum.  With  the  use  of  convalescent 
serum,  the  incidence  of  complications  can  be 
greatly  reduced.  Instead  of  the  usual  50  per 
cent  or  more,  the  rate  has  been  found  to  be 
less  than  half. 

The  most  amazing  effects  of  the  serum  are 
frequently  seen  on  the  course  of  scarlet  fever 
the  day  after  an  adequate  quantity  of  con- 
valescent serum  has  been  administered.  A 
low  complication  rate  prevails  with  the  use 
of  sulfonamide  drugs,  but  a patient  treated, 
with  sulfanilamide  invariably  feels  worse  the 
next  day.  The  patient  treated  with  scarlet 
fever  convalescent  serum  in  adequate  amounts 
feels  better  the  following  day.  Therefore,  the 
kindest  treatment  for  the  patient  is  human 
scarlet  fever  convalescent  serum.  There  is 
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no  anaphylaxis  and  no  sensitization,  such  as 
occurs  with  scarlet  fever  antitoxin. 

The  incidence  of  scarlet  fever  following 
contact  in  a certain  county  I have  in  mind 
was  about  18  per  cent.  That  is,  18  per  cent 
of  the  people  in  homes  in  which  scarlet  fever 
occurred  contracted  the  disease.  The  inci- 
dent rate  of  scarlet  fever  in  protected  con- 
tacts is  almost  at  the  vanishing  point.  If 
serum  were  given  early  after  exposure  it  is 
fair  to  say  that  almost  100  per  cent  of  ex- 
posed patients  could  be  protected  from  scarlet 
fever. 

Scarlet  fever  convalescent  serum  is  good 
for  two  purposes:  It  protects  contacts  against 
the  disease;  it  is  of  value  in  the  treatment  of 
patients  with  scarlet  fever.  Scarlet  fever 
serum  is  also  of  proved  worth  in  Beta  strep- 
tococcus infections  or  infections  due  to  the 
hemolytic  streptococcus.  The  organisms 
which  causes  scarlet  fever  is  very  closely 
related  to  the  organism  which  causes  erysip- 
elas, streptococcus  sore  throat,  and  puerperal 
sepsis. 

A patient  living  in  this  territory  came  to 
Los  Angeles  for  treatment  following  the  bite 
of  a lion  and  suffering  from  a severe  strepto- 
coccus cellulitis  of  the  face.  The  child  was 
severely  ill  on  admission  to  the  hospital.  A 
blood  culture  showed  innumerable  hemolytic 
streptococcus  organisms.  The  patient  received 
a very  moderate  dose  of  scarlet  fever  serum 
and  the  following  day  there  was  only  one 
colony  on  the  blood  plate.  The  next  day  the 
blood  culture  was  negative,  and  the  patient 
left  the  hospital  on  the  sixth  day  completely 
recovered.  This  is  an  example,  and  there 
are  many  others,  for  the  so-called  non-specific 
use  of  this  serum.  Many  cases  of  puerperal 
sepsis  and  septic  sore  throat  have  responded 
to  treatment  with  scarlet  fever  serum.  There 
is  considerable  similarity  between  septic  sore 
throat  and  scarlet  fever.  However,  the  skin 
rash  is  lacking  in  septic  sore  throat  and  pres- 
ent in  scarlet  fever.  Each  is  accompanied  by 
toxemia,  high  fever,  sore  throat,  and  the  strep- 
tococcus hemolyticus  is  responsible  for  each. 
Convalescent  scarlet  fever  serum  is  of  value 
in  the  treatment  of  both  conditions. 

Scarlet  fever  convalescent  serum  has  been 
used  successfully  in  a few  cases  of  infectious 


mononucleosis.  A doctor’s  son  was  ill  for 
about  three  weeks.  A diagnosis  of  infectious 
mononucleosis  had  just  been  made.  It  was 
suggested  that  100  c.c.  of  convalescent  scar- 
let fever  serum  be  given  to  this  patient  intra- 
venously. We  knew  that  there  would  be  no 
serum  sickness,  no  anaphylaxis,  or  any  con- 
traindication with  this  serum.  The  boy’s  con- 
dition was  improved  in  twenty-four  hours; 
the  throat  rapidly  cleared  and  he  was  well 
on  his  way  to  recovery.  The  case  of  the 
doctor's  son  was  soon  followed  by  another 
patient  with  infectious  mononucleosis  who 
had  been  ill  for  five  days.  This  boy  also 
received  100  c.c.  of  scarlet  fever  convalescent 
serum  intravenously  and  was  well  on  the  way 
to  recovery  in  twenty-four  hours.  A student 
ill  with  infectious  mononucleosis  received 
serum  on  a Friday  evening  and  on  Monday 
morning  returned  to  school  recovered.  One 
other  case  made  a prompt  recovery  following 
convalescent  scarlet  fever  serum,  which  made 
the  fourth  in  the  series,  and  the  fifth  case  I 
have  not  yet  received  a report  on.  The  physi- 
cian who  used  it  on  these  patients  is  convinced 
that  convalescent  scarlet  fever  serum  is  spe- 
cific for  treatment  of  infectious  mononucleo- 
sis. This  would  mean  immunologically  that 
the  organism  causing  scarlet  fever  and  the 
organism  causing  infectious  mononucleosis,  if 
not  the  same,  are  closely  related. 

Mumps 

Mumps  convalescent  serum  is  obtained  and 
processed  in  the  same  way  as  other  sera.  It 
does  not  find  the  same  wide  field  of  useful- 
ness as  measles  and  scarlet  fever  sera,  prob- 
ably because  mumps  is  regarded  as  being 
among  the  less  important  communicable  dis- 
eases. It  is,  however,  well  established  that 
mumps  convalescent  serum,  when  adminis- 
tered in  adequate  amounts,  will  protect  con- 
tacts. While  I am  unable  to  state  definitely 
whether  the  serum  influences  the  course  of 
the  disease,  I do  know  that  it  exerts  a favor- 
able effect  upon  the  reduction  of  the  number 
of  complications  such  as  orchitis. 

Chicken  Pox 

Chicken  pox  has  always  been  a source  of 
annoyance  to  children’s  hospitals  and  other 
institutions  where  children  are  congregated. 
The  convalescent  serum  of  chicken  pox  prob- 
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ably  has  a 40  to  50  per  cent  protection  rate 
in  exposed  patients  provided  it  is  administered 
in  sufficiently  large  doses.  There  is  little  to 
be  said  in  favor  of  the  serum  for  treatment 
of  the  disease.  Chicken  pox,  like  mumps,  is 
usually  considered  to  be  one  of  the  commu- 
nicable diseases  of  less  importance.  Encepha- 
litis following  chicken  pox  is  a rather  rare 
occurrence.  I recall  one  case  which  was  im- 
proved after  very  few  hours  by  the  intra- 
venous administration  of  650  c.c.  of  chicken 
pox  convalescent  serum. 

Whooping  Cough 

More  deaths  are  caused  by  whooping 
cough  in  a year  than  by  measles.  The  physi- 
cian of  the  sick  infant  with  this  disease  has  a 
grave  problem  on  his  hands.  The  death  rate 
for  whooping  cough  is  very  high  in  children 
under  6 months  of  age  and  particularly  high 
for  children  of  2 to  3 months  of  age.  We 
tried  to  treat  these  whooping  cough  cases 
with  convalescent  serum.  Since  whooping 
cough  is  primarily  a children’s  disease,  it  is 
not  possible  for  young  convalescents  to  fur- 
nish enough  blood  to  adequately  care  for  the 
amount  needed  by  a single  community.  Be- 
cause of  the  limited  quantity  of  convalescent 
serum,  we  started  immunizing  adult  volunteer 
donors  according  to  the  procedure  described 
by  Dr.  Kendrick.  Students  from  a university 
located  close  to  us  were  given  immunization 
with  Phase  1 concentrate  in  a series  of  eight 
doses.  It  consisted  of  a dose  each  week  for 
eight  weeks,  and  then  rest  for  a certain  num- 
ber of  days  before  bleeding.  Every  three 
months  the  donors  receive  a new  course  of 
vaccine.  These  students  are  paid  for  their 
sore  arms,  their  headaches  and  fevers,  yet  as 
badly  as  some  students  need  money,  it  is  very 
hard  to  get  donors.  If  you  start  to  immunize 
a hundred  individuals,  as  we  did,  only  ten 
to  twenty  will  finally  complete  their  series 
of  injections.  If  several  hundred  begin  the 
immunization  then  there  will  finally  be  an 
adequate  amount  of  whooping  cough  serum 
to  supply  a community.  Physicians  have 
found  this  serum  valuable  in  both  prevention 
and  treatment  of  pertussis. 

Poliomyelitis 

There  were  less  deaths  from  infantile 
paralysis  in  the  United  States  last  year  than 


from  whooping  cough.  I think  we  fear  infan- 
tile paralysis  or  poliomyelitis,  not  because  of 
the  death  rate,  but  rather  from  the  crippling 
that  so  frequently  results.  I know  there  are 
a great  many  people  in  this  audience  and 
many  national  authorities  who  feel  that  con- 
valescent serum  in  this  condition  is  without 
value.  Many  even  discourage  the  use  of 
convalescent  serum  in  the  treatment  of  polio- 
myelitis, but  on  the  contrary  there  are  a num- 
ber of  very  good  men  who  feel  that  it  is  of 
distinct  value. 

In  the  stress  of  epidemics,  one  is  not  sure 
that  all  donors  bled  are  immune  to  infantile 
paralysis.  There  is  no  way  of  knowing 
whether  the  antibody  titer  is  high  or  low  in 
these  patients.  Some  four  years  ago,  we  de- 
cided to  test  all  available  pools  of  this  serum 
for  neutralizing  antibodies.  A group  of 
women,  the  Hollywood  Auxiliary  of  the  Chil- 
dren’s Hospital,  furnished  money  to  purchase 
several  hundred  monkeys,  and  for  two  years 
the  Los  Angeles  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis  very  kindly 
and  generously  furnished  many  hundred  addi- 
tional monkeys  for  neutralization  tests.  Pools 
of  seium  from  forty-five  to  sixty  individuals 
were  tested.  Three  strains  of  viruses  were 
used— the  M.  V.  virus  of  Flexner,  the  McKay 
virus,  and  the  Schultz  virus — the  latter  two 
being  obtained  from  Dr.  Kessel.  We  injected 
a group  of  animals  with  different  pools  of 
convalescent  serum  and  a known  quantity  of 
virus.  Difficulties  were  encountered  that  one 
might  expect.  It  was  not  possible  to  stand- 
ardize the  dose  of  virus  and  therefore  the 
results  varied  considerably.  It  was,  however, 
possible  to  determine  the  almost  complete 
absence  of  neutralizing  antibodies  against 
virus  even  in  very  low  dilutions  for  a number 
of  pools.  On  the  other  hand,  there  were 
pools  of  serum  which  were  tremendously  high 
in  neutralizing  value.  I have  always  felt  that 
convalescent  serum  is  of  value  in  poliomyelitis 
and  I have  in  mind  several  cases  that  seem 
to  benefit  by  the  serum.  I have  examined 
the  histories  of  these  patients,  and  they  all 
made  rapid  recoveries  following  serum. 

A national  authority  visited  me  several 
months  ago  and  remarked,  "Well,  of  course, 
those  patients  didn’t  have  polio;  they  would 
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have  been  well  without  serum.”  Perhaps  he 
was  right,  but  the  doctors  who  cared  for 
these  patients  tell  me  that,  measured  by  all 
diagnostic  standards,  there  was  no  doubt  that 
the  disease  was  poliomyelitis.  They  had  a 
high  fever,  they  were  toxic,  had  a stiff  rigid 
neck  and  headache.  Cells  and  globulin  ap- 
peared in  the  spinal  fluid.  The  physicians 
who  attended  these  patients  are  convinced 
that  the  disease  ran  its  course  in  many  hours 
less  than  could  be  expected  without  serum 
treatment.  For  these  reasons,  and  many  oth- 
ers, I am  still  enthusiastic  about  poliomyelitis 
serum. 

Summary 

The  important  facts  established  by  the  use 
of  convalescent  sera  are:  The  protection  of 


infants  against  measles;  let  them  grow  into 
an  age  when  they  do  not  run  the  chance  of 
complications,  then  inject  them  with  measles 
serum  on  a later  day  following  exposure  and 
modify  their  measles.  Scarlet  fever  serum 
is  of  exceptional  value  in  the  protection  of 
those  exposed  to  the  disease  and  in  the  treat- 
ment of  established  cases  of  scarlet  fever. 
Hyperimmune  pertussis  serum  is  very  valu- 
able in  the  prevention  and  treatment  of 
whooping  cough.  Mumps  convalescent  serum 
is  of  value  to  protect  contacts  and  lower  the 
incidence  of  complications.  I believe,  con- 
trary to  some  adverse  reports,  the  use  of 
poliomyelitis  convalescent  serum  should  be 
continued. 


CURRENT  SOCIAL  EXPERIMENTS  IN  MEDICINE* 

R.  G.  LELAND,  M.D. 

CHICAGO 


The  quest  for  greater  security  has  led  to 
the  development  of  new  methods  to  minimize 
the  risks  that  arise  during  man’s  lifetime. 
These  risks  are  familiar  to  everyone.  They 
are  represented  by  the  efforts  which  have 
been  made  in  the  development  of  life  insur- 
ance, liability  and  damage  in  driving  an  auto- 
mobile, and  various  other  forms  of  insurance 
to  cover  the  uncertainties  of  everyday  life. 

Many  devices  have  been  tried.  All  are 
designed  to  provide  either  immediately  or  in 
the  future  benefits  in  cash  or  in  kind  as  a 
supplement  to  existing  income  or  for  lack  of 
income. 

Some  of  these  devices  which  have  been 
created  to  provide  relief  and  some  degree  of 
security  may  cause  as  much  uncertainty  as 
the  conditions  which  they  seek  to  correct. 
In  the  medical  field,  new  methods  of  dis- 
tributing medical  services  have  been  urged 
to  distribute  the  costs  of  such  care  and  thus 
to  provide  greater  access  of  some  groups  of 
the  population  to  the  benefits  of  available 
medical  knowledge  and  facilities. 

It  has  been  charged  that  there  are  great 
sections  of  the  population  that  do  not  get 
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Wyoming-,  Sept.  4,  1941.  The  author  is  Director  of 
the  Bureau  of  Medical  Economics,  American  Medical 
Association. 


and  cannot  afford  the  medical  services  and 
skills  that  are  available  to  those  who  have 
money.  Physicians  in  the  active  practice  of 
medicine  know  that  that  is  a misrepresenta- 
tion of  the  facts.  Those  who  urge  methods 
for  the  distribution  of  medical  care  seldom 
take  account  of  all  the  medical  services  that 
are  rendered  for  no  charge  at  all  or  on  the 
customary  sliding  scale  of  fees  which  means 
reduction  in  charges  according  to  ability  to 
pay  but,  with  no  reduction  in  the  quality  of 
the  service. 

These  proposals  have  created  widespread 
interest  and  discussion.  The  discussion  be- 
gan many  years  ago;  in  1915  the  American 
Medical  Association  authorized  the  most 
complete  study  of  sickness  insurance  that 
has  ever  been  made  in  the  United  States. 
In  1932  final  reports  were  released  by  the 
Committee  on  the  Costs  of  Medical  Care. 
The  majority  report  of  that  committee  urged 
some  form  of  insurance  and  group  medical 
practice  as  a solution  to  the  alleged  unsatis- 
factory distribution  of  medical  care  through- 
out this  country. 

A number  of  different  prepayment  arrange- 
ments for  the  distribution  of  medical  services 
are  now  in  operation.  These  plans  are  recog- 
nized as  social  experiments  to  be  tested  as 
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to  their  soundness  of  benefits,  premiums  and 
administration,  and  their  ability  to  serve 
useful  and  constructive  purposes. 

It  is  as  much  the  duty  of  the  medical  pro- 
fession to  warn  the  public  against  unsound 
and  undesirable  methods  by  which  it  is  pro- 
posed to  distribute  medical  care  as  it  is  to 
inform  the  public  concerning  worthless  or 
dangerous  medical  fads,  fancies,  quacks  and 
nostrums. 

The  demand  for  new  forms  of  medical 
practice  are  based  on  the  contention  that 
private  practice  does  not  afford  an  equitable 
distribution  of  medical  services  at  prices  with- 
in the  reach  of  a large  section  of  the  popula- 
tion. This  contention  ignores  the  difference 
between  the  need  and  the  desire  for  medical 
service.  There  are  many  instances  in  which 
the  need  for  medical  care  can  easily  be  dem- 
onstrated but  the  desire  and  willingness  to 
receive  such  care  is  lacking. 

This  demand  for  change  in  methods  of 
distribution  does  not  recognize  other  factors 
such  as  fear,  superstition,  ignorance  and  self- 
treatment which  tend  to  defeat  the  greatest 
possible  distribution  of  the  medical  services 
and  facilities  now  available.  A change  in 
the  method  of  organization  or  payment  will 
not  eliminate  these  obstacles.  Education, 
more  than  a different  type  of  medical  prac- 
tice, is  the  need  for  the  correction  of  this 
part  of  the  medical  economic  problem. 

There  is  a vast  difference  between  a steady 
progress  toward  the  elevation  of  standards 
of  medical  education  and  research  to  improve 
the  methods  of  distributing  medical  care,  and 
a reorganization  of  the  method  of  paying  for 
medical  services  that  tends  to  degrade  the 
quality  of  the  care  rendered. 

The  medical  profession  has  never  been  un- 
mindful of  the  necessity  for  constructive 
changes  in  the  methods  of  making  their 
services  available  to  the  public  or  the  ap- 
propriate functions  of  the  government  in 
protecting  the  health  of  the  people. 

It  is  the  function  of  government  to  provide 
those  measures  for  protection  of  the  public 
that  can  be  applied  en  masse  for  the  benefit 
of  the  entire  population.  There  seems  to  be 
considerable  doubt,  however,  as  to  the  ad- 
visability of  the  government’s  entering  the 
private  practice  of  medicine. 


The  development  of  new  methods  for  the 
distribution  of  medical  service  may  well  fol- 
low the  processes  that  are  recognized  by  the 
medical  profession  in  the  discovery  and  ap- 
proval of  new  methods  of  diagnosis  and 
treatment.  The  medical  profession  has  be- 
come accustomed  to  an  orderly  procedure  in 
the  discovery  of  new  methods  of  diagnosis 
and  new  methods  of  therapy.  The  recognized 
steps  in  this  process  include  experimentation, 
examination  of  results,  and  recommendations 
for  approval  or  rejection.  Those  methods 
are  so  fundamentally  sound  and  they  have 
proved  themselves  so  worthy  that  they  ought 
to  be  applied  to  the  methods  of  distributing 
medical  care  as  well  as  to  the  processes  used 
by  physicians  in  their  management  of  disease. 

The  American  Medical  Association  has  re- 
peatedly given  encouragement  and  counsel 
to  medical  societies  that  considered  it  desir- 
able to  organize  and  to  operate  arrangements 
designed  to  assist  people  in  the  low  income 
groups.  Such  actions  were  taken  by  the 
House  of  Delegates  of  the  American  Medical 
Association  in  1921,  1922,  1934,  1937,  1938. 
There  is  no  objection  on  the  part  of  the  med- 
ical profession  to  the  principle  of  insurance 
in  the  distribution  of  medical  care.  It  is  in 
the  application  of  that  principle  that  very 
definite  difficulties  and  dangers  arise. 

The  application  of  insurance  principles  in 
medicine  differs  markedly  from  their  appli- 
cation in  other  forms  of  insurance.  There 
is  a very  considerable  amount  of  actuarial 
data  pertaining  to  mortality,  and  it  is  on 
these  mortality  tables  that  life  insurance  is 
based.  There  are  no  such  actuarial  data  per- 
taining to  morbidity. 

It  is  desirable  that  the  benefits  to  be  pro- 
vided on  an  insurance  basis  for  those  of  the 
low  income  groups  be  as  great  as  possible 
according  to  the  amount  of  money  that  they 
can  spend.  There  can  be  no  single,  uniform 
plan  for  the  entire  United  States.  Every 
section  of  the  country  must  develop  its  own 
plans,  if  a prepayment  arrangement  is  con- 
sidered necessary. 

Since  medical  care  is  the  chief  concern  of 
the  sick  patient  whether  he  is  at  home  or  in 
the  hospital,  the  medical  services  which  are 
arranged  according  to  prepayment  plans 
should  have  special  supervision  to  guarantee 
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the  quality  of  the  medical  services  which  the 
sick  person  receives.  If  a prepayment  medi- 
cal care  plan  is  to  be  legally  ethical  and  eco- 
nomically sound,  it  should  be  preceded  by 
careful  and  thorough  study. 

Such  a study  should  endeavor  to  determine 
whether  or  not  an  arrangement  which  per- 
mits the  provision  of  medical  services  on  a 
prepayment  basis,  is  likely  to  be  of  service 
to  the  people  of  the  community. 

The  group  making  such  a study  should 
investigate  thoroughly  the  legal  basis  for 
such  an  undertaking.  It  would  be  very  un- 
fortunate for  medical  societies  to  organize 
plans  that  might  later  be  found  to  be  illegal. 

It  is  necessary  that  organizations  or  groups 
in  the  development  of  prepayment  arrange- 
ments for  medical  care  should  study  all  avail- 
able experience  data  of  other  organizations 
that  have  already  undertaken  a similar  type 
of  work. 

It  is  desirable  to  plan  to  tabulate  the  num- 
ber and  location  of  prospects.  Bearing  in 
mind  that  such  plans  serve  very  largely  the 
employed  population,  it  is  well  to  estimate 
early  the  number  of  employed  people  who 
may  be  considered  prospective  purchasers 
of  contracts  on  a prepayment  basis. 

It  is  necessary  to  decide  the  age  and  in- 
come limits  that  will  be  followed — the  meth- 
ods of  acquisition  of  prospects,  the  inclusion 
or  exclusion  of  family  coverage  and  the  na- 
ture and  number  of  benefits  to  be  offered 
for  the  premium  rates  that  are  to  be  charged. 

The  organization  structure  is  important. 
Articles  of  incorporation  on  a non-profit 
basis,  constitution  and  by-laws  and  applica- 
tion forms  and  contracts  must  be  prepared. 

It  is  desirable,  in  my  opinion,  to  have  su- 
pervision by  the  Superintendent  of  the  State 
Insurance  Department.  It  is  necessary  to 
arrange  for  certain  records  and  reports  to 
be  made  accurately  and  regularly  and  to 
provide  for  a grievance  committee  to  which 
can  be  referred  all  questions  of  dissatisfac- 
tion on  the  part  of  members,  patients,  physi- 
cians and  others.  From  time  to  time  experi- 
ence data  of  the  organization  should  be  ex- 
amined to  determine  whether  or  not  there 
are  changes  that  ought  to  be  made  or  whether 
the  entire  experiment  ought  to  be  discontin- 
ued. 


There  is  a vast  difference  between  social 
experiments  authorized  by  law  on  a volun- 
tary basis  and  compulsory  methods  of  dis- 
tributing medical  service  fixed  by  statute. 
Once  a compulsory  law  has  been  enacted, 
such  as  those  which  have  long  operated  in 
some  foreign  countries,  there  is  no  turning 
back.  The  pattern  thus  formed  becomes 
fixed  and  the  best  that  medicine  can  do  is 
to  seek  to  modify  the  evils  that  are  inherent 
in  such  systems.  No  country  has  yet  sug- 
gested that  it  should  discard  its  system  of 
compulsory  sickness  insurance.  There  are 
many  reasons  for  endeavoring  to  avoid  a 
compulsory  system.  The  law  which  estab- 
lishes the  system  becomes  the  pattern  for 
all  time  to  come. 

There  are  other  arrangements  besides  vol- 
untary prepayment  medical  plans  that  have 
been  organized  by  individuals  or  by  medical 
societies  for  the  benefit  of  those  persons  in 
low  income  groups  who  cannot  afford  the 
entire  costs  of  good  medical  service.  Among 
these  may  be  mentioned:  arrangements  in  in- 
dustry; the  health  services  of  colleges  and 
universities  and  some  forms  of  group  medical 
practice;  the  wholesale  buying  groups  found 
in  some  of  the  eastern  cities. 

A recent  proposal  sponsored  by  some  group 
hospitalization  organization  has  appeared  in 
the  form  of  ward  rate  hospitalization.  Ward 
rate  hospitalization  is  a form  of  contract  of- 
fered by  hospitalization  corporations  at  a 
lower  rate.  These  contracts  provide  for  ward 
services  only  but  in  many  places  those  hos- 
pital ward  services  carry  with  them  medical 
care  as  well  as  hospitalization  since  in  many 
hospitals  throughout  the  country  physicians 
who  care  for  ward  patients  are  not  permitted 
to  send  the  patients  bills  for  their  private 
services.  Consequently,  ward  rate  patients 
get  medical  care  and  hospitalization  at  the 
cost  of  these  low  rate  ward  contracts. 

Medical  services  somewhat  limited  in  scope 
have  been  organized  by  cooperatives  of  vari- 
ous kinds  in  different  parts  of  the  United 
States.  It  has  been  stated  that  the  cooperative 
method  of  distributing  medical  services  is  to 
be  the  method  of  medical  practice  of  the 
future.  The  cooperative  principle,  as  estab- 
lished by  the  Rochedale  Weavers  in  England 
many  decades  ago,  does  not  lend  itself  to  the 
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distribution  of  medical  services.  This  co- 
operative principle,  practically  applied,  makes 
it  possible  for  members  of  cooperatives  to 
buy  at  retail  rates  those  commodities  that 
have  been  acquired  or  purchased  at  whole- 
sale by  the  cooperative  organization.  At  the 
end  of  certain  periods,  a dividend  is  declared 
for  the  members  of  the  cooperatives  depend- 
ing on  the  extent  to  which  they  have  made 
purchases  from  the  cooperative. 

It  is  not  possible  to  buy  medical  service 
at  wholesale  and  to  sell  it  at  retail.  Neither 
are  dividends  in  the  sense  of  a share  of 
profits  possible  from  the  distribution  of  med- 
ical services.  The  kind  of  services  usually 
provided  these  cooperatives  is  either  on  a 
contract  basis,  a salary  basis  or  on  an  insur- 
ance basis.  Actually  such  medical  care  is 
not  a cooperative  service  in  the  sense  that 
the  purchases  of  commodities  from  the  co- 
operative share  are  cooperative  transactions. 

To  summarize  the  movement  to  provide 
medical  services  on  a prepayment  basis  should 
not  be  considered  as  a substitute  for  the 
private  practice  of  medicine.  It  can  be  con- 
sidered no  more  than  supplementary  in  those 
places  in  which  it  is  considered  necessary  to 
assist  some  people  in  the  low  income  groups 
to  obtain  necessary  medical  care  at  prices 
they  can  afford  to  pay. 

The  distribution  of  medical  services  on  a 
prepayment  basis  must  be  considered  at 'the 
present  time  as  only  experimental.  None  of 
these  prepayment  medical  care  plans  have 
existed  long  enough  to  warrant  final  conclu- 
sions. Such  experiments  may  need  to  be 
modified,  changed  or  discarded  as  the  results 
indicate. 

It  is  necessary  to  collect  the  most  accurate 
and  complete  data  possible  on  this  form  of 
medical  practice  to  assist  in  formulating  judg- 
ment as  to  the  worth-whileness  of  these 
plans.  All  sick  persons  must  receive  service. 
Medical  standards  must  be  maintained  and 
advanced  by  those  standards  which  it  has 
placed  voluntarily  about  its  own  education, 
its  own  postgraduate  training,  its  own  prac- 
tice. The  future  of  medicine  and  the  health 
of  the  people  must  be  kept  uppermost. 

Still  other  forms  of  prepaid  medical  care 
are  being  sponsored  by  the  Farm  Security 


Administration,  the  National  Youth  Adminis- 
tration, with  tax  funds.  These  federal  funds 
for  medical  programs  are  not  new  and  are 
being  administered  for  the  benefit  of  indi- 
viduals and  families  with  low  incomes  or 
who  are,  because  of  some  special  need,  clients 
of  different  departments  of  the  national  gov- 
ernment. 

If  the  organization  and  operation  of  vol- 
untary prepaid  medical  care  plans  are  to  be 
economically  and  scientifically  sound,  laws 
to  legalize  prepaid  medical  care  organizations 
and  procedures  should  be  framed  with  the 
greatest  care.  Ethical  principles  and  recog- 
nized standards  of  medical  practice  should 
be  observed.  Actuarial  data  must  be  col- 
lected, consolidated  and  used  as  the  basis 
of  indicated  modifications.  Expansion  to  in- 
clude groups  of  population  other  than  em- 
ployed persons  such  as  dependents  or  agri- 
cultural population  should  be  made  only  after 
the  most  careful  study  and  prepayment  meth- 
ods of  distributing  medical  care  should  be 
recognized  as  only  supplementary  to  the  pri- 
vate practice  of  medicine. 

The  medical  profession  has  only  partially 
discharged  its  duty  by  endeavoring  to  main- 
tain a high  degree  of  competence  among  its 
members.  Medical  standards  and  qualifica- 
tions can  be  completely  nullified  by  unsound 
methods  of  distributing  the  services  which 
physicians  are  prepared  to  offer.  It  should 
continue  to  be  the  concern  of  the  medical 
profession  to  insist  on  methods  of  distribution 
as  well  as  methods  of  diagnosis  and  treat- 
ment that  will  give  the  people  the  best  pos- 
sible medical  care.  Any  method  of  distribu- 
tion of  medical  services  that  inhibits,  re- 
strains, proscribes  or  obtrudes  by  regulation 
or  administrative  practice  or  fiscal  arrange- 
ment the  quality  of  medical  services  or  the 
judgment  of  the  physician  who  renders  the 
service  is  dangerous  to  the  medical  profes- 
sion and  to  the  people  alike. 


All  evidence  indicates  that  tubercle  bacilli  live 
a very  shcfrt  time  in  rooms  well  supplied  with 
unfiltered  daylight.  In  the  dosages  in  which  they 
are  apt  to  be  spread  by  trained  patients  of  a well- 
run  institution,  they  probably  do  not  survive  in 
infectious  quantities  more  than  a few  hours.  In 
absolute  darkness  they  may  live  several  months. — 
C.  Richard  Smith,  Amer.  Rev.  of  Tuber.,  March, 
1941. 
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ANDROGEN  INHIBITION  IN  THE  TREATMENT  OF 
CARCINOMA  OF  THE  PROSTATE.* 

HAROLD  T.  LOW,  M.D.,  and  HARRY  E.  COAKLEY,  M.D. 

PUEBLO,  COLORADO 


One  out  of  every  twenty-five  men  reach- 
ing the  age  of  60  has  carcinoma  of  the  pros- 
tate. In  the  past  our  treatment  has  been 
generally  unsatisfactory  and  aimed  chiefly  at 
the  relief  of  urinary  obstruction.  Little  has 
been  done  toward  the  eradication  of  metas- 
tases  although  they  may  be  the  chief  source 
of  symptoms. 

Munger1,  in  1934,  originated  the  concept 
of  relationship  between  testicular  hormones 
and  carcinoma  of  the  prostate.  The  theory 
that  prostatic  carcinoma  derives  its  stimulus 
to  grow  and  metastasize  from  androgen  stim- 
ulation is  now  becoming  more  generally  ac- 
cepted. 

The  purpose  of  this  paper  is  to  discuss 
some  of  the  recognized  methods  of  androgen 
inhibition  and  from  a review  of  the  literature 
and  a study  of  our  own  cases  to  show  the 
usual  results  of  such  inhibition.  There  are  at 
present  three  practical  means  of  diminishing 
androgen  formation:  irradiation  of  the  testes, 
estrogens,  and  castration. 

In  1934,  Munger  reported  two  cases  of 
prostatic  carcinoma  with  metastases  treated 
by  testicular  irradiation  with  super  voltage 
therapy.  He  noted  stabilization  of  metas- 
tases, gain  in  weight,  and  euphoria1. 

The  literature  regarding  this  type  of  an- 
drogen inhibition  is  meager  and  conclusions 
must  await  further  reports.  It  seems  obvious 
that  supplementary  estrogen  therapy  will  be 
necessary  where  extra-gonadal  androgen 
producing  tissue  is  present. 

This  method  has  the  advantages  that  the 
testes  are  left,  yet  continued  treatment  is  not 
necessary  where  ectopic  sources  of  andro- 
gens do  not  exist. 

Apparently  most  estrogens  exert  a meas- 
urable androgen  inhibiting  effect  but  stil- 
bestrol,  diethyl  stilbestrol,  and  diethylstil- 
bestrol  dipropionate  are  the  most  effective. 
The  injected  preparations  are  more  effective 
than  the  oral.  These  preparations  inhibit 

♦Prepared  for  presentation  at  the  Seventy-second 
Annual  Session  of  the  Colorado  State  Medical  So- 
ciety, which  session  was  cancelled  on  account  of 
war  conditions. 


androgen  formation  from  both  gonadal  and 
extragonadal  sources. 

Disappearance  of  pain  from  metastatic 
growths8,  alleviation  of  the  symptoms  of 
prostatism,  softening  and  regression  of  the 
prostatic  carcinoma5, 6,  disappearance  or  ar- 
rest of  the  metastatic  tumors  and  diminution 
or  disappearance  of  residual  urine  are  re- 
ported. 

Undesirable  effects  have  been  impotence, 
gynecomastia,  edema  and  atrophy  of  testes 
and  penis7.  It  is  necessary  to  maintain  con- 
stant contact  with  the  patient  for  the  re- 
mainder of  his  life. 

Castration  was  widely  used  early  in  the 
present  century  for  its  inhibiting  action  on 
prostatic  growth.  It  was  abandoned  as  the 
technic  of  prostatectomy  improved8.  Cabot 
reports  two  cases  of  carcinoma  of  the  pros- 
tate treated  by  castration  in  1903°.  Neither 
case  reacted  favorably. 

Most  men,  regardless  of  age,  are  reluctant 
to  submit  to  genital  mutilation.  Leaving  the 
epididymis  partially  overcomes  this  objection. 
Castration  does  not  eliminate  extragonadal 
sources  of  androgen  and  supplemental  admin- 
istration of  stilbestrol  may  be  necessary. 

The  beneficial  results  closely  approximate 
those  of  stilbestrol  therapy  and  improvement 
in  weight,  appetite,  mental  outlook,  and  blood 
findings  are  noted2, 3. 

Since  androgen  exerts  an  inhibiting  effect 
upon  the  pituitary  gonadotropic  hormone,  it 
is  logical  that  there  will  be  an  excess  of  this 
pituitary  hormone  in  the  blood  stream  with 
consequent  overstimulation  of  extragonadal 
sources  of  androgen. 

CASE  REPORTS 

Due  to<  limited  laboratory  facilities,  we  have 
been  unable  to'  secure  reports  on  acid  phosphatase 
and  as  a result  can  only  show  clinical  results  as 
indication  of  improvement. 

Case  1.  T.  H.,  white,  aged  87  years,  had  a history 
of  acute  retention,  preceded  by  the  usual  symp- 
toms of  prostatism.  Previously  diagnosed  as  car- 
cinoma of  prostate  and  treated  by  deep  x-ray 
therapy,  but  symptoms  were  worse  rather  than 
better.  Self-catheterization  prior  to>  stilbestrol 
therapy.  On  stilbestrol  three  weeks  before  seen 
by  us  with  result  that  catheterization  became  nec- 
essary only  at  night.  Could  tolerate  only  0.5  mg. 
of  stilbestrol  per  day.  Prostate  small,  hard,  fixed, 
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and  nodular.  Stream  feeble  and  urine  loaded  with 
pus.  No  visible  metastases.  Further  administra- 
tion of  stilbestrol  enabled  him  to  dispense  with 
catheter.  Felt  well  and  insisted  that  he  was 
“cured.”  Appetite  increased  and  gained  four 
pounds.  Castration  done  and  improvement  con- 
tinued. One  month  after  castration,  he  has  no 
residual  urine,  stream  is  improving.  Is  still  gain- 
ing weight.  Nocturia  two  to  three  times,  urine 
still  infected.  Prostate  per  rectum  shows  lit+le 
change. 

Case  2.  B.  R.,  negro,  aged  69  years,  was  admit- 
ted on  medical  service  because  of  symptomatology 
due  to  hypertension.  Blind  seventeen  years.  Pros- 
tatism of  several  years.  On  being  put  to  bed,  de- 
veloped acute  retention.  Prostate  large,  stony- 
hard,  fixed,  and  nodular.  Put  on  continuous  cath- 
eter drainage  and  irrigation.  Stilbestrol  1 mg. 
per  day.  Catheter  left  out  from  time  to  time  but 
could  not  void.  Catheter  left  out  two  months  later. 
Voided,  residual  of  10  oz.  was  reduced  to  4 oz.  in 
ten  days.  Prostate  reduced  50  per  cent  in  size, 
much  softer,  still  feels,  fixed.  No  evidence  of 
metastases.  Feels  very  well. 

Case  3.  S,  S.,  white,  aged  64  years,  came  in 
with  acute  retention,  symptoms  of  prostatism  over 
a five-year  period.  Prostate  was  Grade  II  enlarge- 
ment, hard,  nodular,  fixed,  no  x-ray  evidence  of 
metastases.  Resected.  Diagnosis  of  malignancy 
confirmed.  Placed  on  stilbestrol  1 mg.  per  day. 
Five  months  later  felt  very  well,  appetite  good, 
prostate  smaller  but  still  hard,  urinary  stream 
somewhat  slow,  all  improvement  possibly  due  to 
resection.  Castrated.  Three  weeks  later  prostate 
is  smaller  and  softer,  urinary  stream  has  improved, 
weight  gain  of  12  pounds,  no  apparent  metastases. 

Case  4.  G.  M.  P.,  white,  aged  72  years.  Pros- 
tatism, rectal  and  sciatic  pain  for  three  years. 
Resection  one  year  ago,  no  relief.  Acute  retention, 
urine  foul,  prostate  hard,  fixed,  and  nodular.  Mor- 
phine gr.  y2  daily  for  three  weeks.  Catheterized 
every  eight  hours.  X-rays  show  bony  pelvis  and 
bodies  of  lumbar  vertebrae  riddled  with  condensing 
metastases.  Three  weeks  following  resection  and 
initiation  of  stilbestrol,  pain  had  disappeared  ex- 
cept sciatic  pain,  and  in  general  his  condition  was 
improved.  Chief  complaint  was  frequency.  Bi- 
lateral castration  done.  After  a three-week  inter- 
val had  gained  10  pounds,  mental  outlook  markedly 
improved,  no  pain  except  sciatic,  no  morphine  re- 
quired, and  only  complaint  was  frequency  which 
was  probably  due  to  continued  severe  infection. 
Prostate  somewhat  hard  but  all  nodulation  gone. 
X-rays  now  show  condensing  type  metastases  re- 
placed by  rarefying  type.  An  opposite  effect  from 
that  noted  by  Huggins. 

Case  5.  J.  D.,  white,  aged  57  years,  symptoms 
of  prostatism  for  about  four  months.  In  addition, 
had  bilateral  leg  pains,  sciatic  in  type.  Marked 
loss  of  weight,  anorexia,  and  extreme  nervousness. 
Examination  of  prostate  disclosed  a moderately 
enlarged,  hard,  fixed,  nodular  prostate,  character- 
istic of  carcinoma.  X-rays  showed  typical  metas- 
tatic growths  in  the  bony  pelvis.  Resected  and 
placed  on  1.0  mg.  of  stilbestrol  per  day.  Six 
weeks  later  there  was  marked  regression  of  the 
prostatic  carcinoma,  he  was  gaining  weight,  was 
less  nervous,  and  his  pain  was  much  better.  One 
month  after  resection,  stilbestrol  was  discontinued 
because  of  painful  gynecomastia.  Intolerance  of 
stilbestrol  continued  and  four  months  after  resec- 
tion, castration  was  done.  X-rays  taken  at  this 
time  showed  a slight  increase  in  the  metastatic 
changes  in  the  pelvis.  His  pain,  which  had  re- 
turned on  stopping  stilbestrol  was  promptly  re- 
lieved following  castration. 

Case  6.  Z.  C.,  white,  aged  82  years.  Acute  re- 


tention following  prostatism.  Vesical  calculus. 
Prostate  Grade  III  enlargement  per  rectum,  smooth, 
no  evidence  of  carcinoma.  X-ray  showed  no  me- 
tastases. Resected  following  a suprapubic  removal 
of  stone  and  prolonged  drainage.  Laboratory  re- 
ported malignant  changes  in  prostate.  Put  on  1.0 
mg.  of  stilbestrol  daily.  Following  return  to  an- 
other state,  he  has  developed  marked  edema,  prob- 
ably due  to  cardiac  decompensation  rather  than 
stilbestrol. 

Discussion 

Our  purpose  in  presenting  these  cases  has 
been  to  demonstrate  what  may  be  expected 
from  androgen  inhibition  in  carcinoma  of  the 
prostate  with  and  without  demonstrable  me- 
tastases. We  are  not  attempting  to  decide 
the  best  method  of  securing  such  inhibition. 
We  feel  that  whenever  possible,  these  pros- 
tates should  be  thoroughly  resected.  All  of 
the  beneficial  results  of  androgen  inhibition 
have  not  been  apparent  in  any  one  case.  In 
the  series  we  have  noted  relief  of  pain  from 
metastases,  disappearance  of  symptoms  of 
prostatism,  euphoria,  increased  appetite  with 
attendant  gain  in  weight,  together  with  re- 
cession of  the  original  carcinoma.  None  of 
our  small  series  has  shown  stabilization  or 
regression  of  metastases  but  it  is  possible 
that  these  may  occur  later.  We  do  feel  that 
all  cases  were  benefited,  except  Case  6 whom 
we  have  been  unable  to  recheck. 

Conclusions 

While  our  series  of  cases  is  much  too  small 
to  be  accepted  as  proof,  we  feel  that  andro- 
gen inhibition  has  much  to  offer  in  the  treat- 
ment of  carcinoma  of  the  prostate  and  its 
metastases. 

Only  the  future  can  decide  whether  such 
optimism  is  justified. 

REFERENCES 

hunger,  Arbor:  Discussion  of  paper  by  R.  E.  Cone 
on  Prostatic  Carcinoma  with  Complications.  Read 
before  Southwestern  Branch  Meeting  of  the  A.U.A., 
Oct.  23,  1934  (St.  Rouis,  Mo.). 

^Huggins,  C.,  and  Hodges,  C.  V.:  Studies  on  Pros- 
tatic Cancer:  The  Effect  of  Castration,  of  Estrogen, 
and  of  Androgen  Injection  on  Serum  Phosphatase 
in  Metastatic  Carcinoma  of  the  Prostate,  Cancer  Re- 
search 1:293,  1941. 

3Huggins,  C.,  Scott,  W.  W„  and  Hodges,  C.  V.: 
Studies  on  Prostatic  Cancer.  III.  The  Effects  of 
Fever,  of  Desoxycorticosterone  and  of  Estrogen  on 
Clinical  Patients  with  Metastatic  Carcinoma  of  the 
Prostate,  J.  Urol.,  November,  1941. 

‘Munger,  Arbor  D.:  Experiences  in  the  Treatment 
of  Carcinoma  of  the  Prostate  with  Irradiation  of 
the  Testicles,  J.  Urol.,  November,  1941. 

“Herbst,  Wm.  P. : Effects  of  Estradiol  Dipropionate 
and  Diethyl  Stilbestrol  on  Malignant  Prostatic  Tis- 
sue. Trans.  Am.  Assoc,  of  G.  U.  Surgeons,  XXXIV, 
1941. 

“Kahle,  P.  J.,  Ogden,  H.  D.,  Jr.,  and  Getzoff,  P.  L. : 
The  Effects  of  Diethyl  Stilbestrol  and  Diethylstil- 
bestrol  Dipropionate  on  Carcinoma  of  the  Prostate 
Gland,  J.  Urol.  48:99,  1942. 

7Baker,  Wm.  J.:  Discussion  of  Reference  No.  5 
above. 

8Martin,  Thomas,  and  Moorhead:  Genito-Urinary 
Surgery  and  Venereal  Diseases,  10th  Ed.,  427,  1917. 

“Cabot,  Hugh:  Modern  Urology,  Vol.  II,  713,  1918. 


October,  1942  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  689 

THE  29TH  GENERAL  HOSPITAL,  MEDICAL  CORPS,  ARMY  OF  THE 

UNITED  STATES 

(Sponsored  by  the  University  of  Colorado  School  of  Medicine  and  Hospitals) 

A PARTIAL  HISTORY  PREPARED  ON  BEHALF  OF  THE  PRESENT  ORGANIZATION* 


The  29th  General  Hospital  was  activated 
as  a unit  at  Fort  George  G.  Meade,  Mary- 
land, on  Sept.  1,  1942.  Within  a short  time 
the  unit  probably  will  be  ordered  to  foreign 
service  as  a 1 ,000-bed  general  hospital  of  the 
Army  of  the  United  States. 

All  of  the  professional  and  some  of  the 
administrative  personnel  of  the  unit  were 
procured  and  initially  trained  under  the  spon- 
sorship of  the  University  of  Colorado  School 
of  Medicine  and  Hospitals.  The  personnel 
so  procured  includes  forty-four  medical  of- 
ficers, seven  dental  officers,  four  medical 
administrative  officers,  105  nurses,  three 
dietitians,  one  physiotherapy  aide  and  one 
chaplain.  Upon  War  Department  activa- 
tion of  the  unit  as  a general  hospital  of  the 
Army  of  the  United  States,  Col.  William 
C.  Pollock,  M.C.,  became  Commanding  Of- 
ficer and,  by  order  of  the  Surgeon  General, 
nine  administrative  officers  and  500  enlisted 
men  were  assigned  to  complete  the  command. 
When  the  unit  moves  into  the  Theater  of 
Operations  it  will  be  accompanied  by  equip- 
ment needed  for  the  operation  of  a modern 
military,  1,000-bed,  general  hospital  which, 
in  emergencies,  will  be  expected  to  care  for 
2,000  patients. 

The  29th  General  Hospital  is  the  second 
such  organization  within  twenty-five  years 
to  be  sponsored  by  the  University  of  Colo- 
rado and  to  see  active  duty  with  the  Army. 
The  first  unit,  known  as  Base  Hospital  No. 
29,  served  in  World  War  I. 

World  War  I 
Base  Hospital  No.  29 
(1916-1919) 

In  accordance  with  an  Act  of  Congress, 
approved  April  24,  1912,  and  pursuant  to 
directives  from  Col.  Jefferson  R.  Kean,  M.C., 
Director  General  of  Military  Relief,  Ameri- 
can Red  Cross,  Dr.  Henry  Sewall  of  Denver 
was  authorized  on  July  14,  1916,  to  organize 
Base  Hospital  No.  29  under  the  sponsorship 

*For  military  reasons,  the  name  of  the  author  is 
withheld. — Editor. 


of  the  General  Hospital  of  the  City  and 
County  of  Denver  (then  known  as  the  Den- 
ver County  Hospital).  The  Table  of  Organ- 
ization called  for  twenty-three  medical  of f i- 
ceri,  two  dental  officers,  one  chaplain,  sixty- 
five  nurses,  twenty-five  nurses’  aides,  eighty 
male  administrative  personnel,  fifteen  civilian 
employees  and  153  enlisted  men.  The  Amer- 
ican Red  Cross  was  to  supply  the  unit, 
when  activated,  with  all  equipment. 

In  April,  1917,  the  Surgeon  General,  U.  S. 
Army,  ruled  that  physicians  over  55  years 
of  age  would  not  be  commissioned  in  the 
Medical  Officers  Reserve  Corps  to  serve 
with  hospital  units.  As  a result,  Dr.  Sewall 
was  no  longer  eligible  for  appointment.  Due 
to  this  complication  and  to  the  difficulties 
encountered  in  attempting  the  rapid  pro- 
curement of  personnel,  and  at  the  suggestion 
of  Colonel  Kean,  the  Denver  General  Hos- 
pital in  June,  1917,  elected  to  forego  the 
sponsorship  and  organization  of  the  base 
hospital  unit. 

Upon  the  invitation  of  Colonel  Kean,  the 
Executive  Faculty  of  the  University  of  Colo- 
rado School  of  Medicine  on  July  6,  1917, 
voted  to  request  permission  from  the  Board 
of  Regents  of  the  University  to  undertake  the 
organization  of  the  unit.  The  Regents’  per- 
mission was  granted  immediately.  Soon  a 
contract  had  been  consummated  with  the 
American  Red  Cross  to  organize  Base  Hos- 
pital No.  29. 

Dr.  John  W.  Amesse,  Major  in  the  Medi- 
cal Reserve  Corps,  was  appointed  Director 
and  charged  with  the  organization  of  the 
unit.  Upon  activation  of  the  hospital  unit 
he  was  then  to  become  Chief  of  Medical 
Service. 

After  several  months  of  laborious  work 
by  Dean  Charles  N.  Meader,  of  the  Medical 
School,  and  Major  Amesse,  and  by  Dr.  Cuth- 
bert  Powell,  who  recruited  the  enlisted  per- 
sonnel, the  unit  organization  was  virtually 
complete  and  on  March  18,  1918,  it  was 
“mustered’’  into  active  service  and  ordered 
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to  Camp  Cody,  New  Mexico.  Col.  John  B. 
Anderson,  M.C.,  U.  S.  Army,  was  assigned 
as  Commanding  Officer  of  the  outfit  by  the 
War  Department.  Several  other  Regular 
Army  officers  were  assigned  to  the  organiza- 
tion but  due  to  paucity  of  records  available 
now  their  names  can  not  be  obtained  for 
mention  here. 

After  a period  of  training  the  unit  was 
ordered  to  Camp  Crane,  Allentown,  Pa.,  pre- 
paratory to  embarkation  for  foreign  service. 
On  July  4,  1918 — an  appropriate  date  to  its 
mission — the  unit  with  complete  equipment 
and  trained  personnel  sailed  for  Europe.  Base 
Hospital  No.  29  was  established  on  St.  Ann’s 
Road,  Tottenham,  London,  where  it  cared 
for  evacuated  American  soldiers  from  the 
27th  and  30th  Divisions  of  the  British  Army. 
During  the  period  of  foreign  service  several 
of  the  officers,  from  time  to  time,  were  de- 
tailed to  other  duties  in  England  and  in 
France.  A good  many  of  the  officers  re- 
ceived promotions. 

Base  Hospital  No.  29  returned  to  Denver 
and  was  demobilized  in  March,  1919. 

It  would  be  difficult  to  present  in  the  brief 
space  here  a roster  of  all  officers  assigned  at 
one  time  or  another  to  this  Base  Hospital, 
because  of  incomplete  records  available  in 
the  University  files  and  a feeling  that  the 
War  Department  should  not  be  bothered  with 
a request  for  such  information  at  this  time”. 
Therefore,  with  apologies  for  the  possibly 
many  omissions,  all  unintentional,  the  roster 
of  Colorado  officers  of  this  original  hospital 
unit  at  the  time  of  its  activation  from  the 
University  of  Colorado  is  presented: 

Commanding  Officer — Col.  John  B.  Anderson, 
M.C.,  U.  S.  Army. 

Quartermaster — First  Lieut.  Ernest  F.  Ewing, 
M.C. 

Chaplain, — Rev.  F.  E.  Halloway. 

Chief  of  Medical  Service — Lt.  Col.  John  W. 
Am  esse. 

Staff  Members,  Medical  Service — Capt.  Cyrus 
L.  Pershing,  1st  Lt.  Ranulph  Hudston,  1st  Lt. 
Amos  L.  Beaghler,  1st  Lt.  Harold  G.  Macomber, 
1st  Lt.  Nelson  G.  Hobart,  1st  Lt.  A.  S.  Cecchini, 
1st  Lt.  Albert  W.  Dewey,  1st  Lt.  E.  D.  Mathews, 
San.  Corps. 

Chief  of  Surgical  Service — Major  Edward  F. 
Dean. 

Assistant  Chiefs,  Surgical  Service — Major  Cuth- 
bert  Powell,  Major  Chas  F.  Stough. 

Staff  Members,  Surgical  Service — Capt.  Oliver 

♦Copies  of  the  official  diary  of  Base  Hospital  No. 

29,  including  details  of  all  assignments1  and  a com- 
plete history  of  the  unit,  are  possessed  by  Dr.  John 
W.  Amesse,  Dr.  Cuthbert  Powe'll,  and  possibly  oth- 
ers.— Editor. 
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Lyons,  1st  Lt.  William  C.  Finnoff,  1st  Lt.  William 
M.  Bane. 

Laboratory  Service,  Chief— Capt.  William  W. 
Williams. 

Laboratory  Service— 1st  Lt.  Arthur  W.  Stahl. 

Roentgenologist — 1st  Lt.  Leonard  G.  Crosby. 

Dental  Service— 1st  Lt.  E.  C.  Carter,  1st  Lt. 
W.  C.  Gunter. 

The  Period  Between  Wars 
(1919-1939) 

Pursuant  to  instructions  from  the  Secretary 
of  War  dated  July  27,  1922,  the  governing 
authorities  of  the  University  of  Colorado 
School  of  Medicine  signified  their  support  of 
the  plans  for  national  defense  by  sponsoring 
the  organization  of  another  hospital  as  a 
unit  of  the  Organized  Reserves  of  the  Army 
of  the  United  States.  On  March  26,  1924, 
Maj.  Gen.  M.  W.  Ireland,  Surgeon  General, 
U.  S.  Army,  authorized  the  University  of 
Colorado  to  organize  a Reserve  General  Hos- 
pital Unit  to  be  known  thereafter  as  Gen- 
eral Hospital  No.  29. 

On  December  1,  1922,  under  the  command 
of  Lt.  Col.  William  Whitridge  Williams, 
Med.  O.R.C.,  the  reserve  officer  personnel 
of  the  unit  was  completed.  However,  be- 
tween this  time  and  1939  all  of  these  reserve 
officers  had  become  ineligible  for  active  duty 
or  assignment  to  the  29th  General  Hospital 
because  of  the  termination  of  their  staff  af- 
filiations, lapse  of  their  commissions  in  the 
O.R.C.,  over  age,  physical  infirmities, 
or  death. 

World  War  II 
General  Hospital  No.  29 
(1940 ) 

With  the  constantly  increasing  tempo  of 
the  various  conflicts  in  Asia  and  Europe  and 
the  final  amalgamation  of  them  into  what 
undoubtedly  would  soon  become  a total  world 
war,  the  University  of  Colorado  was  invited 
(per  No.  544,  SGO,  5/16/40)  by  the  Sur- 
geon General  of  the  United  States  Army 
to  reorganize  the  professional  staff  of  Gen- 
eral Hospital  No.  29.  On  August  5,  1940, 
the  Executive  Faculty  of  the  Medical  School 
unanimously  voted  to  accept  the  invitation. 

On  October  14,  1940,  at  the  call  of  Dean 
Maurice  H.  Rees,  the  faculty  of  the  Medical 
School  met  at  dinner  to  discuss  the  or- 
ganization of  the  unit.  With  the  whole- 
hearted agreement  of  the  faculty  to  cooper- 
ate in  the  project,  Dr.  Cuthbert  Powell  was 
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selected  to  initiate  the  organization  of  the 
professional  staff  needed.  In  his  usual  and 
thorough  manner  Dr.  Powell  immediately 
contacted  the  heads  of  all  clinical  departments 
for  their  recommendations  and  suggestions 
as  to  those  members  of  their  respective  staffs 
who  in  an  emergency  would  be  available  for 
military  service  if  found  qualified. 

At  the  outset  the  Surgeon  General  author- 
ized the  appointment  in  the  Medical  and 
Dental  Reserve  Corps  of  but  thirty-four  phy- 
sicians and  dentists.  At  that  time  the  unit, 
if  and  when  ordered  to  full  strength  and 
activated  as  a 1,000-bed  military  general 
hospital,  would,  in  accordance  with  the  War 
Department  Table  of  Organization,  require 
a personnel  composed  of  a commanding  of- 
ficer assigned  from  the  Medical  Corps  of  the 
Regular  Army,  seventeen  other  Medical 
Corps  and  Medical  Administrative  Corps  of- 
ficers, fifty-five  Medical  and  Dental  Corps 
officers,  120  nurses  and  500  trained  enlisted 
men. 

By  the  end  of  October,  1940,  twenty-three 
staff  physicians,  four  staff  dentists,  the  busi- 
ness manager  and  the  accountant  of  the  Med- 
ical School  and  Hospitals  had  applied  for 
commissions  in  the  Officers  Reserve  Corps 
of  the  Army.  In  the  following  four  months 
many  of  these  applicants  were  commissioned 
and  assigned  to  the  29th  General  Hospital  in 
inactive  status.  Strenuous  efforts  to  fill  the 
specified  skeleton  complement  of  thirty-four 
professional  officers  continued,  but  war  did 
not  appear  imminent  and  consequently  there 
was  little  enthusiasm  on  the  part  of  individ- 
uals to  obligate  themselves  to  military  service. 

In  April,  1941,  the  Surgeon  General  rec- 
ommended that  one  of  the  senior  reserve  offi- 
cers of  the  unit  be  designated  by  the  univer- 
sity for  appointment  as  Unit  Director.  At  a 
dinner  meeting  late  in  that  month  the  officers 
of  the  unit  elected  Lt.  Col.  E.  G.  Billings, 
M.R.C.,  to  be  so  designated.  Under  the  date 
of  May  6,  1941,  his  official  appointment  by 
the  Surgeon  General  was  made  and  he  was 
charged  with  the  responsibility  for  procure- 
ment and  training  of  officer  and  nurse  per- 
sonnel prior  to  activation  of  the  unit  as  a 
general  hospital  of  the  Army. 

By  May,  1941,  the  following  commissioned 


reserve  officers  made  up  the  roster  of  the 
29th  General  Hospital: 

Lieutenant  Colonels:  Edward  G.  Billings,  M.R.C.; 
John  M.  Foster,  M.R.C. 

Majors:  Henry  J.  Dillon,  M.R.C. ; Frederick  R. 
Harper,  M.R.C.;  Rodney  H.  Jones,  M.R.C.;  Robert 
S.  Liggett,  M.R.C.;  Foster  Matchett,  M.R.C.;  James 
M.  McMullen,  M.R.C.;  Arnold  H.  Miller,  M.R.C.; 
Kenneth  C.  Sawyer,  M.R.C. 

Captains:  Charles  G.  Freed,  M.R.C.;  Joseph 

D.  Friedland,  M.R.C.;  Ervin  S.  Hinds,  M.R.C.; 
John  F.  Latcham,  M.A.R.C.;  John  C.  Long,  M.R.C.; 
Robert  M.  McDowell,  D.R.C.;  Sidney  Reckler, 
M.R.C.;  Andrew  P.  Scott,  D.R.C.;  Hermann  B. 
Stein,  M.R.C.;  Robert  T.  Terry,  M.R.C. 

First  Lieutenants:  Paul  D.  Garvin,  M.R.C.; 
Robert  H.  Hall,  M.R.C.;  Henry  C.  Gage,  D.R.C.; 
G.  Arnold  Logan,  M.A.R.C.;  Frank  B.  McGlone, 
M.R.C.;  Harold  R.  McKeen,  M.R.C.;  John  C.  Straub, 
M.R.C.;  Karl  F.  Sundei'land,  M.R.C. 

As  time  went  on  a few  of  the  officers  left 
the  Unit  because  of  physical  disqualification 
or  transfer.  Other  officers  were  recruited 
in  sufficient  number  to  fill  the  complement 
for  a general  hospital  unit  in  accordance 
with  the  prescribed  Table  of  Organization 
(T/O  8-507). 

From  May,  1941,  until  the  unit  received  its 
first  alert  for  active  duty  the  officers  were 
given  approximately  seventy  hours  of  in- 
struction which  included  lectures,  motion  pic- 
tures, terrain  exercises,  and  problems  and 
two-day  inactive  tours  of  duty  for  observa- 
tion of  Army  hospital  methods  at  Fitzsimons 
General  Hospital.  Through  the  generosity 
of  the  University  frequent  dinners  were 
served  preceding  the  instructional  meetings. 
Col.  Frederick  R.  Wright  while  Commanding 
Officer  at  Fitzsimons  General  Hospital,  Brig. 
Gen.  Omar  H.  Quade  as  Executive  Officer 
and  later  as  Commanding  General  of  Fitz- 
simons, Col.  H.  E.  Kloepfer,  Executive  Offi- 
cer of  the  Third  Military  Area,  Maj.  Dwight 
B.  Shaw,  Surgeon  of  Station  Hospital,  Fort 
Logan,  and  all  of  their  assistants  gave  gen- 
erously of  their  time  and  the  facilities  of 
their  posts  to  aid  in  the  basic  training  of  the 
officers  of  the  unit.  The  members  of  the 
officer  personnel  of  the  29th  General  Hos- 
pital have  often  expressed  the  wish  that  they 
might  some  day  show  their  appreciation  to 
these  instructors  who  so  willingly  gave  of 
their  time  and  their  military  and  professional 
knowledge.  Last  but  not  least,  every  mem- 
ber of  the  unit  feels  most  indebted  to  Mrs. 
Florence  Lewis  for  the  many  voluntarily 
donated  hours  of  her  personal  time  in  which, 
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during  nearly  two  years,  she  has  done  all  of 
the  secretarial  and  stenographic  work. 

Following  that  fateful  day,  December  7, 
1941,  when  the  Japs  bombed  Pearl  Harbor 
and  after  the  formal  declaration  of  war  two 
days  later,  the  unit  went  into  high  gear,  as 
it  were,  to  enroll  120  First  Reserve  Red  Cross 
Nurses  and  to  bring  the  complement  of  offi- 
cers to  full  strength.  During  March  and 
April,  1942,  Miss  Mary  Frances  Frieden, 
R.N.,  Nursing  Supervisor  of  the  Colorado 
General  Hospital  Out-Patient  Department, 
was  appointed  chief  nurse  and  Miss  Theresa 
Harder  of  the  Social  Service  Department  was 
enrolled  as  Red  Cross  social  worker  for  the 
unit. 

KOA,  KLZ,  and  KFEL  Broadcasting  Sta- 
tions, the  Denver  Post  and  the  Rocky  Moun- 
tain News,  gratuitously  gave  much  time  and 
space  during  the  spring  and  early  summer 
in  bringing  to  the  attention  of  the  nursing 
profession  of  the  Rocky  Mountain  area  the 
unit’s  crying  need  for  nurses.  Mrs.  Lola  B. 
Hartzler  and  Mrs.  Paul  von  der  Lippe  of  the 
Colorado  State  Red  Cross  Nursing  Service 
cooperated  to  the  fullest  extent  in  facilitating 
the  enrollment  of  nurses  in  the  Red  Cross 
Service  preparatory  to  orders  for  active  duty 
in  the  Army  Nurse  Corps. 

Early  in  May  the  59th  General  Hospital, 
under  the  command  of  Col.  William  C.  Pol- 
lock at  Fort  George  G.  Meade,  Maryland, 
was  declared  the  parent  organization  of  the 
29th  General  Hospital.  That  is,  the  59th,  an 
administrative  organization  existing  for  the 
purpose  of  training  and  activation  of  other 
units,  would  supply  the  29th  with  a com- 
manding officer,  the  necessary  administrative 
officers,  and  the  enlisted  personnel  when  the 
29th  should  be  activated.  The  officers  of 
the  29th  began  to  cherish  the  thought  that 
Colonel  Pollock  might  eventually  be  appoint- 
ed its  Commanding  Officer.  Several  of  them 
had  already  entered  upon  active  military  duty 
at  Fitzsimons  General  Hospital  and  had  be- 
come acquainted  with  Colonel  Pollock  there. 
Colonel  Pollock’s  standing  as  a physician 
and  as  an  officer  was  highly  regarded  both 
by  Denver  physicians  and  by  the  officer 
staff  at  Fitzsimons.  By  the  latter  part  of 
May  the  Unit  Director  was  advised  to  rec- 


ommend that  five  officers  of  the  unit  be 
placed  on  active  duty  and  ordered  to  the 
59th  General  Hospital  for  training  purposes. 
Captains  Arndt  and  Stein  and  First  Lieuten- 
ants Haley  and  Heuser  were  so  recom- 
mended. They  were  immediately  requisi- 
tioned by  Colonel  Pollock  and  began  their 
tours  of  active  duty  in  June  and  July. 

July  1 saw  thirty-five  officers  and  fifteen 
nurses  in  active  duty  at  various  army  stations 
or  General  Hospitals  over  the  country  and 
by  the  end  of  the  month  five  more  officers 
had  been  activated  and  sixty-three  additional 
nurses  ordered  to  active  duty  at  the  Station 
Hospital,  Camp  Carson,  Colorado  Springs, 
for  training  pending  activation  of  the  unit. 

At  last,  on  July  14,  1942,  came  the  long 
awaited  War  Department  radiogram  advis- 
ing the  Unit  Director  that  the  29th  would 
be  activated  at  Fort  Meade  on  August  15. 
However,  three  days  later  the  activation 
date  was  changed  to  September  1. 

Meanwhile,  the  Table  of  Organization, 
previously  mentioned,  had  been  changed  by 
the  War  Department.  By  decreasing  the 
staffs  of  the  various  so-called  “fixed”  hos- 
pitals like  the  29th,  more  medical  and  dental 
officers  would  be  made  available  for  profes- 
sional activities.  The  new  Table  of  Organ- 
ization (T/O  8-550)  called  for  three  less 
officers  in  the  administrative  service,  fourteen 
fewer  in  the  professional  service  and  fifteen 
less  nurses  than  prescribed  in  the  old  T/O, 
under  which  the  professional  officers  were 
recruited,  appointed  and  assigned.  However, 
by  the  willingness  of  several  medical  officers 
to  serve  in  the  administrative  service  of  the 
hospital  it  was  assured  that  there  would  be 
relatively  little  officer  overstrength  requiring 
transfer  of  officers  to  other  units  at  a later 
date. 

On  September  1 all  officers  not  already  on 
active  duty  were  activated  and  all  members 
of  the  unit  ordered  to  join  the  29th  General 
Hospital  at  Fort  George  G.  Meade,  Mary- 
land, where  they  would  serve  under  the  com- 
mand of  Col.  William  C.  Pollock.  By  Sep- 
tember 14  all  of  the  officers  had  reported 
in  with  the  exception  of  Capt.  Robert  M. 
Hall  who  had  become  a flight  surgeon  in 
the  Air  Corps,  Capt.  Irvin  E.  Hendryson 
who  had  been  assigned  to  the  11th  Evacua- 
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tion  Hospital,  Capt.  Sidney  Reckler  who  had 
been  reclassified  for  service  within  the  con- 
tinental limits  of  the  United  States  due  to  a 
service-incurred  disability,  and  1st  Lieut. 
Claude  O.  Roberts  who  was  ordered  to  for- 
eign duty  with  the  Medical  Detachment  of 
the  185th  Infantry. 

The  trained  enlisted  personnel  is  being 
built  up  gradually  and  will  total  500  men  in 
the  near  future.  The  nurses,  physiotherapy 
aides,  dietitians  and  social  workers  are  be- 
ing activated  at  Camp  Carson,  Colorado 
Springs,  for  transfer  to  Fort  Meade  as  soon 
as  adequate  quarters  are  available  there. 

The  29th  has  many  things  in  which  to  take 
pride.  It  is  composed  of  outstandingly  ac- 
complished physicians,  dentists,  medical  ad- 
ministrators, technicians  and  nurses.  It  is 
doubtful  if  any  unit  ever  had  as  high  esprit 
de  corps.  The  Commanding  Officer,  Colonel 
Pollock,  is  one  of  the  finest  medical  officers 
in  the  Regular  Army  and  one  under  whose 
command  it  is  an  honor  to  serve.  The  en- 
listed men  are  proud  to  be  in  the  unit  and 
the  unit  is  equally  proud  of  them. 

The  29th  General  Hospital  is  now  in  the 
process  of  completing  its  organization,,  pro- 
curing the  remainder  of  its  personnel  and 
preparing  its  equipment  for  shipment.  Those 
officers  who  have  had  no  previous  active 
duty  are  in  training  at  the  Station  Hospital, 
Fort  Meade,  and  the  officers  not  receiving 
this  training  are  being  given  special  instruc- 
tion in  chemical  warfare  and  other  subjects 
important  to  the  medical  officer.  Many  of 
the  administrative  officers  are  already  en- 
gaged in  the  performance  of  their  duties  since 
the  29th  at  the  present  stage  is  chiefly  an 
administrative  organization. 

The  roster  of  officers  of  the  29th  General 
Hospital  as  of  Sept.  15,  1942,  follows: 

Administrative  Service1 

Commanding  Officer — Col.  Wm.  C.  Pollock,  M.C. 

Executive  Officer — Maj.  Henry  J.  Dillon,  M.C. 

Adjutant — 1st  Lieut.  Arlice  J.  Moore,  M.A.C. 

Personnel  Officer — 1st  Lieut.  G.  Arnold  Logan, 
M.A.C. 

Receiving  and  Evacuation  Officer — Capt.  John 
D.  Gillaspie,  M.C. 

Medical  Supplv  Officer — Capt.  John  F.  Latcham, 
M.A.C. 

Registrar — 1st  Lieut.  Keith  D.  Heuser,  M.C. 

Commanding  Officer,  Med.  Detachment — 1st 
Lieut.  Fred  Dempsey,  M.A.C. 

Chaplains — 1st  Lieut.  James  B.  Roe,  Chap.  C. 
(Prot.) ; 1st  Lieut.  Francis  L.  Hickey,  Chap.  C. 
(Cath.). 


Asst.  Personnel  Officer — 2nd  Lieut.  Bert  W. 
Chiappini,  M.A.C. 

Asst.  C.  O.,  Med.  Detachment — 2nd  Lieut.  Mau- 
rice P.  Rees,  M.A.C. 

(TWo  Q.M.C.  supply  and  utilities  and  one  mess 
officers  are  yet  to  be  assigned.) 

Professional  Service 

Chief  of  Medical  Service — Lt.  Col.  Edward  G. 
Billings,  M.C. 

Asst.  Chief,  Medical  Service — Maj.  Robert  S 
Liggett,  M.C. 

Medical  Service  Section  Chiefs — Gastroenterol- 
ogy, Capt.  Frank  B.  McGlone,  M.C.;  Neuropsychi- 
atric, Maj.  Howard  P.  Gilbert,  M.C.;  General  Med- 
ical, Maj.  Robert  T.  Terry,  M.C.;  Cardiovascular, 
Maj.  Robert  W.  Gordon,  M.C.;  Communicable  Dis- 
eases, Maj.  Gerald  M.  Frumess,  M.C. 

Medical  Service  Ward  Officers — Capt.  Lawrence 
D.  Buchanan,  M.C.;  Capt.  Joseph  D.  Friedland, 
M.C.;  Capt.  Paul  Haun,  M.C.;  Capt.  Leo  W.  Lloyd, 
M.C.;  Capt.  Paul  D.  Garvin,  M.C.;  Capt.  Karl  F. 
Arndt,  M.C.;  1st  Lieut.  Paul  M.  Clark,  M.C.;  1st 
Lieut.  William  W.  Abrums,  M.C.;  1st  Lieut.  Frank 
Princi,  M.C. 

Chief  of  Surgical  Service — Lt.  Col.  John  M.  Fos- 
ter, Jr.,  M.C. 

Asst.  Chief,  Surgical  Service — Maj.  Frederick  R. 
Harper,  M.C. 

Surgical  Service  Section  Chiefs — Orthopedic,  Maj. 
Foster  M.  Matchett,  M.C.;  Urologic,  was  assigned 
to  Capt.  Robert  M.  Hall,  M.C.  (absent  as  noted) ; 
Eye,  Ear,  Nose  and  Throat,  Maj.  Ivan  W.  Philpott, 
M.C.;  Septic  Surgery,  Maj.  Kenneth  C.  Sawyer, 
M.C.;  General  Surgery,  Maj.  Edgar  W.  Barber, 
M.C.;  Maj.  Jack  D.  Bartholomew,  M.C. 

Anesthetist — Capt.  Hermann  B.  Stein,  M.C. 
Surgical  Ward  Officers — Gapt.  James  D.  Morri- 
son, M.C.  (Ophthalmologist);  Capt.  James  Chessen, 
M.C.  (Ear,  Nose  and  Throat) ; Capt.  Charles  G. 
Freed  (Neuro-Surgeon);  Capt.  Roy  C.  Rounds,  M.C. 
(Orthopedist) ; Capt.  Irvin  E.  Hendryson  (Ortho- 
pedist, absent);  Capt.  Chauncey  A.  Hagar,  M.C.; 
1st  Lieut.  Karl  F.  Sunderland,  M.C.;  1st  Lieut 
Harold  R.  McKeen,  Jr.,  M.C.;  1st  Lieut.  James  S. 
Haley,  M.C.;  1st  Lieut.  John  C.  Straub,  M.C. 

Chief  of  Dental  Service — Maj.  Arnold  H.  Miller, 
D.C. 

Dental  Service,  Oral  Surgeons — Capt.  Robert 
M.  McDowell,  D.C.;  Capt.  Andrew  P.  Scott,  D.C. 
Prosthetist,  Capt.  Gordon  W.  Murray,  D.C. 

Dental  Service — General  Operators — -1st  Lieut. 
Raymond  W Weaver,  D.C.;  1st  Lieut.  Franklin 
S.  Garrison,  D.C.;  1st  Lieut.  Carryl  M.  Becker, 
D.C. 

Chief  of  Laboratory  Service1 — Maj.  Rodney  H. 
Jones,  M.C. 

Laboratory  Service,  Staff — Capt.  Alexis  E.  Lub- 
chenco,  M.C.;  1st  Lieut.  Alfred  S.  Blauw,  M.C. 

Chief  of  X-Ray  Service — Maj.  James  W.  McMul- 
len, M.C. 

Assistant,  X-Ray  Service — Capt.  Christopher  H. 
Martin,  M.C. 

Principal  Chief  Nurse — 1st  Lieut.  Mary  Frances 
Frieden,  A.N.C. 

Civilian  Employees 

Dietitians — Miss  Doris  Odlei  (Head  Dietitian); 
Miss  Emma  J.  Hollett;  Miss  Fern  A.  Stone. 

Physiotherapy  Aide  (head) — Miss  Florence  E. 
Bullock. 

Social  Service  Worker — Miss  Theresa  Harder. 

A complete  diary  of  the  activities  of  the 
29th  General  Hospital  will  be  kept  and  at 
a later  date  appended  to  this  accounting  to 
complete  the  general  history  of  the  Unit. 
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COLORADO 

State  Medical  Society 


GEORGE  PRICE  LINGENFELTER 
President-elect,  The  Colorado  State  Medical  Society 


George  P.  Lingenfelter,  President-elect  of  the 
Colorado  State  Medical  Society,  was  born  in  Clay 
County,  Missouri,  in  1873.  When  he  was  two  years 
of  age,  the  family  moved  to-  Texas,  and  his  boy- 
hood was  spent  subsequently  in  Texas  and  Mis- 
souri. 

He  attended  and  was  graduated  from  the  Mis- 
souri Military  Academy,  and  received  his  medical 
education  at  the  University  Medical  College  of 
Missouri,  graduating  in  1897. 

He  was  a contract  surgeon  of  the  Fifth  Missouri 
Volunteers  in  the  Spanish-American  war  in  1898. 
He  entered  general  practice  at  Excelsior  Springs, 
Missouri,  remaining  there  until  he  came  to  Colo- 
rado in  1902.  In  1910  he  took  post-graduate  work 
in  dermatology  at  the  Massachusetts  General  Hos- 
pital, and  spent  the  year  1911  in  similar  work  in 
Berlin,  Paris  and  London.  Since  that  time,  his 
practice  has  been  limited  to  dermatology  and 
syphilology  in  Denver. 

For  many  years  he  was  a member  of  the  faculty 
of  the  medical  school  of  the  University  of  Colorado, 
and  he  is  Professor  Emeritus  of  Dermatology  and 


Syphilology  of  that  institution.  He  has  held  many 
positions  in  the  health  departments  of  Denver  and 
of  the  State  of  Colorado. 

He  married  Reba  Alice  Mclntire  of  Excelsior 
Springs,  Missouri,  in  1902.  One  daughter,  Mrs. 
Morley  B.  Thompson,  resides  in  Denver. 

He  was  a medical  officer  in  the  United  States 
Navy  in  World  War  I,  being  retired  with  the  rank 
of  Lieutenant  Commander.  He  is  a member  of 
the  Navy-Marine  Post  of  the  American  Legion;  a 
Past  Commander,  Knights  Templar;  a member  of 
the  Scottish  Rite  of  tbe  Masonic  Lodge,  and  of 
the  Shrine. 

Dr.  Lingenfelter  is  no  newcomer  to'  high  office 
in  Organized  Medicine.  In  addition  to  many  years 
of  service  cn  county  society  and  state  society  com- 
mittees, he  has  been  President  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver  and  for 
more  than  fifteen  years  has  been  a member  of 
the  Board  of  Councilors  of  the  State  Society,  sev- 
eral of  those  years  serving  as  its  chairman.  More 
than  any  other  one  man,  Dr.  Lingenfelter  was 
responsible  for  the  conception,  birth,  and  growth 
of  the  Rocky  Mountain  Medical  Conference,  which 
has  brought  into  fraternal  union  the  state  medical 
societies  of  Colorado,  Utah,  Wyoming,  New  Mexico, 
and  Montana.  He  has  been  popularly  and  rightly 
termed  the  “daddy”  of  the  Conference,  and  was 
its  first  chairman.  Thus  he  brings  to  the  Presi- 
dency a wealth  of  experience  in  medical  organiza- 
tion, local,  state,  and  interstate,  together  with  a 
background  of  both  Army  and  Navy  service  which 
should  be  of  especial  value  in  these  times. 


Actions  by  Colorado 
House  of  Delegates 

Colorado’s  curtailed  Annual  Session  was  held 
in  Denver  September  23  and  24  at  the  Shirley- 
Savoy  Hotel,  the  meeting  being  limited  to  neces- 
sary annual  business  of  the  House  of  Delegates, 
the  presidential  address,  installations,  and  a brief 
discussion  of  civilian  defense  matters.  Complete 
minutes  of  the  House  of  Delegates  and  outlines 
of  the  other  discussions  will  be  published  in  later 
issues  of  the  Journal. 

No  matters  of  controversial  note  came  before 
the  House  of  Delegates.  Outstanding  among  its 
decisions  was  adoption  of  a Standing  Rule  and 
accompanying  resolution  which  together  tender 
honorary  membership  in  the  Society  to  all  mem- 
bers serving  in  the  armed  forces  of  the  United 
States  and  its  Allies.  This  action  makes  it  pos- 
sible to  relieve  all  “military  members”  of  the 
Society  of  dues  and  assessments  for  the  duration 
of  the  war. 

Members  of  the  House  recommended  that  the 
Board  of  Trustees  consider  at  the  same  time  an 
increase  in  the  Society’s  resident  annual  dues,  so 
that  members  remaining  in  practice  at  home  would 
assume  a small  part  of  the  financial  sacrifice 
being  made  by  the  military  members,  and  to-  com- 
pensate the  Society’s  treasury  in  part  for  the  re- 
duction in  dues  income,  since  approximately  25 
per  cent  of  the  current  membership  will  be  in 
military  service.  At  a meeting  held  September  24, 
immediately  following  adjournment  of  the  House  of 
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Delegates,  the  Board  of  Trustees  voted  to  set  1943 
resident  dues,  which  become  payable  after  October 
1,  1942,  at  $18.00,  an  increase  of  $3.00,  or  20  per 
cent,  from  the  1942  figure.  Non-resident  dues, 
applicable  to  a small  number  of  physicians  outside 
the  state  of  Colorado  who  in  spite  of  non-residence 
are  entitled  to  Active  Membership,  were  left  at 
the  current  $5.00  figure. 

Military  Honorary  Members  will  continue  to 
receive  the  Journal  and  all  other  state  and  county 
medical  society  privileges  except  the  privileges 
of  voting  and  holding  office.  The  Society’s  Con- 
stitution limits  the  privileges  of  voting  and  holding 
office  to  dues-paying  Active  Members,  and  forbids 
extension  of  such  privileges  to  Honorary  Members. 
However,  the  Constitution  permits  any  physician 
otherwise  eligible  to  Active  Membership  to  elect 
that  classification  of  membership  in  preference  to 
any  other  classification  such  as  Honorary,  Associ- 
ate, or  Interne  Membership  if  he  so  desires.  Thus 
any  military  members  who  are  stationed  in  Colo- 
rado and  hold  county  or  state  medical  society 
offices  may  if  they  desire  pay  1943  dues  and  re- 
main on  the  Active  Membership  list. 


New  Officers 

No'  contests  developed  in  the  election  of  officers 
of  the  Colorado  State  Medical  Society  for  the  1942- 
1943  year  at  the  annual  meeting  of  the  House  of 
Delegates.  A nominating  committee  elected  at 
the  first  meeting  of  the  House  prepared  a ticket 
which  was  elected  as  presented  the  following 
morning.  The  report  of  that  nominating  commit- 
tee is  reproduced  below: 

REPORT  OF  THE  COMMITTEE  ON  NOMINA- 
TIONS 

Sept.  23,  1942. 

To  the  House  of  Delegates: 

Your  Committee  has  met  and  begs  to'  place  the 
following  names  in  nomination  for: 

President-elect-  Doctor  George  P.  Dingenfelter 
of  Denver. 

Vice  President — Doctor  Edward  R.  Mugrage  of 
Denver. 

Constitutional  Secretary — John  S.  Bouslog  of 
Denver. 

(Your  Committee  wishes  to  bring  special  recog- 
nition to  Doctor  Bouslog.  This  Committee  wishes 
to  commend  him  for  his  many  years’  service  in 
this  office  and  would  like  much  to  add  higher 
honor  to  him  but  in  view  of  the  present  emergency 
feels  that  he  should  be  retained  in  his  present 
position  as  Constitutional  Secretary.) 

Treasurer — Doctor  Lloyd  R.  Allen  of  Colorado 
Springs  to  fill  the  two1  unexpired  years  of  the 
three-year  term  of  Doctor  William  A.  Campbell. 

Trustee  for  three-year  term- — Doctor  A.  C.  Sudan 
to  succeed  himself. 

Trustee  to  serve  one  unexpired  year  of  the  three- 
year  term  of  Doctor  Claude  D.  Bonham — Doctor 
Guy  C.  Cary  of  Grand  Junction. 

Councilor  District  No.  1 — Dr.  J.  H.  Daniel  of 
Sterling  to  succeed  Doctor  E.  P.  Hummel. 

Councilor  District  No.  2 — Dr.  Ella  A.  Mead  of 
Greeley  to1  succeed  herself. 

Councilor  District  No.  3 — Dr.  D.  G.  Crosby  of 
Denver  to'  succeed  Doctor  G.  P.  Dingenfelter. 

Councilor  District  No.  7 — Dr.  A.  L.  Burnett  of 
Durango'  to  fill  the  one  unexpired  year  of  the 
three-year  term  of  Dr.  E.  E.  Johnson. 

Delegate  to  the  American  Medical  Association 
for  a two-year  term — Dr.  W.  W.  King  to  succeed 
himself. 

Alternate  Delegates  to  the  American  Medical 
Association  for  a two-year  term — Dr.  E.  H.  Munro 
of  Grand  Junction. 


Foundation  Advocate — Dr.  A.  J.  Markley  of  Den- 
ver. 

Member  of  the  Publication  Committee — Doctor 
Ward  Darley  of  Denver. 

Colorado  Springs  has  been  selected  as  site  of 
the  next  Annual  Meeting. 

Respectfully  submitted, 

SAMUEL  P.  NEWMAN,  Chairman, 
HARRY  C.  BRYAN, 

E.  H.  MUNRO, 

D.  L.  FITZGERALD, 

C.  A.  RINGLE. 


Additional  Members 
In  Military  Service 

Since  the  last  list  was  published  in  these  col- 
umns, many  additional  members  of  the  Colorado 
State  Medical  Society  have  left  civilian  life  for 
service  with  the-  United  States  Army  or  Navy. 
Previous  lists  of  members  in  military  service  were 
published  in  the  March,  1942,  Directory  Supplement 
with  the  flag  symbol  ( ) following  their  names, 
with  supplements  in  our  June,  July,  and  September 
issues. 

Subject  to  possible  unforseen  circumstances,  a 
new  Directory  Supplement  will  be  published  with 
either  our  November  or  December  issue,  the  choice 
of  issue  depending  largely  upon  our  ability  to 
complete  the  difficult  verification  of  addresses  of 
members  of  not  only  the  Colorado  but  the  Utah 
and  Wyoming  organizations  within  the  next  thirty 
days.  When  published,  the  next  Directory  Supple- 
ment will  include  all  members  of  all  three  societies 
who  are  in  military  service,  appropriately  desig- 
nated, so  far  as  known  to  the  editors. 

In  a few  instances,  members  enter  military  serv- 
ice without  notifying  the  secretaries  of  their  state 
medical  societies.  It  is  therefore  possible  and 
even  probable  that  these  lists  are  incomplete.  The 
Journal  will  appreciate  notification  of  such  errors. 


Men  in  Service  Home  City  Comp.  Society 

Girod,  Frank  D Cortez  San  Juan 

Brady,  Emory  J Denver  Denver 

Brown,  Robert  N Denver  Denver 

Chernyk,  Maurice Denver  Denver 

Deffinger,  Wm.  S Denver  Denver 

Downing,  Sam  W Denver  Denver 

Durbin,  Edgar Denver  Denver 

Ebaugh,  Franklin  G Denver  Denver 

Faust,  L.  S Denver  Denver 

Frumess,  Gerald Denver  Denver 

Giehm,  Rudolph Denver  Denver 

Gordon,  R.  W Denver  Denver 

Grossman,  B.  E Denver  Denver 

Gromer,  Terry  J Denver  Denver 

Harper,  F.  R Denver  Denver 

Harvey,  E.  L. Denver  Denver 

Hodges,  Dean  W. Denver  Denver 

LeFevre,  Harry  W.,  Jr._Denver  Denver 

Lorber,  Milton Denver  Denver 

Macomber,  Douglas  W._Denver  Denver 

Newland,  Donald Denver  Denver 

Newman,  Samuel  P Denver  Denver 

Nims,  Marshall  G Denver  Denver 

Peterson,  Paul  A Denver  Denver 

Pollock,  Bouis Denver  Denver 

Smith,  Bryce  D Denver  Denver 

Swigert,  J.  L Denver  Denver 

Summers,  Wm.  B Denver  Denver 

Sunderland,  Karl  F Denver  Denver 

Van  Bergen,  Thomas  M,  Denver  Denver 

Verploeg,  Ralph  H Denver  Denver 

Waddell,  M.  C Denver  Denver 

Wo'lfe,  A.  M Denver  Denver 

Isbell,  N.  Paul Englewood  Arapahoe 

Mason,  Charley  L Durango  San  Juan 

Mason,  George  E Evergreen  Clear  Creek  Valley 

Bull,  H.  R Grand  Junction  Mesa 

McDonough,  F.  J Grand  Junction  Mesa 

Peterson,  A.  E Greeley  Weld 

Jacobs,  John  T Greeley  Chaffee 

McClure,  H.  E Lamar  Otero 

Giffen,  Glen  O Littleton  Arapahoe 

Tice,  Frederick  G Mount  Harris  Northwestern 

Swanson,  R.  A.  L Pueblo  Pueblo 
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UTAH 

State  Medical  Association 


MINUTES  OF  THE  MEETING  OF  THE 
HOUSE  OF  DELEGATES  OF  THE 
UTAH  STATE  MEDICAL 
ASSOCIATION 


Held  in  Room  206,  Medical  Building,  at  the 
University  of  Utah,  on  Wednesday 
Evening,  Aug.  26,  1942,  at  7:30  p.m. 

President  John  R.  Anderson  called  the  meeting 
to>  order  at  7:50  p.m. 

Dr.  Anderson:  Gentlemen,  it  is  time  to  resume 
our  deliberations  and  reviewing.  The  first  order 
of  business  will  be  the  reading  of  the  minutes 
of  the  1941  Session. 

Dr.  George  N.  Curtis:  I move  we  dispense  with 
the  reading  of  the  minutes  of  the  1941  Session. 

Dr.  John  Z.  Brown:  I second  it. 

Dr.  Anderson:  It  has  been  moved  and  seconded 
that  we  dispense  with  reading  the  minutes  of 
the  1941  Session.  All  in  favor  say  “Aye.”  Op- 
posed, “No.”  The  motion  is  carried.  The  Roll 
Call  will  be  the  next  order  of  business. 


EX-OFFICIO  MEMBERS 


John  R.  Anderson 
L.  E.  Viko  

D.  G.  Edmunds 

E.  S.  Pomeroy 

•C.  H.  Jenson 

T.  F.  H.  Morton  — 
A.  L.  Curtis 


President  (P) 

President-elect  (P) 

Secretary  (P) 

__  Treasurer  (P) 

’ Councillor  of  First  District  (P) 

Councillor  of  Second  District  (P) 

Councillor  of  Third  District  (P) 


BOX  ELDER  COUNTY  MEDICAL  SOCIETY 

Delegates  Alternates 

W.  R.  Merrill  (P)  R.  A.  Pearse  (A) 


CACHE  VALLEY  MEDICAL  SOCIETY 

D.  C.  Budge  (P)  J.  C.  Hayward  (A) 

E.  L.  Hanson  (P)  J.  P.  Burgess  (A) 


CARBON  COUNTY'  MEDICAL  SOCIETY 

F.  R.  King  (P)  S.  W.  Bennemore  (A) 

Frank  Gorishek  (P) 


CENTRAL  UTAH  MEDICAL  SOCIETY 

R.  E.  Jorgensen  (A)  Rae  E.  Noyes  (A) 

S.  W.  Smith  (P) 


SALT  LAKE  COUNTY  MEDICAL  SOCIETY 


W.  R.  Tyndale  (A) 

O.  A.  Ogilvie  (P) 

K.  B.  Castleton  (P) 

S.  C.  Baldwin  (P) 

R.  P.  Middleton  (P) 

E.  D.  LeCompte  (P) 

C.  L.  Shields  (P) 

E.  M.  Neher  (P) 

L,  J.  Paul  (A) 

R.  T.  Woolsey  (A) 

F.  F.  Hatch  (P) 

J.  A.  Phipps  (P) 

L.  B.  White  (A) 

L.  E.  Viko  (P) 

A.  W.  Middleton  (A) 

John  Z.  Brown  (P) 

J.  P.  Keiby  (P) 

F.  M.  McHugh  (P) 

Silas  S.  Smith  (A) 

George  N.  Curtis  (P) 

W.  C.  Walker  (A) 
Warren  Shepherd  (A) 

C.  B.  Freudenberger  (P) 
Louis  J.  Taufer  (A) 

L.  A.  Stevenson  (P) 

E.  R.  Murphy  (P) 


E.  I.  Hashimoto  (A) 

R.  T.  Richards  (A) 

R.  C.  Pendleton  (A) 

V.  J.  Clark  (A) 

C.  L.  Vance  (P) 

M.  S.  Coombs  (A) 

Sol  G.  Kahn  (P) 
Rulon  E.  Smith  (A) 

F.  R.  Slopanskey  (A) 
Mazel  Skolfield  (A) 

H.  S.  Scott  (A) 

N.  R.  Jackson  (A) 

D.  K.  Allen  (A) 

W.  R.  Calderwood  (A) 
T.  J.  Howells  (A) 

E.  H.  Phillips  (A) 

A.  M.  Horne  (A) 

Rees  H.  Anderson  (A) 
P.  M.  Howard  (P) 

F.  H.  Raley  (A) 

C.  J.  Albaugh  (A) 

W.  H.  Horton  (A) 
Alma  Nemir  (P) 

E.  Linwood  Smith  (A) 
E.  J.  Capener  (A) 

H.  B.  Felts  (A) 


SOUTHERN  UTAH  MEDICAL  SOCIETY 

L.  V.  Broadbent  (P)  R.  R.  Shannon  (A) 

E.  S.  McQuarrie  (A)  E.  C.  McIntyre  (A) 

UINTAH  BASIN  MEDICAL  SOCIETY 

D.  P.  Whitmore  (P) 


UTAH  COUNTY 

T.  A.  Dannenberg  (A) 
Elden  D.  Clark  (A) 

J.  J.  Weight  (P) 

W.  Woolf  (P) 

G.  B.  Orton  (A) 

WEBER  COUNTY 

W.  R.  Brown  (A) 

R.  L,  Draper  (P) 

J.  G.  Olson  (A) 

V.  L.  Ward  (A) 


MEDICAL  SOCIETY 

Wilmer  Allen  (A) 
M.  C.  Moody  (A) 
Karl  Neilson  (A) 
J.  W.  Aird  (A) 


MEDICAL  SOCIETY 

H.  C.  Stranquist  (P) 
J.  F.  Wikstrom  (A) 
N.  Z.  Tanner  (A) 

E,  M.  Abbott  (A) 


Dr.  Anderson:  There  is  more  than  a quorum 
present.  We  will  next  have  the  report  of  the 
Committee  on  Credentiols. 

Dr.  D.  G.  Edmunds:  They  are  all  paid  up  and 
may  be  seated. 

Dr.  F.  M.  McHugh:  I move  we  accept  the  re- 
port of  the  Committee  on  Credentials. 

Dr.  Curtis:  Second. 

The  motion  was  carried. 

Dr.  Anderson:  The  Association  has  felt  that 
this  Convention  should  have  a place  in  spite  of 
the  war.  We  felt  that  present  conditions  were 
not  inimical  to  our  Convention.  During  our  de- 
liberations this  evening,  I suggest  we  make  our 
reports  to  the  Reference  Committee  so-  that  they 
may  sift  out  matters  taking  time.  We  will  now 
have  the  annual  report  of  the  President. 

Address  of  the  President 

In  compliance  with  the  rules  and  traditions  as 
provided  for  in  the  Constitution  of  this  organiza- 
tion, it  is  the  obligation  of  the  outgoing  executive 
to  address  this  body  in  the  form  of  an  annual 
communication. 

Just  what  should  be  embodied  in  such  an  ad- 
dress was  not  just  clear  to  my  mind,  but  after 
having  heard  and  read  a few  such  letters  from 
Past  Presidents,  it  occurred  to-  me  that  the  things 
you  would  be  most  likely  to  approve  of  would  be 
a short  report  on  the  status  of  your  organization 
and  the  activities  of  your  officers  during  the 
past  year.  This,  I think,  will  have  constitutional 
and  traditional  sanction. 

When  I look  back  upon  the  work  of  your  execu- 
tive officers  during  past  years  I am  compelled  to 
the  conclusion  that  in  order  to  make  a.  success 
of  a job  like  this  the  person  heading  your  associa- 
tion must  be  possessed  of  a versatility  seldom  the 
lot  of  an  ordinary  practitioner  of  medicine.  No 
sooner  is  one  invested  with  the  presidency  of 
such  an  organization  than  it  is  presumed  that  he 
is  an  authority  and  an  expert  in  a multitude  of 
civic,  social,  political  and  economical  sciences,  al- 
though up  to  the  time  of  his  assuming  the  respon- 
sibility he  has  had  little  time  or  interest  to  give 
serious  consideration  to  things  of  this  kind. 

In  the  field  of  economics  it  is  presumed  that 
your  executive  council  shall  so'  conduct  the  affairs 
of  your  organization  that  the  year  may  be  closed 
with  a balanced  budget,  even  though  the  total 
revenues  for  the  year  amount  to  approximately 
$4,500,  while  the  goal  set  and  obligations  incurred 
and  expenditures  called  for  an  amount  approxi- 
mately $5,000  or  over.  This  is  a problem  for  some 
of  you  experts  to  work  out. 

In  civic  and  sociological  fields  it  is  further 
presumed  your  executive  shall  be  your  mouthpiece 
and  respond  to  all  kinds  of  invitations  to'  appear 
before  civic  clubs,  women’s  auxiliaries  and  state 
your  position  on  divers  subjects  such  as  regimen- 
tation and  socialization  of  medicine,  etc. 

In  politics  one  must  be  a real  paragon;  for  no 
matter  how  firmly  the  members  of  our  associa- 
tion are  committed  to  democratic  principles  of 
government  in  which  it  holds  that  the  rights  and 
interests  of  the  individual  shall  be  above  that  of 
all  other  classes  in  society,  there  are  those  elected 
or  appointed  to  political  office  who  would  change 
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our  democracy  into'  a soviet  political  set-up,  in 
which  the  interest  of  the  several  groups  are  of 
paramount  importance  over  that  of  the  rights  of 
the  individual. 

Democracy  is  a luxury  for  us  to  have  and  to' 
hold.  The  price  for  democracy  only  time  can 
determine  and  if  we  are  willing  to  pay  that  price, 
it  can  only  be  purchased  and  held  by  eternal 
vigilance,  by  work,  by  blood,  by  tears  and  untold 
sacrifices  of  all  kinds. 

Military  affairs  during  the  past  year  have 
claimed  a great  deal  of  attention  from  your  offi- 
cers. In  this  as  in  every  other  activity  we  have 
honestly  tried  to  hold  within  the  primary  purpose 
of  the  association.  There  never  has  been  a call 
for  our  cooperation  on  the  part  of  Uncle  Sam  to' 
help  put  into  operation  the  Selective  Service  and 
defense  measures  of  our  country  but  what  we 
have  most  whole-heartedly  cooperated.  Many 
hours  and  days  of  free  service  have  been  gracious- 
ly and  freely  given  by  our  profession  in  carrying 
out  this  program.  And  in  the  Procurement  and 
Assignment  of  personnel  for  the  Medical  Corps 
of  the  Army  and  Navy,  we  were  even  beginning 
to'  feel  within  ourselves  that  we  were  doing  a 
bang-up  job,  until  we  were  admonished  to  greater 
speed  and  efficiency  with  an  “or  else”  alternative 
by  one  whose  strategical  tactics  resemble  more 
those  of  Schicklegruber  than  the  usual  American 
manner  of  appeal.  If  imitation  is  the  strongest 
kind  of  flattery  then  Hitler  himself  might  at  times 
be  flattered  by  the  tactics  of  some  official  Amer- 
icans. 

We  are  glad,  however,  that  other  observing 
American  citizens  of  wide  experience  and  impar- 
tial judgment  have  felt  free  to'  express  apprecia- 
tion for  the  work  done  by  the  medical  profession. 
On  this  point  I am  calling  attention  to  a statement 
of  Wythe  Williams,  internationally  famous  war 
correspondent,  author,  columnist  and  radio  com- 
mentator, who,  a week  after  the  A.M.A.  Convention 
at  Atlantic  City  on  Sunday,  July  5,  in  his  radio1 
broadcast,  had  this  to'  say  in  our  favor.  “Today 
I want  to  talk  for  a few  minutes  about  one  rela- 
tively small  group  of  men  which  rarely  make 
newspaper  headlines  but  which  has  made  and  is 
making  vital  contribution  to  the  war  effort.  I 
refer  to  180,000  physicians.  Doctors  of  Medicine 
who  with  their  unequalled  science  and  unparalleled 
skill  have  laid  the  foundation  for  the  manpower 
strength  of  our  armed  forces.  When  Selective 
Service  began  to  operate  there  was  much  talk  of 
the  large  percentage  who'  were  found  unfit  for 
service.  It  should  be  kept  in  mind  that  all  draft- 
ees were  examined  by  physicians.  Before  Pearl 
Harbor,  December  7,  1941,  more  than  23,000  physi- 
cians working  on  more  than  6,400  local  draft 
boards  had  examined  approximately  2,500,000  men. 
It  is  worthy  of  note  in  passing  that  of  these 
more  than  25,000  doctors  volunteered  their  services 
to'  an  estimated  value  of  nearly  $25,000,000.  Not 
one  dollar  of  recompense  was  received.  It  seems 
fitting  this  day  to  stop  and  pay  tribute  to  the 
American  Doctor — the  independent  private-enter- 
prise physicians  who  have  so1  quietly,  so  unobtru- 
sively and  yet  so  effectively  and  vitally  contrib- 
uted to  the  conditioning  of  a nation  for  all-out 
war.” 

When  it  is  considered  that  of  the  first  1,000,000 
men  examined,  21  per  cent  were  rejected  on  ac- 
count of  inadequate  teeth  and  that  eye  and  ear 
standards  were  equally  as  high,  and  that  these 
standards  are  the  most  exacting  that  have  ever 
been  established  by  any  army  at  any  time,  a person 
is  compelled  to  ask,  “What  sort  of  person  is  this 
1942  American  Soldier?”  By  facts  available  we 
are  compelled  to  answer  that  the  American  Soldier 


today  is  a taller  and  a stronger  soldier  than  that 
of  any  other  country  in  the  world  or  of  any 
American  Soldier  of  any  of  the  previous  wars.  By 
comparison,  during  the  Civil  War  the  average 
height  of  American  soldiers  was  5 feet  7%  inches. 
At  present  he  is  5 feet  8 inches  and  weighs  149 
pounds,  whereas  in  World  War  I his  weight  was 
142,  or  seven  pounds  less  than  now  and  in  the 
Civil  War  his  weight  was  136  pounds  or  sixteen 
pounds  less  than  at  present. 

When  we  consider  that  the  Japanese  have  no 
teeth  standard  for  army  service  and  that  as  a race 
they  are  actually,  as  well  as  figuratively,  myopic; 
and  also  that  when  it  is  recalled  that  in  Germany 
the  town  barber,  in  addition  to-  his  usual  tonsorial 
art  which  is  his  principal  vocation,  is  also-  priv- 
ileged as  a side-issuei  to'  advertise  in  his  shop 
window,  “Zaehne  erzogen  hier,”  meaning  “Teeth 
pulled  here,”  and  he  freely  performs  the  operation 
whenever  opportunity  affords.  Teeth  or  no  teeth 
is  not  disqualifying  for  German  Army  service.  All 
of  which  lends  evidence  to  the  superior  American 
way  of  living  and  also  the  fact  that  the  average 
span  of  life  in  the  last  150  years  has  increased 
from  35  to  62  years  as  at  present.  The  fact  that 
the  health  of  the  people  of  the  United  States  is 
the  best  on  earth  is  ample  testimony  to  the  fine 
service  of  the  American  way  of  practicing  medicine. 

A great  deal  more  could  be  said  on  this  but  for 
the  present  it  is  better  to  abide  by  the  words  of 
Past-President  Frank  H.  Lahey  wherein  he  states, 
“We  shall  forget  all  trivialities  in  the  face  of  the 
national  emergency  and  organize  more  thoroughly 
than  ever  before  and  be  ready  for  military  service 
even  though  it  means  great  personal  sacrifice.” 

There  may  be  those  who  are  already  beginning 
to  worry  about  what  will  be  the  status  of  medical 
practice  post  bellum.  Will  a person’s  aches  and 
pains  be  a matter  of  public  concern  or  will  it  be 
his  own  private  affair  after  the  war?  Let  me  call 
your  attention  to  an  evolutionary  change  that  has 
been  going  on  for  the  last  few  decades  with 
marked  acceleration  in  the  last  few  years.  A per- 
son doesn’t  have  to  be  the  oldest  in  the  profession 
to  recall  the  time  when  “The  Placard  and  Police- 
man Stage”  circumscribed  the  extent  of  public 
health  activities.  At  that  time  the  public  health 
officer  concerned  himself  mostly  with  tacking 
up  quarantine  placards  and  occasional  signs  with 
appropriate  fines  for  spitting  out  of  place.  From 
this  there  developed  the  stage  in  public  health 
which  is  called  by  Dr.  H.  C.  Willson  of  New  York 
the  “Help  the  Doctor  Diagnose  His  Patient  Stage,” 
in  which,  from  a limited  public  health  laboratory 
service  in  the  beginning,  it  developed  into  testing 
for  tuberculosis,  gonorrhea,  lues,  x-ray  and  even 
consulting  service. 

The  third  evolutionary  stage,  Dr.  Willson  points 
out,  is  called  “Help  the  Doctor  Treat  His  Patient 
Stage.”  This  embraces  the  supplying  of  arsenicals 
for  treatment  of  syphilis,  sulfonamides  for  gonor- 
rhea and  pneumonia.  The  public  health  consultant 
offers  additional  service  in  obstetrics  and  pediat- 
rics. The  fourth  stage  is  the  one  which  we  have 
at  the  present  time  and  it  is  called  “Treat  the 
Doctor’s  Patient  for  Him”  stage.  This  embraces 
hospitalization  for  tuberculosis,  crippled  children, 
cancer  treatment  and  hospitalization  on  a compul- 
sory basis  for  premature  birth. 

The  immunization  program  instituted  by  the 
public  health  worker  is  one  of  the  many  things 
that  has  done  a good  job  where  private  practice 
was  inefficient.  Our  greatest  concern,  therefore, 
should  be  not  that  there  shall  be  a progresive 
change  in  the  practice  of  medicine  but  that  it  may 
not  fall  into  the  hands  of  politicians  who  know 
nothing  of  medical  service  but  who  might  choose 
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to  run  their  election  campaigns  on  such  slogans 
as  “Vote  for  John  Doe  and  have  your  gallbladder 
x-rayed.”  It  is  up  to  the  Medical  Profession  to 
engage  actively  in  social  movements  in  order  to 
safeguard  public  and  private  health. 

In  conclusion  let  me  express  profound  apprecia- 
tion to  all  the  members  of  the  Utah  State  Medical 
Association  for  their  loyal  support  during  the  past 
year  in  our  endeavor  to  carry  out  your  wishes  in 
conducting  the  affairs  of  your  organization.  To 
the  willingness  on  the  part  of  the  members  of 
the  standing  committees  to  do  the  work  of  their 
assignment;  and  here  let  me  mention  the  work 
done  by  the  School  and  Hospital  Committee.  To 
the  Council  must  go  a great  deal  of  credit  for  ever 
being  on  the  job,  not  forgetting  to  mention  our 
Secretaries,  both  Doctor  Edmunds  and  Mr.  Tibbals, 
our  Treasurer,  Doctor  Pomeroy  and  Vice  Presi- 
dents, Doctors  Hubbard,  Hansen  and  Whitmore, 
our  Worthy  Past-President,  Dr.  A.  C.  Callister, 
and  our  Honorary  President,  Dr.  H.  S.  Scott. 

Dr.  Anderson:  The  next  order  of  business  will 
be  the  report  of  the  Secretary. 

Dr.  D.  G.  Edmunds:  I have  nothing  to  add  to 
the  submitted  report. 

Dr.  Anderson:  We  will  have  the  report  of  the 
Treasurer. 

Dr.  E.  S.  Pomeroy:  Mr.  President  and  gentlemen, 
this  letter  and  report  is  submitted  by  the  Goddard- 
Abbey  Company,  Certified  Public  Accountants  of 
Salt  Lake  City.  I am  glad  our  President  has 
enough  cf  a sense  of  humor  to  say  that  our  deficit 
is  of  no  consequence.  But  alas,  he  is  not  the 
Treasurer.  I shall  give  you  a summary  of  the 
Receipts  and  Disbursements.  (The  Accountant’s 
Report  was  attached.) 

Dr.  Anderson:  Gentlemen,  you  have  heard  the 
report  of  the  Treasurer. 

Dr.  L.  E.  Viko:  Ts  that  on  an  accrual  or  a Cash 
Received  basis. 

Mr.  Tibbals:  A cash  received  basis.  This  year 
the  report  covers  a fifteen-month  period.  We  did 
not  pay  expenses  for  August. 

Dr.  T.  F.  H.  Morton:  How  much  cash  have  we 
now? 

Mr.  Tibbals:  About  $1200.00  to  carry  us  for  the 
balance  of  the  year. 

Dr.  Edmunds:  What  approximately  are  the 
monthly  expenses? 

Mr.  Tibbals:  About  $350.00  to  $400.00  a month. 

Dr.  Edmunds:  That  will  carry  us  to  December. 

Dr.  Anderson:  We  should  undertake  the  motion 
for  acceptance  of  this  report. 

Dr.  Curtis:  I move  we  accept  it. 

Dr.  O.  A.  Ogilvie:  Second. 

Dr.  Anderson:  It  has  been  moved  and  seconded. 
All  in  favor  say  “Aye.”  Opposed,  “No.”  Carried. 
We  will  now  have  the  report  of  the  Councilor  of 
the  First  District. 

Dr.  C.  H.  Jenson:  Because  of  the  great  influx 
of  federal  workers  in  our  district,  the  problem  of 
federally  employed  physicians  presents  itself.  Phy- 
sicians not  so  designated  feel  that  this  great  volume 
of  work  should  be  thrown  open  to  all  physicians. 
The  number  of  defense  workers  make  this  really 
an  important  question.  Undoubtedly  other  districts 
are  experiencing  the  same  problem.  I suggest, 
therefore,  that  the  House  of  Delegates  take  some 
definite  step  to  correct  this  apparent  maladjust- 
ment. It  should  be  the  aim  of  organized  medicine 
to  maintain  the  doctor-patient  relationship. 

Secondly,  it  might  be  of  passing  interest  to 
note  that  the  Weber  County  Farm  Bureau  has  not 
extended  its  activity  into  the  medical  field;  its 
hospital  plan  is  not  only  definitely  out  for  the 
present  but  it  has  lost  its  dental  men  and  required 
a shut-down  of  the  dental  clinic. 


Thirdly,  we  of  the  northern  district  are  still 
being  bombarded  by  pre-school,  scout,  girl-scout, 
M.  Men  and  Gleaner  Girl,  and  what-not  elective 
examinations.  This  may  be  purely  a local  prob- 
lem and  one  we  shall  probably  solve  locally  but 
assumes  interest  only  in  the  wisdom  of  calling 
such  programs  off  for  at  least  the  duration. 

Dr.  D.  C.  Budge:  I move  we  accept  the  report 
of  the  Councilor  of  the  First  District. 

Dr.  Morton:  I second  it. 

Dr.  Anderson:  It  has  been  moved  and  seconded. 
All  in  favor  say  “Aye.”  It  is  unanimous. 

Mr.  Tibbals:  Might  I make  a suggestion?  The 
motion  is  in  error.  These  reports  should  be  re- 
ceived by  action  of  the  House  and  then  action 
of  the  Reference  Committee  will  govern  as  to 
what  acceptance  means.  The  order  should  be  to 
move  that  it  be  received. 

Dr.  Budge:  I accept  the  change. 

Dr.  Anderson:  Hereafter,  reports  should  be 
received  and  not  accepted. 

We  should  next  have  the  report  of  the  Councilor 
of  the  Second  District. 

Dr.  Morton:  During  the  past  year  the  Council 
and  other  officers  made  four  trips  to  different  parts 
of  the  state.  We  found  as  a whole  a fine  lot  of 
fellows  but  sometimes  we  found  dissension  and 
felt  we  might  stir  up  something.  We  went  to 
the  Southern  Society  and  had  a good  meeting. 
Some  of  the  members  came  a long  way  and  we 
enjoyed  the  visit  very  much.  We  went  to  the 
Uintah  Society  and  also  had  a very  fine  meeting. 
They  are  good  fellows  out  there  and  are  doing 
good  work  and  we  were  pleased  to  see  it.  The 
men  are  extremely  capable.  Then  we  went  up 
to  Logan  and  had  a good  time  with  members  of 
the  Cache  Valley  Society.  I came  away  with  the 
opinion  that  that  Society  was  just  about  the  best 
we  visited.  Twenty-two  men  were  present  and 
things  seemed  very  fine.  They  are  to  be  con- 
gratulated on  good  work  up  there.  Then  we  went 
up  to  Ogden  to  meet  with  Weber  Society  but  we 
were  a side-show  up  there.  I noticed  we  silently 
folded  up  our  tents  and  slipped  out. 

Now  one  of  the  things  the  Council  has  had  to 
deal  with  is  that  some  of  the  fellows  of  the  Asso- 
ciation were  never  taught  medical  ethics.  It  is 
an  old-fashioned  idea  but  as  basic  as  the  Bible. 
No  big  man  ever  became  unethical  and  no  man 
who  did  not  practice  a.-  basic  form  of  ethics  ever 
became  very  big.  Lots  of  men  are  doing  unethical 
things.  The  country  is  becoming  so  industrialized 
that  it  is  a great  temptation  for  many  men.  They 
become  greedy  and  try  to  get  more  than  they 
can  take  care  of.  It  comes  from  all  directions. 
Now  maybe  you  can  get  some  of  the  young  fellows 
to  do  this  work  but  it  just  isn’t  the  big  thing. 
Men  go  around  actually  soliciting,  trying  to  get 
to  be  what  people  call  a “Company  Doctor.”  Most 
often  this  is  done  legitimately  because  great  cor- 
porations do  have  to  have  someone  ready  to  take 
care  of  things  on  the  job.  But  that  isn’t  it.  It 
is  the  fellow  who  tries  to  be  the  company  doctor 
outside  of  the  company.  He  is  taking  practice 
from  others  when  he  does  that  and  there  is  only 
so  much  practice  anyhow.  We  get  together  and 
decide  on  certain  industrial  fees  and  then  some 
of  these  fellows  line  up  small  concerns.  Now,  is 
it  fair  and  decent  practice?  Isn’t  it  loss  of  dignity 
in  a man  in  the  practice  of  medicine?  That  is 
the  situation.  We  earnestly  hope  men  will  quit 
soliciting  and  practicing  unethical  tricks.  A man 
has  no  business  taking  patients  belonging  to  some- 
one else.  And  some  are  actually  telling  patients 
how  to  get  rid  of  their  own  doctor.  The  Indus- 
trial Commission  has  sent  out  resolutions  on  this 
subject  a good  many  times.  Let  people  choose 
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their  own  physician.  I don’t  know  if  you  will 
want  to'  adopt  a resolution  on  that  tonight,  but 
I thought  I would  at  least  mention  this  thing. 
You  find  it  everywhere.  I could  tell  you  of  a 
dozen  cases  in  a month  of  this  sort  of  thing  in 
my  own  practice. 

Now  another  matter:  When  I was  a little  boy 
we  had  a family  doctor  and  were  told  to  take 
our  prescriptions  to'  a certain  drug  store.  Not 
so  long  ago*  in  came  an  undertaker  who  offered 
a big  percentage  on  business  I would  send  to  him. 
Now  the  point  I want  to'  make  in  coming  to  this 
part  is  that  I wish  the  Ophthalmological  Society 
would  stop  taking  rebates  from  men  furnishing 
glasses.  The  other  day  I broke  the  holder  of 
my  own  glasses.  When  I took  them  in  to  get  them 
repaired  he  said,  “By  the  way,  Doctor,  who  is 
the  physician  who  did  the  refraction  for  you?” 
Now  if  that  thing  is  going  on  I hope  that  Society 
itself  will  plan  to  take  care  of  it. 

Another  thing  I want  to'  discuss  is  our  set-to 
with  the  politicians.  Oh,  how  they  hate  us.  When 
this  affair  went  on  in  Provo  all  we  needed  to  do 
was  to  oppose  Doctor  Pace’s  removal  to  get  him 
removed.  Now  we  can  see  the  state  that  the 
Hospital  is  in.  Perhaps  if  we  had  insisted  on  his 
being  removed,  he  would  still  be  there  today. 
Maybe  it  is  the  unions  that  have  the  say  but  it 
is  just  too  bad  if  that  is  the  case. 

When  we  went  on  these  trips  to  the  various 
Societies  the  fellows  thought  I might  say  some- 
thing wrong  so  they  told  me  to  talk  about  finances. 
We  definitely  don’t  want  to  lose  Tibbals  but  we 
have  to  have  money  to'  pay  him.  Subscriptions  to 
the  Journal  are  taking  our  money.  That  $2.50 
you  pay  would  give  you  a swell  banquet  every 
year.  But  as  things  stand,  we  just  cannot  carry 
it.  We  must  do  something  or  we  will  have  to 
raise  our  yearly  fees.  We  just  aren’t  able  to  run 
financially.  We  have  talked  that  up  in  a good 
many  societies  and  we  have  to  decide  what  to 
do'  about  it. 

Dr.  Curtis:  I move  we  receive  the  report  of 
the  Councilor  of  the  Second  District. 

Dr.  E.  L.  Hanson:  I second  it. 

Dr.  Anderson:  It  has  been  moved  and  seconded 
that  we  receive  this  report.  All  in  favor  say 
“Aye.”  Opposed,  “No.”  The  motion  is  carried. 
We  will  now  have  the  report  of  the  Councilor 
of  the  Third  District. 

Dr.  A.  L.  Curtis:  I believe  that  my  colleagues 
have  covered  most  of  the  ground.  My  district 
comprises  the  southern  part  of  the  Association. 
Each  Society  was  visited  by  the  President  and 
other  members  of  the  Council  and  some  other 
State  officers.  The  Uintah  Society  is  in  good 
condition.  They  have  a fine  new  hospital  there. 
Carbon  Society  is  in  a good  state  and  there  are 
some  very  fine  men  practicing  there.  They  held 
an  Institute  recently  and  many  doctors  attended. 
It  was  very  commendable.  In  Central  Society 
there  is  fine  organization.  Southern  Society,  I 
believe,  has  as  fine  a set  of  doctors  as  you  will 
find.  I don’t  know  the  exact  trouble,  however, 
but  they  do  not  seem  to  like  the  State  Association. 

We  especially  noticed  three  things  in  our  trips. 
First,  politics  in  medicine.  I am  of  course  refer- 
ring to  a political  organization’s  taking  over  the 
State  Hospital  rather  than  the  medical  fraternity. 
Secondly,  the  report  on  our  Industrial  Medicine 
question  from  the  Councilor  of  the  First  District. 
There  is  also  a great  deal  of  this  going  on  in 
Uintah  County.  Thirdly,  various  organizations 
such  as  the  naturopaths  and  the  chiropractors 
have  invaded  the  field  of  medicine.  They  have 
been  granted  the  right  to  give  medicine  hypoder- 
mically. They  merely  started  with  this  and  then 


stepped  right  into'  surgery  and  some  are  actually 
doing  injection  treatment  for  hernia.  Some  of 
these  problems  were  taken  up  at  this  Institute  in 
Price,  especially  the  question  of  cults. 

It  was  also1  suggested  there  that  the  medical 
fraternity  get  the  help  of  some  non-medical  asso- 
ciation to'  sponsor  our  Basic  Science  Law.  In 
southern  Utah  there  is  a strong  organization  called 
the  Associated  Civic  Clubs  of  Southern  Utah  which 
controls  a large  following.  Dr.  F.  R.  King  was 
asked  tO'  intercede  for  us  and  see  what  could  be 
done  to'  get  them  to  sponsor  our  Basic  Science 
Bill.  Doctor  King  is  here  tonight  and  I think 
he  should  report  on  what  he  did  and  just  what 
they  are  willing  to  do’  to  help  us  out. 

Dr.  Anderson:  You  have  heard  the  report  of 
the  Councilor  of  the  Third  District. 

Dr.  L.  V.  Broadbent:  I believe  that  by  now  all 
of  the  members  of  the  Southern  Utah  Medical 
Society  are  paid  up  and  are  in  good  standing. 

Mr.  Tibbals:  It  has  not  as  yet  been  reported 
to  our  office. 

Dr.  Jenson:  I move  we  receive  the  report  of 
the  Councilor  of  the  Third  District. 

Dr.  Pomeroy:  Second. 

Dr.  Anderson:  It  has  been  moved  and  seconded 
we  accept  this  report.  All  in  favor  say  “Aye.” 
It  is  carried  unanimously. 

We  have  with  us  tonight  Mr.  Harvey  Sethman 
of  Colorado  and  I would  like  to'  present  him.  Will 
you  please  stand?  We  shall  hear  from  him  later 
with  reference  to  the  Rocky  Mountain  Medical 
Journal  and  other  things.  We  will  now  proceed 
to'  New  Business  and  I shall  call  on  Dr.  King. 

Dr.  F.  R.  King:  Mr.  President  and  gentlemen, 
What  I have  to  say  is  supplementary  to  Doctor 
Curtis’  report  regarding  the  Basic  Science  Bill. 
It  SO'  happened  that  at  the  time  of  our  medical 
conference  in  Price  the  matter  was  brought  up 
and  I volunteered  to>  intercede  with  this  Associ- 
ated Civic  Clubs  of  Southern  Utah  as  I had  been 
on  their  Board  of  Directors. 

For  your  information,  I wish  to  tell  you  that 
the  Associated  Civic  Clubs  was  organized  about 
eleven  years'  ago  and  covered  fifteen  southern 
counties  of  the  state  and  included  about  1100  mem- 
bers. It  was  very  active  from  the  start  and  is  a 
truly  representative  body.  Membership  is  made 
up  of  two  directors  elected  from  each  civic  group 
in  each  county  and  each  County  Commissioner 
selects  a director  as  well.  It  is  a powerful  pres- 
sure group.  I presented  this  matter  to  them  and 
it  was  referred  to  the  proper  committee.  Thirty 
days  later  they  reported  favorably  to  me  and  agreed 
to  make  a definite  project  of  the  effort.  Doctor 
Anderson  kindly  sent  to  me  a copy  of  the  suggested 
law  together  with  other  data  including  a list  of 
the  states  now  having  this  law,  as  well  as  the 
District  of  Columbia.  I called  attention  to  this 
at  a meeting  and  told  them  that  I thought  that 
what  was  good  for  the  District  of  Columbia  would 
be  good  enough  for  Utah.  They  are  perfectly 
willing  to*  take  this  matter  up  and  it  is  now  in 
the  hands  of  their  Legislative  Committee.  The 
chairman  of  that  Committee  is  a mining  engineer 
at  Columbia  who  was  president  of  the  association 
last  year. 

In  addition  to  the  support  of  this  body,  I would 
suggest  to  our  members  from  the  northern  part 
of  the  state  that  they  take  it  up  with  the  Northern 
Civic  Clubs  and  get  their  Legislative  Committee 
to  help.  In  Salt  Lake  City,  I think  it  would  be 
well  to  secure  the  help  of  the  Salt  Lake  Chamber 
of  Commerce.  Then,  too,  our  own  organization 
should  have  a special  committee,  preferably  of 
Salt  Lake  City  men,  to  be  ready  to  confer  with 
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these  various  legislative  committees  around  the 
state  to  help  put  this  thing  over. 

Dr.  Anderson:  Thank  you,  Doctor  King.  Now 
we  will  have  the  report  from  the  Reference  Com- 
mittee. 

Dr.  McHugh:  It  is  of  course  obvious  that  our 
committee  cannot  pass  on  something  just  pre- 
sented. Therefore,  we  have  passed  only  on  mate- 
rial at  hand.  You  have  each  received  a copy  of 
this  material.  We  shall  first  take  up  the  report 
of  the  Councilor  of  the  First  District.  We  wish 
to  endorse  that  report  completely  but  especially 
the  first  paragraph.  I hope  that  the  Council  will 
write  to1  representatives  of  each  district  and  make 
this  an  open  matter.  Give  working  men  a chance 
to  select  their  own  doctor.  Mr.  Sethman  tells 
me  that  Colorado  had  a special  panel  of  doctors 
when  their  Society  took  the  matter  up.  If  the 
Council  should  do  this,  they  should  perhaps  write 
to  the  American  Medical  Association  regarding 
closed  panels  being  made  open  panels.  In  regard 
to  the  third  paragraph  of  the  Councilor’s  report: 
everybody  should  plan  to  pay  for  medical  services 
at  least  for  the  rest  of  the  war. 

I move,  therefore,  we  should  accept  and  endorse 
the  report  of  the  Councilor  of  the  First  District. 

Dr.  A.  D.  Curtis:  Second. 

Dr.  Anderson:  It  has  been  moved  and  seconded. 
All  in  favor  say  “Aye.”  It  is  unanimous. 

Dr.  McHugh:  I move,  as  Chairman  of  the  Ref- 
erence Committee,  that  we  endorse  the  report 
of  the  Secretary. 

Dr.  Pomeroy:  I second  it. 

Dr.  A.  C.  Callister:  There  is  one  part  of  the 
Secretary’s  report  we  should  take  up,  it  seems 
to  me.  He  says  that  the  Council  has  suggested 
that  the  Journal  subscriptions  should  be  on  a 
voluntary  basis.  I know  that  this  will  come  up 
in  the  report  from  the  special  committee  on 
finance,  but  I would  like  to  have  that  portion 
of  the  Secretary’s  report  held  up  until  we  have 
further  information  and  discussion. 

Dr.  McHugh:  In  his  report  he  merely  suggested 
what  should  be  done. 

Dr.  Callister:  Well,  just  so  it  is  understood 
that  it  is  not  definite  and  will  still  be  open  for 
discussion. 

Dr.  F.  F.  Hatch:  Question  on  the  motion. 

Dr.  Anderson:  It  has  been  moved  and  seconded 
we  accept  the  Secretary’s  report.  All  in  favor 
say  “Aye.”  Opposed,  “No.”  So  carried. 

Dr.  McHugh:  Now  the  report  of  the  Special 
Committee  on  Budget  and  Finance:  We  endorse 
the  whole  report. 

Dr.  Anderson:  It  seemed  apparent  something 
had  to  be  done  in  regard  to  finances.  The  Council 
finally  appointed  a Budget  Committee  to  study 
this  problem. 

Dr.  McHugh:  The  Reference  Committee  thinks 
you  snould  continue  your  subscriptions  to  the 
Rocky  Mountain  Medical  Journal.  You  get  a whole 
lot  more  out  of  that  for  your  $2.50  a year  than 
you  would  from  the  banquet  that  Doctor  Morton 
mentioned.  We  went  years  without  any  way  of 
knowing  what  was  going  on  and  felt  we  were 
definitely  out  of  touch  with  things.  Well,  we  got 
out  a little  bulletin  and  that  cost  more  than  our 
present  Journal.  We  heartily  endorse,  therefore, 
this  report  which  includes  increasing  membership 
cost  to  $12.50  a year.  Those  of  us  not  in  the 
armed  services  probably  will  have  a bigger  income 
so  the  increase  certainly  will  not  be  a hardship. 
We  do  believe  that  as  an  organization,  we  should 
continue  subscribing  to  this  Journal  and  I so 
move  it. 

Dr.  E.  D.  LeCompte:  Does  that  take  care  of 
those  going  to  war? 


Dr.  McHugh  (quotes  from  report):  “The  Utah 
Association  will  remit  only  for  their  fully  paid 
resident  members,  exempting  those  members  who 
have  been  excused  from  full  payment  of  dues 
for  military  service  or  for  any  other  reason  and 
that  this  beard  is  further  pleased  to  raise  the 
free  subscription  fo  honorary  members  and  others 
of  the  Utah  Association  to  10  per  cent  instead 
of  5 per  cent.” 

Dr.  D.  C.  Budge:  I have  been  authorized  to 
say  that  the  members  of  Cache  Valley  Medical 
Society  are  not  in  favor  of  taking  it. 

Dr.  Callister:  I would  like  to  ask  Mr.  Tibbals 
if,  in  raising  the  dues  $2.50  a year,  we  would  be 
able  to’  take  care  of  that  additional  cost  as  well 
as  take  care  of  the  present  deficit. 

Mr.  Tibbals:  If  you  will  recall  the  discussion  of 
the  Finance  and  Budget  Committee,  it  was  sug- 
gested that  the  Treasury  be  relieved  of  this  bur- 
den altogether,  placing  subscriptions  on  a volun- 
tary basis.  This,  coupled  with  the  proposed  raise 
in  dues  would  give  $5.00  increase  a year  which 
would  be  sufficient,  but  $2.50  alone  will  not  do  it. 

Dr.  Callister:  What  is  the  anticipated  deficit? 

Mr.  Tibbals:  Some  $500.00.  If  we  can  keep  a 
membership  of  about  300  and  have  no  other  losses 
it  should  be  enough.  Now  we  have  a probable 
membership  of  about  330.  There  will  undoubtedly 
be  no  new  members  coming  into'  our  association 
and  depending  on  how  many  are  taken  into  the 
armed  services,  I would  guess  at  about  300  men. 

Dr.  Kerby:  Are  we  going  to  be  handed  any 
more  $15.00  birdies? 

Mr.  Tibbals:  I see  no  reason  for  it  this  year. 
We  made  a voluntary  assessment  and  collected 
$520.00  from  208  members.  That  shows  that  208 
were  perfectly  willing  to  pay  for  the  Journal. 

Dr.  Kerby:  If  dues  were  increased  from  $12.50 
to  $15.00  a year  could  we  manage  to  finish  in  the 
black? 

Mr.  Tibbals:  Yes,  without  question  we  would 
finish  in  the  black. 

Mr.  McHugh:  I think  we  should  leave  that  issue 
out.  We  either  retain  or  do  not  retain  the  Journal. 
The  question  of  financing  should  be  in  a separate 
motion.  I move  that  we  continue  our  subscriptions 
to  the  Rocky  Mountain  Medical  Journal. 

Dr.  Curtis:  Second  the  motion. 

Dr.  McHugh:  I will  withdraw  my  first  motion 
in  regard  to  the  complete  report. 

Dr.  Curtis:  I am  definitely  in  favor  of  continu- 
ing our  connections  with  Colorado  and  with  this 
Journal.  It  contains  exceedingly  fine  articles  and 
local  men  get  a chance  to  put  things  into  print. 
Furthermore,  we  do  not  need  to  apologize  for  the 
literary  talent  of  our  local  men.  It  seems  to  me 
to  be  breaking  faith  to'  turn  Colorado  down.  Our 
little  Bulletin  was  a flop  and  a joke.  Just  a little 
gossip.  I am  in  favor  of  continuing. 

Dr.  Callister:  I would  like  to  endorse  further 
what  Dr.  Curtis  has  said.  What  we  need  is  to 
write  and  contribute  more  because  that  makes 
us  study  more.  Then,  too,  we  read  more  and 
there  have  been  some  excellent  articles.  I would 
like  to  see  the  dues  raised  to  $15.00'  to  maintain 
our  subscriptions  to'  the  Journal.  People  are  mak- 
ing more  money  now  and  remember  this  Journal 
expense  is  a legitimate  expense  and  can  be  de- 
ducted from  income  tax.  You  can  give  it  to  the 
government  for  taxes  but  I would  just  as  soon 
give  it  to  the  Journal. 

Dr.  L.  A.  Stevenson:  I would  also  like  to  endorse 
continuing  the  Journal.  We  have  five  or  six 
papers  now  ready  for  publication,  and  I feel  that 
the  $2.50  is  insignificant.  Further,  why  should 
the  Honorary  members  be  excused  from  paying 
this  $2.50?  I would  certainly  be  willing  to  pay  it, 
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and  I believe  all  the  Honorary  members  feel  that 
way. 

Dr.  S.  C.  Baldwin:  Yes,  I think  we  should  pay 
for  it,  too. 

Dr.  S.  W.  Smith:  It  is  my  duty  to  report  from 
Central  Society  that  the  majority  feel  that  they 
do  not  wish  to  continue  it  on  a compulsory  basis 
but  they  have  no  objections  to  raising  the  yearly 
fees.  I,  myself,  feel  it  is  worth  the  $2.50. 

Dr.  L.  E.  Viko:  Aside  from  the  publication  of 
articles,  it  seems  to  me  that  in  this  year  ahead 
it  is  going  to  be  difficult  to  keep  activities  alive. 
The  Journal  is  one  means  of  getting  affairs  of  the 
Association  before  the  membership.  I have  found 
in  our  Journal  information  on  economics  and  mili- 
tary things  considerably  ahead  of  the  Journal  of 
the  American  Medical  Association.  I would  like 
to  see  it  continued  but  it  seems  to1  me  that  it 
should  be  contingent  with  the  means  for  providing 
the  funds. 

Dr.  Hatch:  Unless  we  provide  funds  we  can’t 
get  anywhere.  I move  an  amendment  to  the  mo- 
tion; that  we  raise  the  dues  an  extra  $5.00  and 
have  the  Journal  come  regularly. 

Dr.  Kerby:  I second  the  amendment. 

Dr.  Edmunds:  I have  concluded  that  a few  feel 
that  we  have  a high  expense.  That  is  true.  But 
I see  the  checks  when  they  are  brought  over  and 
I know  that  all  the  bills  are  legitimate.  Now, 
gentlemen,  we  cannot  do  anything  unless  we  are 
organized.  Otherwise,  we  will  not  get  anywhere. 
And  we  must  provide  the  means  necessary  to  run 
the  association.  Furthermore,  we  cannot  have  a 
legitimate  association  for  our  men  unless  we  have 
an  official  organ.  This  question  of  financing  the 
Journal  has  been  a constant  headache  to  the  Coun- 
cil. If  we  take  the  Journal  we  must  provide  the 
means  by  which  we  can  pay  the  bills.  In  regard 
to  Colorado:  We  took  the  Journal  on  a contract 
and  I do  think  we  should  live  up  to  our  contract. 
I hope  you  will  see  fit  to  raise  the  dues. 

Dr.  Hatch:  We  had  better  organize  from  the 
bottom  up  instead  of  from  the  top  down. 

Dr.  Anderson:  It  has  been  moved  and  seconded 
that  we  amend  the  motion  to  raise  the  dues  $5.00, 
making  $15.00  in  all.  All  in  favor  say  “Aye.”  The 
opinion  is  unanimous.  Is  there  a question  on  the 
complete  motion  as  amended? 

(Question  called.) 

Dr.  Anderson:  It  has  been  moved  and  seconded 
that  we  subscribe  to  the  Journal  as  an  organiza- 
tion on  the  basis  that  dues  will  be  raised  to  $15.00 
a year.  All  those  in  favor  say  “Aye.”  The  opinion 
is  again  unanimous. 

Dr.  McHugh:  We  now  come  to  the  report  of 
the  committee  on  Familial  Myopathies.  We  en- 
dorse this  report  in  its  entirety  except  we  recom- 
mend that  no  money  be  appropriated  at  the  pres- 
ent time. 

Dr.  Baldwin:  This  committee  has  existed  for 
four  years  and  you  have  paid  out  exactly  $22.00  in 
that  time  besides  one  telephone  message  to  San 
Francisco. 

Dr.  McHugh:  The  committee  has  $103.00  to  its 
credit. 

Dr.  Baldwin:  If  we  can  get  it.  It  took  me  three 
or  four  months  to  collect  that  $20.00.  I always 
had  to  wait  for  the  approval  of  the  Council. 

Mr.  Tibbals:  As  far  as  the  $103.00  is  concerned, 
if  money  appropriated  one  year  is  not  expended, 
it  goes  back  into  the  general  fund.  We  cannot 
carry  on  specially  earmarked  funds.  Of  course 
the  House  of  Delegates  has  the  power  to  say.  But 
there  is  no'  provision  for  carrying  on  balances  of 
appropriations  beyond  the  year. 

Dr.  McHugh:  The  report  stated  that  there  was 
$103.00  for  that  committee’s  work.  Another  $100.00 


was  asked  for  but  in  the  opinion  of  the  Reference 
Committee,  this  additional  $100.00  should  not  be 
approved. 

Dr.  Callister:  I move  that  the  matter  be  placed 
in  the  hands  of  the  Council.  We  can  leave  it  to 
them  whether  or  not  we  should  spend  the  money. 

Dr.  Kerby:  Second  the  motion. 

Dr.  Edmunds:  What  are  the  troubles  of  this 
committee? 

Dr.  Baldwin:  I spent  two  days  in  San  Francisco 
and  a doctor  came  here  from  there  to  investigate. 

Dr.  Ogilvie:  I am  a member  of  this  committee. 
Doctor  Baldwin  has  already  done  a lot  of  work 
in  this  matter  but  we  can’t  continue  without  funds. 
There  should  be  made  available  a limited  amount 
of  money  because  there  are  a number  of  inevitable 
expenses.  This  work  should  be  carried  on. 

Dr.  Curtis:  This  committee  is  very  important. 
There  is  need  for  this  work  in  our  state.  How- 
ever, I can’t  see  that  $100.00  will  help  very  much. 

Dr.  Baldwin:  This  association  does  not  seem  to 
realize  the  importance  of  this  condition  in  the 
state.  It  is  much  more  important  than  poliomye- 
litis. 

Dr.  Anderson:  It  has  been  moved  and  seconded 
that  this  matter  be  placed  in  the  hands  of  the 
Council.  All  those  in  favor  say  “Aye.”  Opposed, 
“No.”  The  motion  is  carried. 

Dr.  Viko:  Doctor  Baldwin  mentioned  in  his  re- 
port the  possibility  of  help  from  the  University. 
I wonder  if  some  sort  of  resolution  cannot  be 
passed  urging  the  seriousness  of  the  problem  and 
perhaps  aiding  in  securing  outside  funds. 

Dr.  Morton:  I move  that  the  House  of  Delegates 
go  on  record  substantiating  and  endorsing  Doctor 
Baldwin’s  work  in  this  line  and  applying  for  and 
encouraging  outside  funds. 

Dr.  Curtis:  I second  the  motion. 

Dr.  Anderson:  All  in  favor  say  “Aye.”  It  is 
unanimous. 

Dr.  McHugh:  I move  that  this  report  be  ac- 
cepted with  the  corrections  as  made. 

Dr.  Curtis:  Second. 

Dr.  Anderson:  All  those  in  favor  say  “Aye.” 
Opposed,  “No.”  The  motion  is  carried. 

Dr.  McHugh:  We  now  come  to  the  report  of 
the  Committee  on  Public  Health.  I move  the 
report  be  accepted. 

Dr.  Hatch:  Second. 

Dr.  Anderson:  All  in  favor  say  “Aye.”  Opposed, 
“No.”  So'  carried. 

Dr.  McHugh:  The  report  of  the  Medical  Eco- 
nomics Committee.  I move  it  be  accepted. 

Dr.  Callister:  Second. 

Dr.  Anderson:  The  motion  to  accept  the  report 
from  the  Medical  Economics  Committee  has  been 
moved  and  seconded.  All  in  favor  say  “Aye.” 
Opposed,  “No.”  The  motion  is  unanimous. 

Dr.  McHugh:  Now  the  report  of  the  Committee 
on  Public  Relations  and  Legislation.  We  recom- 
mend its  adoption  but  there  is  one  paragraph  I 
would  like  to  bring  up.  This  is  the  question  of 
spending  money.  We  should  of  course  interest 
other  organizations  in  supporting  us  but  we  do 
not  think  that  the  Society,  as  such,  should  con- 
tribute money  to  outside  sources.  The  committee 
recommends  that  we  do  not  take  out  memberships 
that  cost  money. 

Dr.  Brown:  Second  the  motion. 

Dr.  King:  As  I understand  this,  it  is  the  desire 
of  the  Associated  Civic  Clubs  of  Southern  Utah 
that  cur  organization  become  a member  of  their 
organization.  Individual  membership  in  this  group 
is  $1.00  a year.  Other  big  organizations  contribute. 
It  is  absolutely  necessary  that  money  be  raised 
to  carry  on  civic  work  and  this  definitely  is  civic 
work.  We  would  not  have  cults  if  the  men  were 
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educated.  Now,  I do  not  want  to  have  it  under- 
stood that  I am  soliciting  for  them  but  if  we  are 
going  to  have  their  help,,  they  must  be  able  to 
carry  on  financially.  Mr.  Henry  Jones  of  Sunnyside 
told  me  that  his  personal  expense  as  chairman 
was  $1,000.00  more  than  when  he  was  an  ordinary 
member.  I am  afraid  that  if  we  turn  this  $100.00 
down  they  won’t  work  for  us. 

Dr.  Viko:  There  is  justice  in  what  Doctor  King 
says.  However,  difficulties  would  arise  if  we 
became  members  of  this  group  as  an  organization. 
Appropriations  of  money  for  lobbying  purposes 
might  put  us  in  a very  difficult  situation. 

Dr.  Brown:  This  problem  has  come  up  a num- 
ber of  times  before  the  American  Medical  Associa- 
tion. It  was  always  the  consensus  of  opinion, 
however,  that  we  should  not  go  into  things  as  a 
body.  In  order  that  we  might  accomplish  some 
things,  therefore,  the  National  Physicians  Commit- 
tee was  organized  and  that  obviated  any  legal 
entanglements.  That  is  a separate  affair.  We 
should  not  as  an  organization  go  into  such  things. 

Dr.  Anderson:  It  has  been  moved  and  seconded 
that  we  accept  the  report  except  for  the  giving 
of  money.  All  in  favor  say  “Aye.”  The  motion 
seems  to  be  unanimous. 

Dr.  McHugh:  The  report  of  the  Committee  on 
Medical  Education  and  Hospitals.  We  move  adop- 
tion of  this  report. 

Dr.  Viko:  Second. 

Dr.  Anderson:  All  in  favor  say  “Aye.”  Opposed, 
“No.”  So  carried. 

Dr.  McHugh:  The  Reference  Committee  moves 
the  acceptance  of  the  report  of  the  Committee  on 
Fractufes. 

Dr.  Curtis:  Second. 

Dr.  Anderson:  All  those  in  favor  say  “Aye.”  Op- 
posed, “No.”  So  carried. 

Dr.  McHugh:  Next,  the  report  of  the  Industrial 
Health  Committee.  I move  acceptance. 

Dr.  Morton:  I second. 

Dr.  Anderson:  You  have  heard  the  motion.  All 
in  favor  say  “Aye.”  Opposed,  “No.”  The  motion 
is  carried. 

Dr.  McHugh:  Now  the  report  of  the  Committee 
on  Procurement  and  Assignment.  In  the  last 
paragraph  of  this  report  the  chairman  states  that 
because  some  of  the  data  are  military  secrets 
the  committee  is  unable  to  render  a report  to  be 
approved  or  disapproved  by  the  House.  Our  com- 
mittee feels  that  there  should  be  definite  standards 
as  to  why  a man  is  recommended  to  go  in  or 
to  stay  out.  That  has  nothing  to  do  with  war 
secrets.  Anybody  can  know  why.  It  is  important 
that  we  are  assured  that  every  man  is  getting  as 
good  a hearing  as  anyone  else.  We  think  that 
this  data  should  be  open  information  to  the  mem- 
bers of  the  Society. 

Dr.  Cal  lister:  If  you  read  your  medical  journals 
on  the  problem  Doctor  McHugh  has  raised,  the 
question  has  been  answered.  As  a committee  we 
do  not  have  discretionary  powers.  It  is  all  part 
of  the  setup  of  the  executive  plans  of  our  govern- 
ment. Every  man  has  the  right  of  appeal  from  the 
decision.  The  parts  that  cannot  be  told  are  why 
some  men  are  not  in.  As  to  how  many  men  are 
in  the  service  and  how  many  men  are  going  in 
obviously  is  a military  secret  for  the  reason  that 
the  enemy  could  then  find  out  the  rate  of  growth 
of  the  Army.  But  the  other  questions  have  been 
discussed  in  several  issues  of  the  Journal. 

Dr.  Kerby:  I believe  a spade  should  be  called 
a spade.  We  do  hear  remarks.  Some  young  men 
feel  that  the  same  importuning  has  not  been  exer- 
cised equally.  There  is  a certain  dissatisfaction 
over  this  situation.  Of  course,  as  the  War  Depart- 
ment has  stated,  it  cannot  be  told,  but  perhaps 


it  could  be  handled  some  way  so  this  information 
could  be  available  to  a few  who  could  answer 
the  numerous  questions  raised. 

Dr.  Callister:  This  committee  is  perfectly  willing 
to  take  up  with  any  doctor  his  own  personal  case. 
But  what  most  of  them  want  to  do  is  put  the 
other  fellow  in  the  army.  Every  man  has  the 
right  of  appeal  but  no  right  to  ask  why  so-and-so 
is  not  in.  We  can  discuss  what  is  your  own  busi- 
ness but  not  the  other  fellow’s.  Some  are  refused 
because  of  physical  reasons.  It  is  planned  to  place 
these  men  for  civilian  needs  wherever  necessary 
in  the  country.  Does  that  answer  your  question? 

We  have  tried  to*  be  fair  and  honest  in  this 
thing.  We  can’t  tell  every  man  why  another  man 
has  not  been  called.  Any  member  of  this  commit- 
tee would  be  happy  to  give  his  job  to  someone  else. 

Dr.  Curtis:  I move  that  we  accept  this  report. 

Dr.  Brown:  Second. 

Dr.  Anderson:  It  has  been  moved  and  seconded 
that  this  report  be  accepted.  All  in  favor  say 
“Aye.”  Opposed,  “No.”  The  motion  is  carried. 

Dr.  McHugh:  I move  the  adoption  of  the  report 
of  the  Cancer  Committee. 

Dr.  Callister:  Second. 

Dr.  Anderson:  All  in  favor  say  “Aye.”  Opposed, 
“No.”  So  carried. 

Dr.  McHugh:  I move  acceptance  of  the  report 
of  the  Military  Affairs  Committee. 

Dr.  Ogilvie:  Second  the  motion. 

Dr.  Anderson:  All  those  in  favor  say  “Aye.” 
Opposed,  “No.”  It  is  unanimous. 

Dr.  McHugh:  Now,  the  sad  part  of  our  meeting. 
I move  adoption  of  the  report  of  the  Necrology 
Committee.  While  we  stand  Mr.  Tibbals  will  read 
the  names  of  those  who  have  passed  away. 

(Members  stood  while  names  were  read.) 

Mr.  Tibbals:  The  name  of  Doctor  Weiler  should 
be  added. 

Dr.  McHugh:  That  concludes  the  report  of  the 
Reference  Committee. 

Dr.  Curtis:  The  report  of  the  Medicaj  Defense 
Committee  was  omitted. 

Dr.  McHugh:  We  move  its  adoption.  However, 
the  last  paragraph  states  that  the  committee  feels 
that  the  practice  of  having  members  attend  suits 
should  again  be  continued.  The  Reference  Com- 
mittee thinks  there  is  some  question  here. 

Mr.  Tibbals:  Doctor  Wright  has  called  to  your 
attention  the  fact  that  in  personal  injury  suits 
statements  are  made  which  would  not  ordinarily 
be  made  were  there  other  medical  men  there.  That 
is  what  the  last  paragraph  has  to  do  with. 

Dr.  Morton:  Certain  doctors  go  on  the  stand  and 
testify  to  almost  anything  and  doctors  can  do*  a 
lot  in  the  court. 

Dr.  Kerby:  All  this  tends  to  bring  the  medical 
profession  into  disrepute.  Lawyers  know  that 
there  are  some  doctors  they  can  get  to*  testify 
to  almost  any  statement. 

Dr.  Viko:  As  your  incoming  President,  I would 
like  to  make  a suggestion.  I am  interested  in 
the  mechanics  of  the  thing.  How  could  we  possibly 
find  enough  men  to  attend  all  those  trials? 

Dr.  Curtis:  I move  we  accept  the  report  of  the 
committee  as  it  stands. 

Dr.  Ogilvie:  Second. 

Dr.  Anderson:  Acceptance  of  the  report  has  been 
moved  and  seconded.  All  in  favor  say  “Aye.”  Op- 
posed, “No.”  The  report  of  the  committee  has 
been  sustained. 

Dr.  Edmunds:  I have  been  puzzled  from  time 
to  time  just  how  far  and  to  what  extent  a man 
can  represent  the  State  Society  with  very  little 
advice.  How  far  should  I be  able  to  go  in  these 
problems  of  Law-Enforcement?  How  far  should 
my  authority  extend? 
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Dr.  Morton:  I would  suggest  that  you  talk  to 
the  Attorney-General.  Sometimes  the  best  idea 
is  to  leave  these  things  alone. 

Dr.  Hatch:  A word  of  encouragement  should  be 
given  to  Doctor  Edmunds.  I think  we  should  at 
least  give  him  a vote  of  thanks. 

(Applause.) 

Dr.  Anderson:  Now  we  come  to  the  election 
of  officers.  The  Chair  will  entertain  motions. 
First,  nominations  for  President-elect. 

Dr.  LeCompte:  Gentlemen,  I would  like  to  place 
in  nomination  the  name  of  a man  who  has  had 
a long  and  successful  practice.  He  is  a regular 
attendant  at  meetings  and  has  given  unstintingly 
of  his  time  in  committee  work  and  offices  as  well 
as  various  other  connections  with  organized  medi- 
cine in  the  state.  He  serves  on  the  Medical  Fac- 
ulty at  the  University  of  Utah,  giving  a splendid 
course  of  lectures.  He  has  also  given  a great 
deal  of  time  and  effort  in  service  at  the  County 
Hospital.  Dr.  James  P.  Kerby. 

Dr.  Budge:  I would  like  to  ask  as  to  whether, 
because  of  the  war,  it  would  be  advantageous  to 
have  the  President  from  Salt  Lake  rather  than 
one  out  of  Salt  Lake.  Our  custom  in  the  past 
has  always  been  to  have  a Salt  Lake  President 
during  legislative  years  and  one  from  the  state 
in  alternate  years. 

Dr.  Morton:  I have  a good  answer.  Doctors 
of  this  state  should  be  represented  more  by  the 
population  than  any  other  thing. 

Dr.  Edmunds:  Over  the  past  years  60  per  cent 
have  come  from  outside  the  city. 

Dr.  Budge:  There  are  as  many  doctors  living 
outside  the  city  as  in. 

Dr.  Curtis:  It  appears  to  me  that  it  would  be 
better  to  have  a Salt  Lake  man  under  the  circum- 
stances. 

Dr.  Shields:  The  Weber  group  feel  as  Doctor 
Budge  does — that  there  should  be  another.  I would 
like  to  nominate  Doctor  Dumke  from  Ogden. 

Dr.  Budge:  I have  no  one  in  particular  in  mind. 
If  a Salt  Lake  man  could  be  of  more  service, 

I would  be  glad  to  support  him. 

Dr.  Curtis:  I think  nominations  should  close 
and  the  Secretary  should  pass  the  ballots. 

Dr.  Hatch:  I object. 

Dr.  McHugh:  I would  like  to  mention  something. 
We  should  never  try  to  machine  things  in  this 
organization.  We  should  give  the  right  amount 
of  time.  Nominations  should  never  close  until 
the  organization  feels  they  have  had  the  right 
amount  of  time. 

Dr.  King:  I would  like  to  bring  into  nomination 
the  name  of  our  former  First  Vice  President,  Dr. 
J.  C.  Hubbard  of  Price. 

Dr.  Hatch:  I nominate  Dr.  Leroy  Hanson  of 
Logan. 

Dr.  Anderson:  Are  there  any  further  nomina- 
tions? We  shall  proceed  to>  ballot.  I appoint 
Doctor  Hatch  and  Doctor  Jenson  as  tellers.  Do 
you  wish  to  proceed  to  nominate  an  Honorary 
President? 

Dr.  Callister:  I move  we  proceed  to  the  next 
office. 

Dr.  McHugh:  I second  the  motion. 

Dr.  Anderson:  Those  in  favor  say  “Aye.”  Op- 
posed, “No.”  SO'  carried. 

Dr.  Smith:  I have  in  mind,  if  service  for  fellow 
men  counts,  a man  from  southern  Utah.  He  has 
worked  for  twenty  years  serving  the  public  down 
there.  In  fact,  he  has  spent  nearly  all  his  life 
helping  these  people.  I am  pleased  to  name  Dr. 
C.  Leo  Merrill  of  Salina. 

Dr.  Anderson:  Are  there  other  nominations? 

Dr.  W.  Woolf:  I would  like  to  propose  the  name 
of  a man  who  helped  to  organize  the  State  Society. 


He  is  a Fellow  of  the  American  College  of  Sur- 
geons and  has  served  as  County  as  well  as  State 
President.  He  is  also  eligible  to  be  an  Honorary 
member  of  the  State  Society.  I should  like  to 
suggest  Dr.  J.  W.  Aird  for  both  Honorary  Presi- 
dent and  Honorary  member  of  the  Society. 

Dr.  McHugh:  When  the  office  of  Honorary  Pres- 
ident was  proposed  it  was  with  the  idea  of  honor- 
ing some  man  we  highly  regarded  who  was  never 
elected  to  the  presidency.  Doctor  Aird  is  a for- 
mer President  of  this  Society.  It  has  been  the 
custom  not  to  elect  a.  past  president. 

Dr.  Anderson:  Are  there  further  nominations? 

Dr.  Jenson:  I nominate  Dr.  E.  I.  Rich  of  Ogden. 

Dr.  Woolf:  Under  the  circumstances  I would  be 
glad  to  withdraw  Doctor  Aird’s  name. 

Dr.  Anderson:  The  results  of  the  tellers  show 
that  Doctor  Kerby  has  been  chosen  for  President- 
elect. 

(Applause.) 

Dr.  Anderson:  Now  for  Honorary  President:  All 
those  favoring  Dr.  Merrill!  It  seems  to  be  almost 
unanimous.  Now,  nominations  for  First  Vice 
President. 

Dr.  McHugh:  I nominate  Doctor  Whitmore.  He 
has  been  one  of  the  most  faithful  members  of  the 
Society. 

Dr.  Anderson:  Doctor  Whitmore  has  been  nom- 
inated. Are  there  further  nominations? 

Dr.  Sol  G.  Kahn:  I move  that  he  be  elected  by 
acclamation. 

(Seconded.) 

Dr.  Anderson:  All  in  favor  say  “Aye.”  It  is 
unanimous. 

Dr.  R.  L.  Draper:  I nominate  Dr.  H.  C.  Strand- 
quist  of  Ogden  for  Second  Vice  President. 

(Seconded.) 

Dr.  Shields:  I move  he  be  elected  by  acclama- 
tion. 

Dr.  Pomeroy:  Second  the  motion. 

Dr.  Anderson:  Those  favoring  say  “Aye.”  It  is 
unanimous.  Now,  Third  Vice  President. 

Dr.  Brown:  Doctor  French  of  Coalville. 

Dr.  Pomeroy:  I move  we  make  it  unanimous. 

(Seconded.) 

Dr.  Anderson:  It  is  carried  unanimously.  The 
Chair  will  entertain  nominations  for  Treasurer. 

Dr.  Hatch:  I think  the  same  Treasurer  should 
have  the  honor  now  that  we  will  be  out  of  the  red. 

Dr.  Edmunds:  I move  Doctor  Pomeroy  be  elected 
by  acclamation. 

(Seconded.) 

Dr.  Anderson:  Those  in  favor  say  “Aye.”  It  is 
unanimous.  Nominations  for  Councilor  of  the 
Second  District. 

Dr.  Curtis:  I nominate  Dr.  L.  A.  Stevenson. 

Dr.  Shields:  I move  that  the  rules  be  suspended 
and  we  vote  unanimously. 

(Seconded.) 

Dr.  Anderson:  Those  favoring  say  “Aye.”  It  is 
unanimous.  Now  we  should  elect  a member  of 
the  Continuing  Committee  to  succeed  Dr.  A.  L. 
Curtis  of  Payson  who  is  retiring. 

Dr.  Brown : I move  we  re-elect  the  same  man. 
I move  he  be  elected  by  acclamation. 

(Seconded.) 

Dr.  Anderson:  All  in  favor  say  “Aye.”  So  car- 
ried. The  Chair  wishes  to  present  your  new  Presi- 
dent, Dr.  Viko.  We  could  stay  here  all  night 
saying  good  things  about  him.  I will  ask  Doctor 
Hatch  and  Doctor  Jenson  to  escort  him  up  here. 

Dr.  Viko:  Needless  to  say,  I will  need  every- 
body’s help.  I should  like  to  turn  the  rest  of 
my  time  over  to  Mr.  Sethman. 

Mr.  Harvey  Sethman:  Mr.  President  and  gentle- 
men: I come  before  you  to  bring  the  greetings 
of  your  sister  state  on  the  east. 
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I am  pleased  by  your  decision  about  the  Rocky 
Mountain  Medical  Journal.  I hope  I may  take 
that  as  a vote  of  confidence  in  the  way  we  have 
operated  the  Journal.  It  is  your  Journal  as  much 
as  ours.  You  have  a couple  of  excellent  editors, 
Doctor  Middleton  and  Mr.  Tibbals.  I want  to  get  it 
across  to  you  men  that  they  need  your  help  and 
support  if  the  Journal  is  to  serve  the  medical 
profession  of  Utah.  If  we  don’t  make  it  worth 
while,  we  want  to  know  why. 

There  are  a few  points  I wanted  to  bring  up. 
Your  contract  could  have  been  cancelled  any  year 
without  losing  faith  with  Colorado.  Don’t  hesitate 
to  express  yourselves.  But  I do  very  much  agree 
with  your  majority  that  no  medical  organization 
can  long  continue  without  an  official  publication. 
The  Rocky  Mountain  Medical  Journal  appears  to 
be  the  one  available. 

You  will  notice  that  we  do  not  expect  payment 
for  subscriptions  for  any  man  who  does  not  pay 
his  dues  to  you.  We  are  sending  the  Journal  to 
him  as  long  as  we  can.  Impress  it  upon  the  man 
in  military  service  that  the  most  difficult  thing 
is  to  keep  track  of  that  man’s  address.  Keep  either 
Mr.  Tibbals  or  your  County  Society  Secretary  in- 
formed as  to  changes  of  address  and  we  will  keep 
your  Journals  coming  as  long  as  possible.  There 
are  only  a few  ports  of  call  where  we  cannot  send 
it. 

There  is  a question  as  to  the  postponement  of 
the  1943  Rocky  Mountain  Medical  Conference.  It 
was  originally  voted  to  hold  biennial  meetings.  At 
the  request  of  the  chairman  I am  canvassing  other 
states  of  the  Conference  to  get  their  opinions  as 
to  whether  we  should  hold  that  meeting.  Many 
feel  it  should  be  postponed  for  the  duration.  We 
could  probably  get  the  necessary  speakers  and 
exhibits  but  the  main  question  is  actual  attendance. 
The  government  has  requested  that  unnecessary 
travel  be  curtailed  for  the  duration.  I should  like 
an  expression  of  opinion  from  you. 

Dr.  Anderson:  Do  you  wish  opinions  on  the 
question  raised  by  Mr.  Sethman? 

Dr.  Edmunds:  It  is  in  the  spirit  of  the  times 
not  to  have  this  Conference.  Colorado  did  not 
even  have  a state  convention.  I believe  it  will 
be  the  consensus  of  opinion  that  it  should  be  post- 
poned. Rather  than  an  expression  of  opinion,  I will 
make  it  in  the  form  of  a motion  that  in  our  opin- 
ion it  should  be  postponed  for  the  duration. 

Dr.  Curtis:  Second. 

Dr.  A.  L.  Curtis:  There  is  a question.  Do  you 
realize  we  are  already  sending  about  two  out  of 
five  doctors  into  the  service?  There  are  many 
serious  things  going  on,  and  when  can  we  get 
together  and  discuss  our  problems  and  stick  up 
for  our  rights?  Would  it  be  wise  to  postpone  this? 

Dr.  McHugh:  If  they  called  off  the  Conference 
the  funds  could  be  used  to  be  invested  in  war 
bonds. 

Dr.  Woolf:  We  owe  our  patients  something. 
With  less  doctors  available  at  home,  we  should 
stay  home  and  take  care  of  them.  To  hold  a 
conclave  would  not  be  advisable  at  this  time. 
We  should  all  try  to  cooperate  for  the  duration, 
then  fight  for  our  rights  afterwards. 

Dr.  Anderson:  Those  in  favor  of  postponing  this 
Conference  for  the  duration  say  “Aye.”  Opposed, 
“No.”  The  motion  is  carried. 

Dr.  Curtis:  I propose  a vote  of  thanks  to  our 
past  officers  and  a vote  of  confidence  to  our  in- 
coming officers. 

Dr.  Hatch:  Second. 

(Applause.) 

Dr.  Kahn:  I move  that  the  Secretary  be  in- 
structed to  write  to  the  Honorary  members  of  the 
Association  asking  them  to  contribute  an  amount 


to-  be  added  to-  the  regular  dues  in  order  to-  assist 
in  the  deficiency  for  this  year. 

Dr.  Brown:  Second. 

Dr.  Anderson:  Those  in  favor  say  “Aye.”  Op- 
posed, “No.”  Motion  is  carried.  Where  shall  we 
hold  the  next  Convention? 

Dr.  Brown : I move  it  be  in  Salt  Lake  City. 

Dr.  Curtis:  Second. 

Dr.  Anderson:  Those  in  favor  of  having  the  next 
Convention  in  Salt  Lake  City  say  “Aye.”  Opposed, 
“No.”  The  motion  is  carried.  I now  declare  this 
meeting  adjourned. 


WYOMING 

State  Medical  Society 


ANNUAL  MEETING,  WYOMING  STATE 
MEDICAL  SOCIETY 
Cheyenne,  Aug.  16,  17,  18,  1942 

The  Wyoming  State  Medical  Society  opened  its 
Annual  Meeting  with  wassail  and  song  at  the 
Cheyenne  Country  Club  on  the  evening  of  Aug. 
16,  1942. 

A bountiful  buffet  supper  was  served  to  all  pres- 
ent. Wit,  wisdom  and  song  were  interspersed 
with  food  and  drink.  Stories  not  wholly  medical 
in  origin  and  intent  were  told  with  gusto  and 
relished  by  the  quick-minded. 

Games  of  various  kinds  were  indulged  in  by 
those  mindful  of  such  types  of  recreation.  Every- 
one seemed  contented  and  happy. 

SCIENTIFIC  PROGRAM,  PLAINS  HOTEL, 
CHEYENNE 

August  17,  1942: 

Opening  Address — W.  D.  Harris,  M.D.,  President 
Laiamie  County  Medical  Society. 

Greetings — Mayor  Ed  Warren,  Cheyenne. 

Response — R.  H.  Reeve,  M.D.,  President,  Wy- 
oming State  Medical  Society. 

The  Scientific  Program  opened  with  an  address 
by  Roy  Fouts,  Chairman,  Procurement  and  Assign- 
ment, Omaha,  Nebraska.  Dr.  Fouts  gave  a lucid  in- 
terpretation of  the  regulations  as  agreed  upon  by 
the  American  Medical  Association,  the  U.  S.  Public 
Health  Service  and  the  armed  forces  of  the  United 
States.  The  topic  was  discussed  freely  by  mem- 
bers and  others. 

At  this  time  guests  were  introduced. 

Dr.  A.  L.  Cooper,  President-elect,  Nebraska  Sate 
Medical  Society. 

Col.  R.  L.  Esmay,  Wyoming  Adjutant  General. 

Dr.  R.  H.  Vonderlehr,  Assistant  Surgeon  General, 
U.  S.  Public  Health  Service. 

“Physical  Standards  for  Induction”  was  ably 
handled  by  Major  Francis  I.  Burnett,  Fort  Warren. 

“The  Management  of  Associated  Injuries  in  the 
Presence  of  Cranio-Cerebral  Injuries”  was  dis- 
cussed and  interpreted  by  Dr.  Harry  E.  Mock, 
Northwestern  University,  Chicago.  Dr.  Mock  ex- 
plained in  detail  his  method  of  procedure  and  dis- 
cussed controversial  ideas  as  to  treatment  in  this 
type  of  injury. 

At  12:15  p.m.,  a luncheon  was  served  in  the 
Wyoming  Room  of  the  Plains  Hotel. 

The  session  resumed  at  2:00  p.m. 

“Summary  of  Maternal  and  Infant  Death  Study 
in  Wyoming,”  was  presented  by  Dr.  Margaret  H. 
Jones  of  the  Wyoming  State  Department  of  Health. 
This  subject  was  of  sufficient  interest  to  have  ap- 
proval from  the  State  Medical  Society  to  continue 
the  investigations  and  make  further  report  of  find- 
ings at  the  next  session  of  the  State  Medical  So- 
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ciety.  This  study  will  be  published  later  in  the 
Rocky  Mountain  Medical  Journal. 

“Behavior  Problems  of  Children,”  by  Paul  W. 
Emerson,  M.D.,  Cheyenne,  gave  some  interesting 
sidelights  on  psychiatric  problems  of  children. 

“Treatment  and  Prevention  of  Recurrent  Her- 
nias,” was  discussed  and  illustrated  with  pictures 
by  Dr.  George  Packard,  Denver. 

“Mechanism  and  Management  of  Occipito-poste- 
rior  Presentation”  was  presented  by  Dr.  John  R. 
Evans,  Denver.  Dr.  Evans  endeavored  to  clarify 
this  difficult  problem  which  so  often  disturbs  the 
obstetrician  and  general  practitioner. 

“Virus  Pneumonias”  was  a subject  of  utmost 
importance  in  this  era  of  modern  conception  of 
disease  and  their  causation.  Dr.  T.  D.  Cunningham, 
Denver,  presented  this  subject  and  discussed  the 
possibility  of  additional  studies  to1  simplify  the 
diagnosis,  etiology  and  treatment  of  an  apparently 
new  disease. 

“Importance  of  Minor  Eye  Injuries”  with  re- 
marks on  diagnostic  methods  and  treatment  was 
given  by  Dr.  E.  W.  Newman,  Cheyenne. 

“Treatment  of  Deafness  With  Prostigmin,”  was 
presented  by  Dr.  O.  L.  Veach,  Sheridan,  with  case 
records  and  charts  to  illustrate  his  topic. 

At  7:00  p.m.  in  the  Wyoming  Room  of  the  Plains 
Hotel  a banquet  was  served  in  regal  style. 

Dr.  John  R.  Evans,  Denver,  acted  as  toastmaster 
and  performed  his  duties  in  a manner  sparkling 
with  wit  and  humor. 

The  masterpiece  of  this  evening  program  was  an 
address  by  Dr.  Roy  Fouts,  Omaha,  on  “The  Art 
of  Medicine.”  Dr.  Fouts  stressed  the  need  of  that 
passing  type  of  practitioner,  “the  old  family  doc- 
tor.” The  appeal  of  this  talk  reached  the  hearts 
of  all  older  physicians  present  since  they  could 
better  realize  from  experience  or  memory  what 
it  meant  to  be  a “horse  and  buggy  doctor.”  Dr. 
Fouts’  address  has  appeared  in  the  September 
Rocky  Mountain  Medical  Journal. 

August  18,  1942: 

Captain  Russel  Grant,  Fort  Warren,  presented 
“Demonstration  and  Discussion  of  the  Masson 
Fascia  Stripper  in  the  Repair  of  Hernias.”  This 
illuminating,  illustrated  talk  was  well  received. 

“Discussion  of  Present  Uses  and  Needs  of  Blood 
Plasma,”  was  discussed  by  Captain  Robert  E. 
Pennington,  Fort  Warren. 

“Why  Most  Gastric  Ulcers  Are  Surgical  Prob- 
lems” and  “The  Care  of  Fresh  Contaminated 
Wounds,”  were  given  by  Dr.  J.  Dewey  Bisgard, 
Omaha.  Dr.  Bisgard  drew  his  conclusions  on 
wound  care  from  recent  experiences  in  surgery  as 
surgeon  of  the  new  war  industrial  plants  estab- 
lished near  Omaha,  The  use  of  the  Sulfonamide 
group  of  chemicals  was  stressed  in  preventing 
wound  infection. 

The  afternoon  session  on  the  18th  was  opened 
with  a Symposium  on  “Diagnostic  X-ray  Symp- 
tomatology and  Treatment,”  by  Doctors  V.  G. 
Jeurink  and  John  S.  Bouslog,  Denver.  This  sub- 
ject was  amply  illustrated  with  slides  both  colored 
and  plain,  to  explain  the  difficulties  of  this  highly 
technical  phase  of  medical  practice. 

George'  E.  Baker,  M.D.,  Casper,  presented  the 
subject,  “Rocky  Mountain  Spotted  Fever,”  in  a 
paper  which  will  appear  in  the  current  issue  of 
Annals  of  Medicine. 

Following  Dr.  Baker’s  talk  a colored  movie  illus- 
trating different  types  of  Rocky  Mountain  Spotted 
Fever  was  shown  by  Dr.  W.  Francis  Smith,  Lander. 

“Navy  Information  of  Interest  to'  the  General 
Practitioner,”  was  discussed  by  Lieut.  S.  A.  Ander- 
son of  the  U.  S.  Navy. 

“Problems  Affecting  the  Druggist  and  the  Physi- 
cian,” was  a paper  presented  by  A.  E.  Roedel, 


Cheyenne  druggist.  Mr.  Roedel’s  paper  proposed 
a closer  cooperation  between  doctor  and  druggist. 

Following  this  paper  the  Scientific  Program 
closed. 

The  1942  Scientific  Program  displayed  a fine 
collection  of  erudition  and  talent  in  medical  and 
surgical  lore  and  experience.  Attendance  and 
interest  was  above  average  during  the  whole  pro- 
gram. 

The  Laramie  County  Medical  Society  is  to  be 
congratulated  on  preparing  for  this  meeting  such 
a full,  interesting  and  instructive  program. 


HOUSE  OF  DELEGATES  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 

Plains  Hotel,  Cheyenne,  Aug.  17,  1942,  1:20  P.M. 

Meeting  called  to  order  by  Dr.  R.  H.  Reeve, 
President. 

A roll  call  of  delegates  followed. 

Delegates  present:  C.  L.  Willis,  C.  W.  Jeffrey, 
W.  Francis  Smith,  E.  A.  Ashbaugh,  W.  D.  Harris, 

K.  L.  McShane,  W.  A.  Bunten,  F.  L.  Beck,  Geo.  P. 
Johnston,  J.  H.  Conway,  J.  D.  Shingle,  N.  E.  Morad, 
Geo.  E.  Baker,  R.  H.  Reeve,  M.  C.  Keith,  R.  C. 
Trueblood,  L.  S.  Anderson,  E.  W.  Siddle  V.  R. 
Dacken,  Earl  Whedon,  P.  M.  Schunk,  E.  G.  Deni- 
sen,  O.  L.  Veach,  R.  C.  Stratton,  C.  Dana  Carter, 
W.  J.  Knebel. 

No  business  was  transacted  other  than  appoint- 
ment of  committees  as  follows: 

Credentials:  Dr.  C.  W.  Jeffrey,  Chairman;  Dr. 
Wm.  D.  Harris,  Dr.  Geo.  E.  Baker. 

Resolution:  Dr.  Earl  W.  Whedon,  Chairman; 

Dr.  C.  Dana  Carter,  Dr.  N.  E.  Morad. 

Necrology:  Dr.  Geo.  P.  Johnston,  Chairman; 

Dr.  R.  C.  Trueblood,  Dr.  K.  L.  McShane. 

Time  and  Place:  Dr.  P.  M.  Schunk,  Chairman; 
Dr.  J.  D.  Shingle,  Dr.  L.  S.  Anderson. 

August  17,  1942,  1:30  p.m. — House  of  Delegates 
Session  resumed. 

The  Credentials  Committee  reported  the  follow- 
ing delegates  present  and  entitled  to  vote: 

Carbon  County:  Dr.  C.  L.  Wills,  Dr.  C.  W.  Jef- 
frey. 

Fremont  County:  Dr.  W.  Francis  Smith,  Dr.  R. 
A.  Ashbaugh. 

Hot  Springs  County:  Dr.  C.  Dana  Carter. 
Johnson  County:  Dr.  W.  J.  Knebel. 

Laramie  County:  Dr.  Wm.  D.  Harris,  Dr.  K.  L. 
McShane,  Dr.  W.  A.  Bunten. 

Natrona.  County:  Dr.  N.  E.  Morad,  Dr.  Geo.  E. 
Baker. 

Northwest  Wyoming:  Dr.  R.  C.  Trueblood,  Dr. 

L.  S.  Anderson,  Dr.  R.  W.  Siddle. 

Sheridan  County:  Dr.  E.  G.  Denison,  Dr.  O.  L. 
Veach. 

Sweetwater  County:  Dr.  R.  C.  Stratton. 
Delegates  at  Large:  Dr.  F.  L.  Beck,  Dr.  Geo. 
P.  Johnston,  Dr.  J.  H.  Conway,  Dr.  J.  D.  Shingle, 
Dr.  M.  C.  Keith,  Dr.  R.  H.  Reeve,  Dr.  V.  R.  Dacken, 
Dr.  Earl  Whedon,  Dr.  P.  M.  Schunk. 

It  wrns  moved  and  seconded  that  the  report  of 
the  Credentials  Committee  be  accepted.  The  mo- 
tion carried. 

The  Secretary’s  narrative  and  financial  report 
was  then  read.  On  motion  duly  made,  seconded 
and  carried  the  secretary’s  financial  report  was 
referred  to  the  Auditing  Committee. 

Dr.  F.  L.  Beck  presented  his  report  as  treasurer. 
On  motion  duly  made,  seconded  and  carried  the 
report  was  referred  to  the  Auditing  Committee. 

It  was  moved  by  Dr.  Whedon,  seconded  by  Dr. 
Jeffrey,  that  the  treasurer  be  authorized  to  expend 
$500.00  from  each  of  the  two  permanent  funds  to 
purchase  U.  S.  Bonds.  The  motion  carried. 
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August  18,  1842,  9:00  a.m. — Session  resumed;  Dr. 

Reeve,  presiding. 

The  report  of  the  Editor  of  the  Wyoming  section 
of  the  Rocky  Mountain  Medical  Journal  was  read 
and  on  motion  duly  made,  seconded  and  carried, 
was  approved. 

The  Councillor’s  report  was  read.  On  motion 
by  Dr.  Schunk,  seconded  by  Dr.  Whedon  and  car- 
ried by  unanimous  vote,  the  report  was  accepted. 

The  Medical  Defense  Committee  had  no'  report 
since  no  demand  had  arisen  requiring  medical 
defense.  However,  methods  of  procedure  in  medical 
defense  problems  were  discussed  by  Dr.  Whedon. 

The  Committee  on  Syphilis  gave  a brief  report. 

The  Committee  on  Rocky  Mountain  Medical 
Conference  of  which  Dr.  Earl  Whedon  is  chairman 
reported  meetings  held  in  Denver  during  the  year 
and  the  possibility  of  postponing  the  1943  meeting 
in  Albuquerque,  New  Mexico.  On  motion  duly 
made,  seconded  and  carried,  the  report  was  ac- 
cepted. 

4:30  p.m. — Session  resumed. 

Dr.  Johnston  gave  the  report  of  the  Auditing 
Committee,  which  approved  the  Secretary’s  and 
Treasurer’s  financial  reports.  A motion  by  Dr. 
Johnston,  seconded  by  Dr.  Whedon,  that  the  report 
be  accepted,  was  carried. 

Dr.  Andrew  Bunten  gave  a verbal  report  for 
the  Cancer  Committee  recommending  that  the 
Cancer  campaign  be  discontinued  for  the  duration 
of  the  war.  Moved  by  Dr.  Phelps,  seconded  by 
Dr.  Keith,  that  the  report  be  accepted.  The  mo- 
tion carried. 

Dr.  Phelps  gave  a verbal  report  for  the  Medical 
Economics  (Legislative)  committee.  They  recom- 
mended that  a committee  of  three  members  be 
selected  by  the  President  from  the  Laramie  County 
Medical  Society  as  an  emergency  legislative  com- 
mittee to’  act  during  the  next  session  of  the  legis- 
lature. Dr.  Whedon  moved  acceptance  of  the 
report  and  recommendation.  The  motion  carried. 

The  committee  suggested  that  the  marriage  li- 
cense requirement  of  freedom  from  communicable 
venereal  disease  be  revised  to  include  the  woman 
applicant  as  well  as  the  man.  They  also  sug- 
gested that  the  Wyoming  Memorial  Hospital  statute 
be  changed  to  permit  appointment  of  a physician 
to  the  Board  of  Trustees  for  Memorial  Hospitals. 

Dr.  W.  A.  Bunten  moved  acceptance  of  these 
additional  recommendations.  The  motion  was 
seconded  and  carried. 

The  Commitee  on  Fractures  had  no'  report. 

The  Committee  on  Necrology  reported  through 
Dr.  Johnston  “That  we  pay  tribute  to  the  memory 
of  those  members  who  died  during  the  past  fiscal 
year  and  such  tribute  be  placed  in  the  records, 
and  further  that  families  of  the  deceased  members 
be  notified  of  such  action.” 

A motion  was  made,  seconded  and  carried  that 
the  report  be  adopted. 

The  Time  and  Place  Committee  recommended 
that  no  further  scientific  sessions  of  the  Wyoming 
State  Medical  Society  be  held  for  the  duration  of 
the  war.  A motion  by  Dr.  W.  A.  Bunten,  seconded 
by  Dr.  Harris,  that  the  report  be  accepted,  was 
carried. 

A report  from  the  Procurement  and  Assignment 
Committee  was  given  by  Dr.  Phelps.  A motion  to 
accept  the  report  was  made  by  Dr.  Johnston, 
seconded  by  Dr.  Whedon  and  carried. 

Dr.  Whedon  presented  a report  from  the  Reso- 
lution Committee  as  follows: 

BE  IT  RESOLVED  by  the  House  of  Delegates  that 
we  extend  to  the  following  visiting  guests  our  sin- 
cere appreciation  for  their  attendance  at  our  Annual 
Meeting  and  for  the  fine  presentation  of  the  ad- 
dresses and  interesting  discussion  of  the  addresses 
presented  by  the  following  doctors: 


Dr.  Roy  Fouts,  Chairman  Procurement  and  Assign- 
ment, 7th  Corps  Area,  Omaha,  Nebraska. 

Major  Francis  K.  Burnett,  Fort  Francis  E.  War- 
ren, Wyoming. 

Dr.  Harry  E.  Mock,  Northwestern  University,  Chi- 
cago, Illinois. 

Major  E.  B.  Badger,  Medical  Liaison  Officer, 
Seventh  Service  Command,  Omaha,  Nebraska. 

Drs.  George  B.  Packard  and  John  R.  Evans,  Den- 
ver, Colorado. 

Dr.  T.  D.  Cunningham,  Denver,  Colorado. 

Captain  Russel  Grant,  Captain  Robert  E.  Penning- 
ton, Fort  Francis  E.  Warren,  Wyoming. 

Dr.  J.  Dewey  Bisgard,  Omaha,  Nebraska. 

Drs.  V.  C.  Jeurink  and  John  S.  Bouslog,  Denver, 
Colorado. 

Lieut.  S.  A.  Anderson  of  the  U.  ®.  Navy. 

And  to  our  own  Members,  Dr.  Margaret  H.  Jones, 
Dr.  Paul  W.  Emerson,  Dr.  E.  W.  Newman  all  of  Chey- 
enne, Dr.  O.  L,  Veach  of  Sheridan,  Dr.  Geo.  E.  Baker 
of  Casper,  and  Dr.  W.  Francis  Smith  of  Lander,  who 
showed  the  beautiful  colored  movie  on  tick  fever 
patients. 

BE  IT  FURTHER  RESOLVED  that  we  as  dele- 
gates extend  the  thanks  of  the  members  of  the 
Society  to  the  President,  Dr.  R.  H.  Reeve;  the  Presi- 
dent-elect, Dr.  Geo.  H.  Phelps;  the  Treasurer,  Dr.  F. 
L.  Beck,  and  the  Secretary,  Dr.  M.  C.  Keith;  the 
Delegate  to  the  American  Medical  Society,  Dr.  Geo.  P. 
Johnston  and  the  Councillors,  Dr.  Raymond  Barber, 
Dr.  Geo.  P.  Johnston  and  Dr.  W.  A.  Steffen  for  the 
time  so  freely  given  this  past  year  to  the  conduct 
of  the  Wyoming  State  Medical  Society. 

BE  IT  FURTHER  RESOLVED  that  a vote  of 
thanks  be  extended  to  the  members  of  the  Laramie 
County  Medical  Society  and  to  their  wives  for  the 
efforts  they  made  to  make  our  visit  to  their  city  so 
pleasant  and  worth  while. 

To  all  of  these  we  extend  our  thanks. 

Respectfully  submitted, 

C.  DANA  CARTER, 

N.  E.  MORAD, 

EARL  WHEDON, 

Chairman. 

On  motion  duly  made,  seconded  and  carried,  the 
report  was  accepted. 

A letter  from  the  Denver  agency  of  the  U.  S. 
Fidelity  and  Guaranty  Company  was  read  by  the 
Secretary.  The  President  requested  that  this 
letter  be  published  in  The  Rocky  Mountain  Medi- 
cal Journal. 

The  subject  of  a subscription  to  the  National 
Physician’s  Committee  was  discussed.  A motion 
by  Dr.  Whedon,  duly  seconded  and  carried,  pro- 
vided that  $100.00  be  forwarded  to  the  National 
Physician’s  Committee  if  such  appropriation  be 


approved  by  the  Council. 

Bills  were  presented  as  follows: 

M.  C.  Keith,  Salary  1941-1942 $300.00 

M.  C.  Keith,  stamps. 1.64 

U.  S.  Fidelity  & Guaranty  Co.,  bonds 37.50 


Moved  by  Dr.  P.  M.  Schunk  that  the  bills  be 
allowed  as  read.  The  motion  was  seconded  and 
carried. 

The  question  of  paying  in  part  the  expense  of 
our  delegate  to  the  A.M.A.  was  discussed.  It  was 
moved,  seconded  and  carried  that  $100.00  be  paid 
to'  Dr.  Geo.  P.  Johnston  for  such  expense. 

It  was  moved,  seconded  and  carried  that  Dr. 
Phelps  be  reimbursed  for  incidental  expense  for 
special  service  in  connection  with  the  Procurement 
and  Assignment  Committee  and  other  subsequent 
similar  expense  be  paid  from  the  society’s  funds. 

Dr.  Whedon  moved  that  a committee  be  ap- 
pointed to  revise  and  reprint  the  Constitution  and 
By-Laws  and  that  a revised  copy  be  sent  to  each 
member.  The  motion  was  seconded  and  carried. 

Dr.  Beck  moved  that  members  of  the  Wyoming 
State  Medical  Society  who  are  in  the  armed  forces 
of  the  United  States  be  made  honorary  members 
and  their  dues  remitted  for  the  duration  of  such 
service.  The  motion  was  seconded  and  carried. 

Election  of  Officers: 

Nomination  for  Presiden-elect — Dr.  Earl  Whedon. 

Moved  by  Dr.  Johnston  and  duly  seconded  that 
fhe  Secretary  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  Dr.  Whedon.  The  motion 
carried  and  the  secretary  so  declared. 
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Nomination  for  Vice  President — Dr.  R.  H.  Reeve. 

Dr.  Phelps  moved  that  the  secretary  cast  the 
unanimous  vote  of  the  House  of  Delegates  for  Dr. 
Reeve.  The  motion  was  duly  seconded  and  passed. 
The  secretary  so  declared. 

Nomination  for  Treasurer — Dr.  F.  L.  Beck. 

Dr.  W.  A.  Bunten  moved,  seconded  by  Dr.  Johns- 
ton, that  Dr.  Beck  be  elected  by  acclamation  and 
that  the  secretary  cast  the  unanimous  ballot  for 
Dr.  Beck.  The  motion  passed  and  the  secretary 
so  declared. 

Nomination  for  Secretary — Dr.  M.  C.  Keith. 

Moved  by  Dr.  Harris  and  seconded  that  the  presi- 
dent cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  Keith  for  Secretary.  The  mo- 
tion carried  and  the  president  so  declared. 

Nomination  for  Member  of  Council — Dr.  W.  A. 
Steffen. 

It  was  moved  by  Dr.  Keith,  and  duly  seconded 
that  Dr.  Steffen  be  elected  by  acclamation  and 
that  the  secretary  cast  the  ballot.  The  motion 
carried  and  the  secretary  so  declared. 

It  was  moved  by  Dr.  Whedon,  seconded  and 
passed  that  according  to  custom  the  retiring  presi- 
dent be  made  a member  of  the  Medical  Defense 
Committee. 

Dr.  Geo.  H.  Phelps  then  assumed  the  chair  as 
President  for  the  ensuing  year.  Dr.  Phelps  made 
a few  pertinent  remarks  and  the  meeting  was 
then  adjourned. 

M.  C.  KEITH,  M.D.,  Secretary. 


Report  of  the  Secretary,  Wyoming  State  Medical 
Society,  May,  1941,  to  August  1,  1942 

Membership  in  the  Wyoming  State  Medical 
Society  has  already  almost  equalled  that  of  the 
preceding  year.  At  the  close  of  1941  there  were 
172  paid  and  3 honorary  memberships. 

On  August  1,  1942,  we  have  168  paid  and  one 
honorary  memberships.  Before  the  end  of  the 
year  the  list  will  probably  equal  or  possibly  exceed 
that  of  1941. 

Our  income  remains  about  the  same  and  there 
has  been  no  unusual  expenditure. 

Harmony  has  prevailed  among  the  medical  men 
of  the  state  and  fortunately  no  case  of  malpractice 
has  come  to  the  attention  of  the  Medical  Defense 
Committee. 

Approximately  thirty  physicians  have  left  the 
state  for  military  service  and  fourteen  physicians 
have  been  licensed  to  practice  in  Wyoming  since 
our  last  session.  Not  all  of  them  have  located 
in  Wyoming. 

Six  members  have  passed  to  the  Great  Beyond' 
since  our  last  Annual  Meeting.  Drs.  T.  A.  Dean, 
Casper,  and  Robert  W.  Hale,  Thermopolis,  both 
honorary  members  and  long-time  practitioners  in 
Wyoming,  died  from  illness  incident  to  advanced 
age.  Dr.  Oliver  Chambers,  Rock  Springs,  and  Dr. 
S.  W.  Johnson,  Sheridan,  passed  away  after  long 
and  honorable  medical  careers.  Dr.  John  F.  Ryan, 
Rock  Springs,  died  by  his  own  hand  after  a few 
brief  years  of  service.  Dr.  Walter  M.  Lacey, 
Cheyenne,  a long-time  member  of  this  society, 
passed  away  after  a brief  illness. 

Perhaps  the  death  most  to  be  regretted  was 
that  of  Dr.  Charles  A.  Stafford,  formerly  of  Chey- 
enne, who  was  killed  in  action  in  the  “Battle  of 
Java”  in  an  airplane  accident  while  engaged  in 
the  line  of  duty  evacuating  wounded  service  men. 
Dr.  Stafford  was  honored  by  the  United  States 
government  with  a posthumous  citation  for  valor. 

The  Secretary,  together  with  Dr.  Earl  Whedon, 
attended  the  Annual  Dinner  for  past  and  present 
editors  of  the  Rocky  Mountain  Medical  Journal 
in  Denver. 


Because  of  other  pressing  business  the  Secretary 
could  not  be  present  at  the  business  session  of 
the  Rocky  Mountain  Medical  Conference  Committee 
held  also  in  Denver. 

No  meetings  of  the  Medical  Defense  Committee 
were  called  during  the  year  for  which  we  may  all 
feel  gratified. 

Meetings  of  the  Councillors  will  be  noted  in  a 
special  report.  No  meetings  of  the  Legislative 
Committee  were  held.  No  reports  of  other  com- 
mittees have  come  to  the  Secretary’s  desk. 

With  full  approval  of  the  Laramie  County  Medi- 
cal Society,  a County  Health  Unit  was  established 
July  1,  1941.  Such  services  in  preventive  medicine 
now  have  the  sanction  of  the  American  Medical 
Association. 

Because  of  the  military  agency  established  at 
Casper  (a  Bombardier  Training  Camp),  there  is 
a prospect  that  a similar  service  be  established 
in  Natrona  County. 

Many  physicians  have  been  exasperated  by  de- 
mands made  upon  them  for  assistance  in  establish- 
ing certified  birth  records.  To  some  the  require- 
ments have  seemed  to  involve  a lot  of  “red  tape.” 
However,  the  requisite  information  has  been  re- 
quested by  the  Census  Bureau,  the  Army  and 
Navy  and  by  those  industries  engaged  in  war 
production  efforts.  Then,  too,  certain  definite 
information  is  required  for  this  purpose  by  Wy- 
oming statutes.  At  present  this  burden  has  been 
lightened  by  an  executive  order  whereby  an  ap- 
plicant for  employment  may  establish  his  nativity 
by  personal  oath  of  United  States  citizenship. 

This  has  been  the  least  trying  year  of  service 
since  the  present  incumbent  has  served  as  your 
Secretary.  There  has  always  been  full  cooperation 
from  members,  committees  and  officials  when 
called  upon  for  assistance. 

Respectfully  submitted, 

M.  C.  KEITH,  M.D., 

Secretary,  Wyoming  State  Medical  Society. 


Report  of  Funds  Passing  Through  the  Secretary’s 
Books  and  Orders  Drawn  on  the  Treasurer 
From  May  18,  1941,  to  August  1,  1942 

Received  and  transmitted  to  Treasurer: 

10 — Dues  for  1941 — $ 75.00 

168 — Dues  for  1942 1,260.00 

$1,335.00 


Expenditures1: 

1941 

May  23 — National  Physician’s  Committee- $ 100.00 

May  23- — Prairie  Printing  Co.,  Casper 22.44 

May  23 — M.  C.  Keith,  Stamps 7.22 

May  23 — M.  C.  Keith,  Salary,  1940-1941-  300.00 

May  23 — L.  B.  Townsend,  Secretary’s  bond  5.00 

June  10 — Prairie  Printing  Co.,  badges 15.20 

June  10 — Mt.  States  Tel.  & Telg.  Co 7.39 

June  10 — R.M.M.J.,  168  subscriptions 420.00 

June  10 — F.  L.  Beck,  Stamps  and  station- 
ery   5.00 

JulyT — Prairie  Publishing  Co.,  Stationery  14.81 
July  11 — Gladys  B.  Allen,  Steno.  State 

'Meeting  126.10 

October  12 — W.  C.  Bond  Co.,  Treasurer’s 

bond  10.00 

August  12- — W.  C.  Bond  & Co.,  Insurance 

Premium  27.50 

August  22— Fern  Boman  Mimeographing 

notices  3.50 

September  4 — P.  M.  Schunk,  Expense 

R.M.M.  Conference  168.31 

September  4 — P.  M.  Schunk,  Balance  Due 

Entertainment  12.36 

September  9 — Keefe,  Florist,  Flowers, 

Chambers 7.14 

September  9 — M.  C.  Keith,  Stamps 4.82 

1942 

April  3 — M.  C.  Keith,  Stamps  $ 8.56 

April  2 — Prairie  Publishing  Co.,  Station- 
ery   8.31 

April  2 — R.M.M.J.,  159  Subscriptions 397.50 

July  2S — R.M.M.J.,  9 Subscriptions 22.50 


$1,693.66 
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Treasurer’s  Annual  Report,  August  15,  1942 


Bonds  Cash 

GENERAL  EXPENSE  FUND 

Balance  on  hand  May  19,  1941 

Savings  Accounts $ 3,181.14 

Cash  in  Bank 704.66  $ 3,885.80 


Receipts 

Membership  Fees $ 1,335.00 

Interest-Savings  Accts  42.25 

Interest-U.  S.  Bonds  62.50  1,439.75 


Total  to  Account  for $ 5,325.55 

Disbursements 

Orders  No.  355  to 

376  in 1,693.66 


$ 3.631.89 

Balance  on  Hand  Aug.  15,  1942 
Consisting  of  U.  S. 

Bonds  2%% $ 2,500.00 

Cash  in  Bank $ 1,131.89 

MEDICAL  DEFENSE  FUND 

Balance  on  hand  May  19,  1941 

U.  S.  Bonds _.$10,000.00 

Cash  in  Bank 1,613.52  11,613.52 


Receipts 

Interest  S.  S.  Bonds  491.88 


Total  to  Account  for  12,105.40 

Disbursements 
None 


Balance  on  hand  Aug. 

15,  1942 12,105.40 

Consisting  of 

U.  S.  Bonds  3 34  % 3,000.00 

U.  S.  Bonds  3%%  7,000.00 

U.  S.  Bonds  2%%  1,000.00  11.000.00 

Cash  in  Bank $ 1,105.40 


TOTAL  ASSETS 

U.  S.  Bonds 13,500.00 

Cash  in  Bank 2,237.29 

GRAND  TOTAL $15,737.29 

F.  L.  BECK  (signed) 

Treasurer. 


Report  of  the  Councillors  of  the  Wyoming  State 
Medical  Society,  August  16,  1942 

On  request  from  the  Maternal  and  Child  Health 
Division  of  the  Wyoming  State  Department  of 
Health,  a meeting  of  the  Council  was  called  to 
be  held  in  the  State  Capitol,  Cheyenne,  Wyoming, 
on  January  31,  1942. 

All  members  of  the  Council  were  present.  The 
State  Department  of  Health  was  represented  by 
Dr.  M.  C.  Keith,  Wyoming  State  Health  Officer, 
and  Dr.  Margaret  H.  Jones,  Director  of  the  Divi- 
sion of  Maternal  and  Child  Health. 

The  meeting  was  called  primarily  to  discuss 
the  subject  of  Maternal  and  Infant  Deaths  in  Wy- 
oming. 

Other  matters  pertaining  to  a better  understand- 
ing of  relations  between  the  Statei  Department 
of  Health  and  the  Wyoming  State  Medical  Society 
were  discussed. 

The  day  was  largely  spent  in  careful  investiga- 
tion of  records  received  by  the  Department  of 
Health  from  practicing  physicians  in  Wyoming 
who-  had  the  care  of  Maternal  and  Infant  cases 
which  proved  fatal. 

Many  interesting  facts  were  discovered  in  rela- 
tion to*  medical  and  obstetrical  care  of  these  pa- 
tients. 

It  was  decided  by  the  Council  that  the  Maternal 
and  Child  Health  Division  of  the  State  Department 
of  Health  continue  their  studies  of  this  vital  sub- 
ject. Dr.  Jones  was  requested  to  summarize  and 
tabulate  her  findings  and  report  the  same  in  a 
paper  to  be  introduced  on  the  regular  program  of 


the  Wyoming  State  Medical  Society  Annual  Ses- 
sion, August  16,  17,  18,  1942. 

M.  C.  KEITH,  Secretary, 

RAYMOND  BARBER,  Councillor, 
GEORGE  P.  JOHNSTON,  Councillor, 
W.  A.  STEFFEN,  Councillor. 


Report  of  Wyoming  Section,  Rocky  Mountain 
Medical  Journal,  August  16,  1942 

The  past  year  has  held  no  additional  or  difficult 
problems  for  your  editor. 

The  dearth  of  personal  items  relating  to  activi- 
ties of  Wyoming  Physicians  has  been  due  to  lack 
of  interest  on  the  part  of  County  Society  Secre- 
taries. 

Subjects  of  general  medical  interest  to  all  of 
our  members  have  been  given  publicity. 

Obituary  notices  have  been  meager  because  no 
data,  other  than  official  records,  was  available  to 
the  editor. 

Wyoming  physicians  have  furnished  very  little 
in  the  way  of  scientific  papers  to  be  published  in 
the  Journal.  Ample  space  is  available  and  desir- 
able. If  Wyoming  physicians  would  bestir  them- 
selves to  put  on  paper  their  ideas  on  medical 
subjects,  either  of  a,  scientific  character  or  on 
topics  pertaining  to  medical  practice,  space  in 
the  Journal  will  be  provided.  Such  papers  must 
be  written  in  a manner  that  will  be  acceptable 
to  the  editorial  staff  in  the  Denver  office  of  the 
Journal. 

Only  one  complaint  has  come  to  the  desk  of 
your  editor  and  that  was  from  a former  officer 
of  the  State  Society  who*  complained  that  Wyoming 
physicians  were  not  represented  in  the  scientific 
section  of  the  Journal  as  much  as  they  should  be. 

As  stated  before,  any  communications,  either 
scientific  or  otherwise,  must  be  in  Denver  on  the 
20th  of  the  preceding  month.  There  are  sometimes 
items  of  belated  news. 

With  the  exception  of  three  or  four  letters  from 
physicians  entering  military  service,  the  editor  has 
not  received  a single  communication  for  publica- 
tion from  any  member  of  the  society. 

It  is  certainly  desirable  that  a list  of  the  names 
of  those  members  in  the  armed  forces  should  be 
published  at  intervals.  Such  lists  have  been  diffi- 
cult to*  acquire  and  are  not  always  complete. 

The  editor  has  no  complaints  to  make  concern- 
ing an  official  or  member  of  the  Wyoming  State 
Medical  Society.  The  work  to  be  done  is  a pleas- 
ure rather  than  a task  and  is  done  with  no  other 
compensation  than  a belief  that  it  has  been  satis- 
factory to  all  concerned. 

M.  C.  KEITH,  Editor. 


The  source  of  the  great  bulk  of  infections  with 
tuberculosis  is  a human  carrier  with  a pulmonary 
cavity.  While  the  home  is  probably  the  place  of 
most  childhood  and  some  adult  contacts,  many 
primary  infections  and  more  reinfections  must 
occur  in  the  place  of  work.  Nurses,  physicians 
and  attendants  on  the  sick  encounter  a real  occu- 
pational hazard  from  infection  itself  and  this 
hazard  should  be  accepted  as  incidental  to  the 
professional  life  while  hospital  management  should 
assume  the  obligation  of  minimizing  opportunities 
for  mass  infection. — Saranac  Lake  Symposium  on 
Tuberculosis  in  Industry,  Saranac  Lake,  June,  1941. 
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ru  i rn  i<y 

a supplemental  aluminum  therapy 


WYETH'S  ALUMINUM  PHOSPHATE  GEL 


Aluminum  hydroxide  gel  is  accepted  therapy  in  the  management 
of  peptic  ulcer  ...  Its  impressive  record  of  effectiveness  suggested 
the  development  of  an  alternate  aluminum  preparation  to  meet 
particular  requirements  in  certain  cases  j 


Phosphaljel,  Wyeth’s  Aluminum  Phosphate  Gel, 
was  originated  by  Wyeth  and  was  used  experi- 
mentally in  the  first  successful  attempt  to  prevent 
postoperative  jejunal  ulcer  in  Mann-Williamson 
dogs.  Some  animals  were  allowed  to  develop 
Mann-Williamson  ulcers  and  the  effectiveness  of 
Phosphaljel  was  further  demonstrated  when  its 
administration  was  followed  by  prompt  healing 
of  these  lesions  in  every  case.1 

In  man,  Phosphaljel  was  found  to  be  most  effective 
in  peptic  ulcer  following  gastrojejunostomy,  a 
condition  which  appears  to  be  analogous  to  the 
Mann-Williamson  ulcer  in  dogs.1 


These  results  suggest  that  Phosphaljel  is  indi- 
cated in  those  cases  of  peptic  ulcer  associated  with 
a relative  or  absolute  deficiency  of  pancreatic  juice, 
diarrhea  or  a low  phosphorus  diet. 

The  suggested  dosage  of  Phosphaljel  is  one,  or 
occasionally,  two  tablespoonfuls  every  two  hours 
during  the  active  stage  of  the  ulcer.  Later  in  the 
course  of  management,  three  tablespoonfuls  with 
meals  and  at  bedtime  or  two  tablespoonfuls  six 
times  daily  with  or  between  meals  is  recommended. 
Wyeth’s  Aluminum  Phosphate  Gel  is  supplied 
in  twelve  fluid  ounce  bottles  and  is  available  at 
all  pharmacies. 


tPhosphaljel  is  accepted  for  use  in  the 
treatment  of  peptic  ulcer  associated 
with  a relative  or  absolute  deficiency 
of  pancreatic  juice,  diarrhea  or  a low 
phosphorus  diet. 

1Fauley,  G.  B.;  Freeman,  S.;  Ivy,  A.  C.;  Atkinson,  A.  J.,  and  Wigodsky , H.  S.:  Aluminum 
Phosphate  in  the  Therapy  of  Peptic  Ulcer,  Arch.  Ini.  Med.  67  : 563-578  (March)  1941. 


Phosphaljel  contains  +%  aluminum 
phosphate  and  possesses  antacid,  as- 
tringent and  demulcent  properties 
analogous  to  those  of  aluminum  hy- 
droxide gel. 


PHOSPHALJEL 

'W t PjPfv&fi/afo  cGe/ 

* Reg.  U.  S.  Pat.  Off. 

JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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“Begone 

Jinniyeh!” 


Gone  are  the  clays  when  it  was  thought  nec- 
essary to  consult  a witch  to  cast  out  the 
female  evil  spirit  . . . the  jinniyeh  . . . 
which  possessed  women  during  the  meno- 
pause. Now  DI-OVOCYLIN,  “Ciba  ” can 
cast  out  the  “evil  spirit”  by  a series  of  hypo- 
dermic injections.  The  effect  of  the  meno- 
pause on  the  psyche  is  well  recognized  . . . 
the  effect  of  DI-OVOCYLIN*  on  alleviating 
the  symptoms  of  menopause  is  becoming 
more  respected  daily. 

Rapidly  disappearing  also  is  the  antiquated 
method  of  designating  pure  chemical  estro- 
gens in  terms  of  meaningless  units.  Authori- 
ties agree  that  only  gravimetric  terms  should 
he  used  for  such  estrogens.  Modern  estro- 
genic therapy  calls  for  DI-OVOCYLIN, 
“Ciba” — the  most  potent  estrogenic  sub- 
stance clinically  mg.  for  mg. 

Literature  on  Request 

D I • O VOC YLIN 

THE  MODERN  ESTROGENIC  SUBSTANCE 

♦Trade  Mark  Reg\  U.S.  Pat.  Off. 
Word  “Di-Ovocyiin”  identifies  the 
product  as  a-estradiol  dipropionate 
of  Ciba’s  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 


Jubercutosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XV  OCTOBER,  1942  No.  10 

Effective  program  calls  [or  case-finding  in  industry. 
Treatment  and  Rehabilitation  of  Rejectees — Important 
Contribution  of  Voluntary  Agency  is  Public  Health 
Education. 

For  the  first  time  in  this  generation,  the  forces  fight- 
ing tuberculosis  in  the  United  States  appear  to  be  in 
danger  of  a setback.  It  seems  likely  that  the  battle, 
which  has  been  attended  by  steady  success  for  the 
last  twenty-five  years,  may  now  take  an  unfavorable 
turn.  The  most  hopeful  observers  look  for  a leveling 
off  in  the  tuberculosis  mortality  rate — a sort  of  stale- 
mate between  the  opposing  forces.  Others  fear  that 
the  hitherto  declining  mortality  curve  is  about  to  rise. 

The  reason  for  this  gloomy  outlook,  of  course,  is 
the  war.  The  intimate  relationship  between  war  and 
disease  is  manifested  with  particular  emphasis  in  the 
case  of  tuberculosis.  The  last  world  conflict  sent  tu- 
berculosis rates  skyward  in  the  nations  of  Europe 
and  brought  an  increase  in  tuberculosis  deaths  in  this 
country.  Today  alarming  increases  are  again  being 
noted  throughout  Europe,  and  no  one  can  tell  how  ex- 
tensive the  grim  toll  will  be. 

Although  there  has  been  no  apparent  increase  in  the 
amount  of  tuberculosis  in  this  country,  the  objective 
circumstances  favoring  such  an  increase  are  much  in 
evidence.  Unless  prompt  and  effective  counter-mea- 
sures are  taken,  these  influences  will  certainly  be  re- 
flected in  the  statistical  tables  which  are  the  com- 
muniques from  the  tuberculosis  front. 

THREE  FACTORS 

Notable  among  the  factors  aggravating  the  situation 
are: 

( 1 ) Large  concentrations  of  industrial  workers 
and  their  families,  many  of  them  in  communities  without 
proper  housing,  sanitation,  public  health,  or  medical 
facilities. 

(2)  The  fatigue  resulting  from  the  increased  hours 
and  tempo  of  work  demanded  to  keep  the  war  machine 
going. 

(3)  The  employment  in  industry  of  thousands  of 
women  and  others  unaccustomed  to  heavy  work,  in- 
cluding many  with  minimal  or  inactive  tuberculosis  who 
will  break  down  or  become  reactivated  under  the 
strain  of  the  job. 

Even  if  America  is  fortunate  enough  to  escape  the 
devastation  and  disease  which  would  result  from  the 
clash  of  armies  upon  its  soil,  these  wartime  circum- 
stances and  conditions  are  sure  to  exact  a toll  in  ill 
health  and  physical  disability. 

TUBERCULOSIS  INTERFERES 

Yet,  America  cannot  afford  ill  health  or  disability. 
Today,  when  every  last  ounce  of  energy  is  needed  to 
defeat  an  enemy  who  is  strong,  determined  and  ruth- 
less, avoidable  illness  becomes  a threat  to  our  very 
existence  as  a nation.  Our  destiny  is  intimately  bound 
up  with  the  outcome  of  battles  now  raging  on  the 
steppes  of  the  Don  Valley,  in  the  Egyptian  desert,  and 
in  the  heart  of  China. 

Victory  in  these  crucial  battles  can  be  measured  in 
terms  of  man-hours  of  work  at  the  blast  furnaces  in 
Pittsburgh,  the  assembly  lines  in  Detroit,  and  the  small- 
arms  plants  in  Bridgeport.  Nothing  must  be  permitted 
to  interfere  with  conservation  and  full  utilization  of 
manpower. 

Tuberculosis,  however,  does  interfere.  Those  it 
generally  strikes  down  are  the  very  ones  who  are 
most  valuable  as  fighters  and  workers — men  and  wom- 
en between  the  ages  of  20  and  50.  When  protected 
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MORALE  IS  A LOT  OF  LITTLE  THINGS 

(as  you,  Doctor,  know  better  than  most) 


There’s  Mary  in  her  new  Fall  hat  . . . 
looking  young  and  like  a bride  again. 

"Sa-a-ay!”  Joe  says,  '’You  ought  to  be 
in  pictures !” 

And  that’s  worth  more  than  orchids — 
to  Mary.  That’s  one  of  the  little  things 
that  make  big  differences  to  all  of  us. 

Little  things  . . . nice  trifles  . . . simple 
pleasures . . . that  make  your  good  days  bet- 
ter, help  you  through  the  bad  ones.  That’s 
what  keeps  you  smiling.  That’s  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A small  thing,  surely — not  of  crucial 
importance  to  any  of  us. 

And  yet — morale  is  a lot  of  little  things 
like  this.  Little  things  that  help  to  lift  the 
spirits  . . . keep  up  the  courage. 


And,  after  all, 
aren’t  they  among  the 
things  we  fight  for? 


712 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 942 


mi— mi— mi— mi— mi— mi— mi— nii^"1'— 1 mi— mi— mi— mi mi im ii'f* 


(Complete 
production 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  YI< 


Denver  - 
New  York 
Chicago  - 


Uni 


on 


ewdpaper 

1 830  Curtis  St. 
- 310  East  45th  St. 

210  So.  Desplaines  St. 


And  33  Other  Cities 

-HU— UK nil— 1111*111'— - im— mi— nu- 


The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 


TELEGRAPH  SERVICE 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


from  the  disease  these  individuals  are  the  human  assets 
upon  which  the  presumption  of  victory  is  based.  When 
attacked  by  the  disease  they  become  liabilities  who 
spread  sickness  to  others  and  who  require  time  and 
money  and  services  which  could  otherwise  be  used  for 
prosecution  of  war. 

Faced  with  these  two  contradictory  factors- — the 
increased  opportunity  for  the  spread  of  tuberculosis 
and  the  necessity  of  conserving  human  resources — only 
one  reasonable  course  can  be  taken.  There  must  be  a 
redoubling  of  effort  to  maintain  and  extend  a balanced, 
effective  tuberculosis  control  program. 

EFFECTIVE  PROGRAM 

A balanced  program  must  be  based  on  the  following 
cardinal  principles  of  public  health  practice: 

1.  Find  tuberculosis  early. 

2.  Provide  isolation  and  treatment  through  sana- 
torium and  medical  care. 

3.  Promote  after-care  and  rehabilitation. 

4.  Support  research  in  new  methods  of  control. 

5.  Employ  every  available  means  of  public  health 
education. 

Application  of  any  of  these  principles  without  the 
others  means  something  short  of  success. 

The  medical  corps  of  the  armed  services  are  carrying 
on  a complete  program  of  case-finding  among  recruits 
examined  at  induction  centers.  Since  Jan.  1,  1942, 
provision  has  been  made  for  chest  x-ray  examination 
of  recruits,  and  no  one  with  open  or  active  tuberculosis 
is  allowed  to  enter  the  ranks. 

The  treatment  and  rehabilitation  of  men  rejected 
because  of  tuberculosis  present  a problem  which  has 
not  been  solved  satisfactorily  in  many  places.  In  March, 
1942,  satisfactory  reporting  procedure  for  such  cases 
had  not  been  developed  in  twenty-one  of  the  forty- 
eight  states.  Neglect  and  delay  in  the  provision  of 
proper  care  for  this  important  group  is  a serious  flaw 
in  the  manpower  program. 

EDUCATION  NEEDED 

Cooperative  plans  for  complete  reporting  are  now 
being  developed  by  the  U.  S.  Public  Health  Service, 
the  Selective  Service  System,  the  Army,  Navy,  and 
Coast  Guard,  and  state  health  departments.  Satisfac- 
tory plans  are  now  in  operation  in  several  states,  includ- 
ing Illinois,  New  Jersey,  New  Hampshire,  and  Ohio. 

The  next  specific  problem  to  be  considered  is  the 
examination  of  all  industrial  employees.  Public  health 
education  by  official  and  voluntary  agencies  is  needed 
to  put  this  part  of  the  program  into  effect  on  a wide 
scale.  Whenever  possible,  industrial  establishments 
should  be  persuaded  to  supply  their  own  personnel  and 
equipment,  using  any  available  method  of  x-ray  ex- 
amination. 

If  an  industrial  plant  does  not  have  the  necessary 
facilities,  it  may  appeal  to  the  LI.  S.  Public  Health 
Service  through  the  state  health  department.  The 
Public  Health  Service  now  has  available  several  por- 
table 35  mm.  fluorographic  units  with  the  necessary 
personnel  to  conduct  examinations. 

35  mm.  FLUOROGRAPHS 

The  small-film  technique  is  especially  adapted  to 
the  examination  of  the  large  groups  of  persons,  since 
from  300  to  500  x-ray  pictures  a day  can  be  taken 
at  a film  cost  of  only  about  one  cent  per  developed 
film.  Thus,  extremely  economical  screening  of  an 
entire  plant  force  is  possible. 

X-ray  diagnosis  of  all  small  films  showing  abnormal 
shadows  or  suspicion  of  tuberculosis  may  then  be  con- 
firmed by  retakes  on  the  regular  14"  x 17"  film.  With 
the  35  mm.  film,  a skilled  interpreter  can  discover  all 
advanced  cases  and  all  but  a small  percentage  of  mini- 
mal cases. 

The  Public  Health  Service  now  has  in  the  field 
eight  35  mm.  photo-fluorographic  units,  each  accom- 
panied by  a medical  officer,  a technician,  and  a clerk. 
The  units  are  being  utilized  for  the  examination  of  re- 
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is  of  immeasurable  advantage  to  the  hospital. 
Its  essential  simplicity  and  uncomplicated  tech- 
nique increase  the  safety  of  infusion. 

Baxter  offers  a program  which  is  uniform  in 
every  respect.  When  the  Double- Vacoliter  was 
introduced  in  1936,  the  equipment  for  a com- 
plete, flexible,  and  homogeneous  system  of  in- 
travenous infusion  became  an  accomplished 
fact.  As  a result,  hospitals  can  now  secure  in 
Half-Vacoliters  (500  cc),  Vacoliters  (1000  cc), 
or  Double- Vacoliters  (2000  cc)  these  sterile, 
pyrogen-free  solutions  in  a convenient  range  of 
sizes,  percentages  and  compositions:  Sodium 
Chloride,  Dextrose,  Ringer’s,  Lactate-Ringer’s, 
Sodium-r-Lactate,  and  Sodium  Citrate  ☆ This 
unified,  comprehensive  service  contributes  to, 
and  is  a part  of,  the  safety  and  simplicity  of 
the  Baxter  technique. 


PRODUCT  OF 

]j)>X  ]^AXTER,  JrcO. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


bebwee 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A, 


Salt  Lake  City,  225  West  South  Temple  Street 
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of  Individual  Instruction 

A non-profit,  co-educational  resident  and  day 
school  conducted  in  a homelike  environment  on 
a large  orchard  estate  at  Los  Altos,  in  the  beau- 
tiful Santa  Clara  Valley  of  Northern  California. 


The  McKenzie  School  is  the  only  one  West 
of  the  Mississippi  equipped  to  educate 
privately  children  ^vith  impaired  hearing. 


Direction  is  by  Lilia  B.  McKenzie,  graduate 
of  Central  Institute  for  the  Deaf,  St.  Louis; 
Studied  Science  of  Speech,  Acoustics  and  re- 
lated subjects  under  Louis  C.  Elsont  E.  K. 
Klare,  B.  Cutter  and  Charles  Kidder,  Boston. 
School  is  staffed  especially  to  develop  each 
child  according  to  his  own  abilities. 

For  information,  rules-,  regulations,  rates  and 
references,  address: 

The  McKENZIE  school 

Rincon  Annex  P.O.  Box  3475  San  Francisco,  Calif. 


East  Denver’s  Newest  Convalescent  Home 1 

MACK  REST 

A Real  Home  for  Convalescent  and 
Chronic  Patients 

Night  and  Day  Nursing  Service 

Individual  Tray  Service 
Doctor’s  References 

1619  Emerson  MAin  7961 


W.  O.  fcocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physician*  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


cruits  to  the  U.  S.  Coast  Guard,  workers  in  war  indus- 
try, and  civilians  in  congested  military  and  war-industry 
areas.  In  addition,  state  health  departments  are  being 
encouraged  and  assisted  in  obtaining  such  units  of  their 
own,  and  indications  are  that  there  will  be  a consid- 
erable increase  in  this  relatively  new  and  very  inex- 
pensive method  of  case-finding. 

COOPERATION  NECESSARY 

In  developing  a program  in  any  community,  the 
cooperation  of  state  and  local  medical  societies,  man- 
agement and  labor  representatives,  and  voluntary 
agencies  is  solicited.  Such  cooperation  is  essential  in 
order  to  insure  success  of  the  program  and  appropriate 
therapeutic  action  and  after-care. 

It  is  true  that  expansion  of  case-finding  activities 
intensifies  the  problem  of  providing  treatment.  Many 
states  do  not  have  sufficient  facilities  to  care  for  known 
patients.  Yet,  it  is  sound  public  health  practice  to 
identify  as  many  existing  cases  of  tuberculosis  as  pos- 
sible, so  that  every  effort  may  be  made  to  prevent 
them  from  infecting  others. 

If  the  number  of  cases  discovered  becomes  large 
enough,  and  if  proper  health  education  is  carried  out, 
the  public  will  demand  for  its  own  protection  more 
adequate  facilities  for  care  of  the  tuberculous.  More- 
over, even  if  sanatorium  care  is  not  available  for  all 
cases  discovered,  out-patient  supervision  can  be  main- 
tained, which  is  far  superior  to  no  care  at  all. 

In  view  of  these  considerations  and  the  urgent  neces- 
sity of  protecting  people  of  fighting  and  working  ages 
from  this  insidious  and  debilitating  disease,  certain  ad- 
ditional case-finding  activities  might  well  be  undertaken 
on  a large  scale. 

For  example,  small-film  x-ray  pictures  might  be  made 
of  the  chests  of  all  patients  admitted  to  general  hos- 
pitals. Such  patients  now  include  many  unskilled 
war  workers  and  their  families.  The  value  of  the 
procedure  has  been  demonstrated  at  the  University 
Hospital,  Ann  Arbor,  Mich.,  where  about  10  per  cent 
of  patients  admitted  showed  chest  pathology. 

Another  worth-while  activity  would  be  examination 
by  small-film  technic  of  inmates  and  employees  of  hos- 
pitals for  the  mentally  ill  and  other  domiciliary  insti- 
tutions, among  whom  the  incidence  of  tuberculosis  is 
known  to  be  unusually  high.  Such  institutions  consti- 
tute an  important  reseryoir  of  infection  because  about 
10  per  cent  of  inmates  are  usually  on  visit  to  their 
homes,  where  they  can  spread  the  disease. 

Obviously,  the  redoubling  of  effort  necessary  to  keep 
tuberculosis  in  check  during  this  national  crisis  will 
require  the  fullest  degree  of  cooperation  between  all 
official  and  voluntary  agencies  concerned  with  the 
problem.  Each  type  of  agency  must  recognize  the 
particular  responsibilities  and  limitations  of  the  other. 

Since  it  is  a wartime  program,  the  methods  and 
purposes  of  which  must  be  coordinated  with  other  as- 
pects of  the  total  war  effort,  the  responsibility  of  the 
government  for  over-all  planning  and  coordination 
must  be  recognized. 

On  the  other  hand,  the  voluntary  agency  must  assist 
in  promoting  and  carrying  out  a balanced  program, 
especially  at  the  community  level  which  is  the  front 
line  of  action.  The  most  important  contribution  of  the 
voluntary  agency  is  public  health  education,  for  which 
official  agencies  seldom  have  funds.  If  people  are 
made  to  understand  that  tuberculosis  is  a serious  menace 
to  themselves  as  individuals,  to  the  community  welfare, 
and  to  the  security  of  the  nation,  they  will  do  some- 
thing about  it. 

Another  field  in  which  the  private  agency  can  be 
of  inestimable  help  is  the  organization  of  rehabilitation 
programs  to  insure  the  future  stability  and  safety  of 
the  patient  whose  disease  has  been  arrested.  Insufficient 
emphasis  on  this  aspect  of  a balanced  program  results 
in  serious  loss  of  dividends  from  our  tremendous  in- 
vestment in  sanatorium  care. 

The  forces  arrayed  against  tuberculosis  in  this  coun- 
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u a SYMBOL 
oi  BEER  QUALITY 
and  BEER  PURITY 


FROM  FIELD  TO  PACKAGE 
COORS  BEER  IS 

SCIENTIFICALLY  CONTROLLED 


Only  Biologically  Pure  Water,  with  Proper  Balanced 
Mineral  Content,  Is  Used  in  the  Brewing  of  Coors 


Only  pure,  crystal-clear  Rocky  Mountain  spring  water,  from  Coors  own 
springs,  is  used  to  dissolve  the  extractive  substances  of  the  malt  and  set 
free  the  full  flavor  of  the  premium  ingredients  used  in  the  brewing  of 
Coors,  America’s  Lightest  Beer.  This  is  another  of  the  careful  steps  taken 
to  assure  you  always  of  uniform  quality  . . . unexcelled  purity  . . . another 
of  the  reasons  why  Coors  beer  is  honored  in  the  company  of  the  world’s 
finest  beers. 


Adolph  Coors  Company,  Golden,  Colorado,  U.S.A. 
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try  now  face  their  supreme  test.  The  experience  gained 
in  twenty-five  years  of  constant  victory  must  now  be 
utilized  for  a smashing  blow  against  an  enemy  who 
suddenly  has  been  greatly  reinforced.  This  experience 
is  sufficient  to  guarantee  victory,  but  increased  tempo 
of  the  battle  makes  the  deployment  of  new  forces  im- 
perative and  the  urgency  of  the  situation  calls  for  new 
tactics. 

If  our  tuberculosis  forces  fail  to  hold  their  ground 
now  it  will  be  because  they  do  not  translate  their  ex- 
perience and  knowledge  into  achievement.  If  they 
stand  firm,  permitting  no  depredation  of  our  manpower, 
they  will  make  a great  contribution  to  winning  the  war. 

War  Challenges  TB  Control,  by  Herman  E.  Hilleboe, 
M.D.,  N.  T.  A.  Bulletin,  September,  1942. 


New  Books  Received 


IVew  books  received  are  acknowledged  in  this  section.  From 
these , selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon,  after  publication. 


Human  Pathology,  by  Howard  T.  Karsner,  M.D.,  Pro- 
fessor of  Pathology,  Western  Reserve  University, 
Cleveland,  Ohio.  460  illustrations  in  black  and 
white  and  24  subjects  in  color  on  16  plates.  Sixth 
Edition,  Completely  Revised  and  Reset.  J.  B.  Lip- 
pincott  Company,  Philadelphia.  1942.  Price  $10  00. 


The  Pharmacopoeia  of  the  United  States  of  America 
(The  United  States  Pharmacopoeia).  By  Authority 
of  the  United  States'  Pharmacopoeia  Convention, 
meeting  at  Washington,  D.  C.,  May  14  and  15,  1940. 
Prepared  by  the  Committee  of  Revision  and  Pub- 
lished by  the  Board  of  Trustees.  Official  from 
November  1,  1942.  Electrotyped,  Printed  and  Dis- 
tributed by  Mack  Printing  Company,  Easton,  Penn- 
sylvania. 


Advances  in  Pediatries,  Editor,  Adolph  G.  De  Sanctis, 

M. D.,  New  York  Post  Graduate  Medical  School  and 
Hospital.  Columbia  University,  New  York  N Y 
Associate  Editors.  L.  Emmett  Holt,  Johns  Hop- 
kins Hospital,  Baltimore,  Md.,  The  late  A.  Graeme 
Mitchell,  M.D.,  The  Children’s.  Hospital,  Cincinnati, 
Ohio,  Robert  A.  Strong,  M.D.,  Tulane  University, 
New  Orleans,  La.,  and  Frederick  F.  Tisdall,  M.D., 
Hospital  for  Sick  Children,  Toronto,  Ont.,  Canada. 
Volume  I.  Interscience  Publishers,  Inc.  New  York 

N.  Y.  1942.  Price  $4.50. 


Clinical  Anesthesia,  A Manual  of  Clinical  Anesthe- 
siology, John  S.  Lundy,  B.A.,  M.D.,  Head  of  Section 
on  Anesthesia,  Mayo  Clinic;  Professor  of  Anes- 
thesia, Mayo  Clinic;  Professor  of  Anesthesia,  Mayo 
Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota;  Diplo- 
mate  and  Member  of  the  American  Board  of  Anes- 
thesiology, Inc.;  Member  of  the  Subcommittee  on 
Anesthesia,  National  Research  Council,  With  266 
illustrations.  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  1942.  Price  $9.00. 


Book  Reviews 

Treatment  of  the  Patient  Past  Fifty,  by  Ernest  P. 
Boas,  M.D.,  Associate  Physician,  Mount  Sinai  Hos- 
pital, New  York  City;  Chairman,  Committee  on 
Chronic  Illness,  Welfare  Council  of  New  York  City; 
Assistant  Clinical  Professor  of  Medicine,  Columbia 
University.  The  Year  Book  Publishers,  Inc.,  304 
South  Dearborn  Street,  Chicago,  1941. 

This  book  is  one  of  the  better  of  many  recent 
publications  dealing  with  the  increasingly  impor- 
tant field  of  geriatrics.  It  will  best  serve  as  an 
introduction  to1  the  management  of  the  patient 
past  fifty  than  as  a reference  book. 

The  author  recognizes  the  high  morbidity  and 
mortality  in  the  aged  from  disease  of  the  cardio- 
vascular system  as  he  devotes  more  than  half  the 
book  to  a discussion  of  this  system  and  conversely 
only  ten  pages  to  the  disease  of  the  nervous  sys- 
tem including  the  psychoses.  The  remaining  chap- 
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We  people  of  the  United  Nations  have  a considerable  job  on  our  hands. 
We  must  win  the  war.  All  that  makes  life  worth  living  is  at  stake.  We 
cannot  all  serve  with  the  armed  forces,  but  we  can  all  do  our  bit.  There 
is  a job  for  every  one  of  us. 

Much  has  been  written  about  Civilian  Morale  and  its  importance  to 
our  war  effort.  What  is  Civilian  Morale?  In  its  best  sense,  is  it  not  a feel- 
ing of  confidence,  shared  by  people  with  mutual  beliefs  and  hopes  and 
interests,  that  sustains  a nation  during  any  period  of  emergency  or  great 
stress?  Is  it  not,  in  fact,  an  expression  of  national  character. 

At  no  time  in  our  history  has  there  been  a greater  need  for  confidence; 
confidence  in  our  leaders,  in  our  armed  forces,  in  our  physical  and  spiritual 
resources,  in  ourselves — confidence  in  all  of  these  forces  working  together 
towards  Victory,  towards  the  preservation  of  those  ideals  and  practices  of 
liberty,  justice,  individualism  and  decency  which  are  essential  to  our  way 
of  life,  to  our  fundamental  heritage. 

Let  those  of  us  who  for  one  reason  or  another  cannot  serve  with  the 
armed  forces  give  as  much  of  our  time  as  possible  to  Civilian  Defense,  as 
much  of  our  money  as  possible  to  the  buying  of  War  Bonds  and  Stamps, 
and  every  vestige  of  our  national  spirit,  pride,  determination  and  courage 
to  the  winning  of  the  war.  That  is  our  job! 
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Loveland,  Colorado. 


Joyce  Hiett, 

1046  Grand, 

Grand  Junction,  Colo. 


Helen  Hickman, 

P.  O.  Box  No.  88, 
Canon  City,  Colorado. 
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Kendrick-Bellamy 
can  help  you  save  time 
now  when  you  are  so  busy! 


A few  examples  of 
TIME  SAVERS 


Simplified  Filing  Systems 
Modern  Ledger  Systems 
A Good  Professional  Ledger  | 

* Telephone  List  Finders  | 

* Good  Carbon  Papers  | 

* Fountain  Pen  Desk  Set  f 

• 

* Duplicate  Receipt  Book  | 

• 

* Duplicating  Machines  | 

* Quickstick  Mucilage  Bottles  | 

• 

Come  in,  Phone  KE.  0241  or  Write  f 

Kendrick-Bellamy  Co.  { 

Now  1641  California  If  out  of  Denver,  ? 
? Street,  Denver  write  for  • 

• Office  Supply  Catalog 


M.T.GERTON 

PUerincj  (Contractor 

on  the  new 

Isolation  Ward  Building 
Children’s  Hospital 


2357  S.  Sherman  SPruce  3392 

DENVER 


ters  deal  appropriately  with  general  management 
and  adequate  discussion  of  disease  of  the  other 
systems. 

This  volume,  well  bound  and  printed,  can  be 
recommended  to'  the  physician  who  desires  the 
special  knowledge  required  in  the  care  of  the  aged. 

R.  W.  GORDON. 


The  Care  of  the  Aged  (Geriatrics),  by  Malford  W. 
Thewlis,  M.D.,  Attending  Specialist,  General  Medi- 
cine, United  States  Public  Health  Hospitals,  New 
York  City;  Attending  Physician,  South  County 
Hospital,  Wakefield,  R.  I.;  Special  Consultant, 
Rhode  Island  Department  of  Public  Health.  Third 
edition,  entirely  rewritten,  with  50  illustrations. 
The  C.  V.  Mosby  Company,  1941.  Price  $6.00. 

The  author  in  this  volume  has  revised  and 
brought  up  to  date  the  second  edition  of  Nascher’s 
famous  woNk  on  geriatrics. 

The  first  chapters  deal  in  generalities,  statistical 
evidence  of  the  importance  of  geriatrics  as  a spe- 
cialty, the  philosophy  of  aging,  hobbies,  and  nurs- 
ing care,  and  might  well  be  recommended  to  the 
family  of  an  aged  patient. 

The  newer  physiologic  concepts  of  disease  in 
the  aged,  as  well  as  the  application  of  the  newer 
drugs  in  the  therapeutics  of  geriatrics  are  incor- 
porated in  each  chapter. 

At  the  conclusion  of  each  chapter  is  a complete 
bibliography  which  brings  up  to>  date  the  signifi- 
cant articles  in  the  recent  voluminous  literature 
on  the  subject. 

This  book  can  be  recommended  to  the  student 
and  practitioner  alike  as  an  ample  textbook  on 
geriatrics. 


Blood  Grouping  Technic,  a Manual  for  Clinicians, 
Serologists,  Anthropologists,  and  Students  of  Le- 
gal and  Military  Medicine,  by  Fritz  Schiff,  M.D. 
Date  Chief  of  the  Department  of  Bacteriology, 
Beth  Israel  Hospital,  New  York,  N.  Y.,  and  Wil- 
liam C.  Boyd,  Ph.D.,  Associate  Professor  of  Bio- 
chemistry, Boston  University  School  of  Medicine; 
Associate  Member,  Evans  Memorial,  Massachusetts 
Memorial  Hospitals,  Boston,  With  a Foreword  by 
Karl  Landsteiner,  Rockefeller  Institute  for  Medi- 
cal Research.  Interscience  Publishers,  Inc.,  New 
York,  N.  Y.,  1942.  Price  $5.00. 

This  volume  is  listed  as  a manual,  and  so  it  is 
as  to'  its  size  and  manner  of  presenting  the  subject 
matter.  Its  two  hundred  and  forty-one  pages  are 
divided  as  follows;  sixteen  pages  on  “Theoretical 
Foundations”;  seventy-one  pages  on  “General 
Technic  of  Blood  Group  Investigation”;  and  the 
remainder  on  “Special  Applications  of  Blood  Group- 
ing Technics”  which  includes  all  the  forensic  as- 
pects of  the  subject.  The  manner  of  outlining  the 
subject  matter  by  assigning  whole  numbers  to  the 
main  paragraphs  and  decimals  of  those  numbers 
to1  paragraphs  discussing  the  subdivisions  of  the 
subject  makes  it  easy  to  use  as  a reference  work. 
But  here  its  likeness  to  a manual  ends,  for  it  is 
literally  crammed  with  concise  information  on  all 
phases  of  the  subject.  In  addition,  the  bibliography 
of  recent  literature  on  blood  groups  and  agglu- 
tinins is  very  extensive. 

This  work  is  a valuable  addition  to  the  libraries 
of  anatomists,  pathologists  and  hematologists  and 
all  those  interested  in  blood  iso-agglutinins.  How- 
ever, it  is  simply  a “must”  for  all  those  interested 
in  blood  bank  work. 

WILLIAM  A.  H.  RETTBERG,  M.D. 


Synopsis  of  Pathology,  by  W.  A.  D.  Anderson,  M.A., 
M.D.,  Assistant  Professor  of  Pathology,  St.  Louis 
University  School  of  Medicine;  Pathologist,  S't- 
Mary’s  Group  of  Hospitals.  With  294  Text  Ulus- 
tra  and  17  Color  Plates.  St.  Louis:  C.  V.  Mosby 
Company,  1942.  Price  $6.00. 

TP'  cover  the  subject  of  Pathology  in  600  pages 
is  quite  an  undertaking.  Dr.  Anderson  has  done 
this  very  well  in  his  Synopsis  of  Pathology.  The 
entire  field  of  Pathology  is  covered,  the  more  rare 
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LOW  IN  TOTAL  SOLIDS 
• EXCEPTIONALLY  CLEAR 

In  pernicious  anemia,  Liver  Extract  in  adequate  dosage  will  produce  a 
prompt  reticulocyte  response  and  hematologic  recovery.  Once  dosage 
requirements  have  been  established  and  the  blood  picture  returned  to 
normal,  administration  may  be  reduced  to  two-  or  three-week  intervals. 

Concentrated  Liver  Extract  Squibb  (15  units  injectable  per  cc.)  offers  the 
advantages  of  being  low  in  total  solids,  and  exceptionally  clear  and  light 
colored.  Its  high  concentration  affords  low  dosage  volume  and  may  save  the 
patient  considerable  discomfort.  Furthermore,  cost  of  maintenance  is  appre- 
ciably less  than  with  effective  doses  of  liver  principle  given  orally.  It  is 
available  in  3xl-cc.  vial  packages  and  in  5-cc.  and  10-cc.  vials. 

Liver  Extract  Squibb  is  a sterile,  aqueous  solution,  obtained  from  edible 
liver.  Both  the  regular  and  concentrated  potencies  are  standardized  on  the 
basis  of  the  hematopoietic  response  in  pernicious  anemia  as  defined  by  the 
U.S.P.  Anti-Anemia  Preparations  Advisory  Board.  This  Board  has  ruled 
that  at  present  a strength  greater  than  15  units  per  cubic  centimeter  will  not 
be  assigned  to  a preparation  because  of  the  possibility  of  loss,  during  the 
concentration  process,  of  unknown  factors  of  value  in  the  treatment  of 
patients  with  pernicious  anemia.* 

Solution  Liver  Extract  Squibb  (3-3  units  injectable  per  cc. ) is  especially 
prepared.  It  is  not  made  by  diluting  Concentrated  Liver  Extract.  It  is  avail- 
able in  10-cc.  vials. 

* N.  N.  R.  1941,  p.  328. 

For  literature  address  Professional  Service  Department,  745  Fifth  Are.,  New  York,  N.  Y. 


ERiSqjjibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 


Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 


conditions  briefly  and  the  common  pathologic 
states  in  more  detail.  In  his  chapter  on  teh  Dis- 
turbances of  Growth  he  has  simply  and  concisely 
dealt  with  the  sometimes  confusing  subject  of  the 
classification  of  neoplasms.  He  makes  clear  and 
easily  understood  the  interrelations  of  the  Endo- 
crines  and  their  common  and  related  pathology. 
This  volume  very  aptly  accomplished  its  purpose 
of  filling  the  need  for  something  between  the  very- 
elementary  manuals  of  pathology  and  the  abundant 
larger  reference  works.  It  makes  easy  reading 
and  should  be  very  well  received  by  those  who 
want  a short  and  rapid  review  of  Pathology.  An 
excellent  handling  of  a difficult  subject. 

RAY  H.  BURNIKEL. 


Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 

It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


Qea.  ft. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


COMMERCIAL  COMMENT 

SHARP  & DOHME  RELEASES  NEW  SULFA 
DRUG 

Following  extensive  laboratory  and  clinical  in- 
vestigation, announcement  has  been  made  by  Sharp 
& Dohme  of  release  of  an  important  new  member 
of  the  sulfa  family  of  drugs — “Sulfasuxidine,”  suc- 
cinyl  sulfathiazole. 

“Sulfasuxidine”  succinyl  sulfathiazole  is  a di- 
carboxylic  acid  derivative  of  sulfathiazole.  It  exerts 
a strongly  antibacterial  action  within  the  intestinal 
tract.  Laboratory  and  clinical  studies  have  shown 
that  it  is  active  against  B.  coli  and  the  Shiga,  Flex- 
ner  and  Sonne  strains  of  the  dysentery  bacillus. 
It  is  therefore  indicated  pre-  and  postoperatively 
in  severe  intra-abdominal  surgery.  Its  value  has 
also  been  pointed  out  in  dysentery.  A recent 
article  in  the  Journal  of  the  American  Medical  As- 
sociation states  that  human  carriers  of  dysentery 
bacilli  were  treated  with  succinyl  sulfathiazole 
and  that  the  organisms  disappeared  “within  one 
week  after  treatment  was  begun  and  have  remained 
absent  during  the  follow-up  period  of  thirty  to 
sixty  days.” 

Physicians  who  have  conducted  the  experimental 
investigation  of  succinyl  sulfathiazole  following  its 
development  in  the  research  laboratories  of  Sharp 
& Dohme  have  emphasized  the  freedom  from  toxic 
reactions  such  as  nausea,  vomiting,  dizziness,  and 
headache  which  may  accompany  the  use  of  other 
sulfonamides.  This  is  probably  due  to  the  fact 
that  only  a small  amount  of  succinyl  sulfathiazole 
is  absorbed  into  the  blood  stream  from  the  intes- 
tinal tract. 

“Sulfasuxidine”  succinyl  sulfathiazole  is  adminis- 
tered orally  and  is  supplied  in  0.5  gm.  compressed 
tablets. 


PEPTIC  ULCER  FILM  AVAILABLE 

There  is  now  available  for  free  showings  before 
groups  of  physicians  the  first  complete  motion 
picture  on  peptic  ulcer,  in  color  and  with  sound 
track. 

The  film  is  entitled  “Peptic  Ulcer”  and  was 
produced  under  the  direction  of  the  Department 


FOR  SALE:  Doctor’s  office  outfit  complete.  In- 
struments, etc.,  Telephone  3--4035,  Salt  Lake  City, 
Utah. 


FOR  SALE — Standard  Spencer  Microscope  in  ex- 
cellent condition,  $150.00  cash.  See  Dr.  John  C. 
Long,  324  Metropolitan  Building,  Denver. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

"Free  Delivery  Immediately ” 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biological*  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colo. 

a 

Telephone  EMerson  5391 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 


CHEYENNE,  WYOMING 


Doyle's  Pharmacy 

^Jlie  f-^articufar  ^bruqqiit” 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937: 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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of  Gastroenterology  of  the  Lahey  Clinic  of  Boston. 
The  American  College  of  Surgeons  has  awarded 
its  seal  of  approval  to*  the  film. 

Running  time  of  the  film  is  45  minutes,  1600 
feet  of  16  mm.  film,  and  covers  a presentation  of 
the  following  problems  of  peptic  ulcer:  Pahogene- 
sis,  diagnosis,  treatment,  pathology,  complications, 
including  obstruction,  hemorrhage,  and  perfora- 
tion, gastric  ulcer,  surgery  and  jejunal  ulcer. 

Arrangements  for  a showing  of  the  film  may  he 
made  by  writing  to  the  Professional  Service  De- 
partment of  John  Wyeth  and  Brother,  Inc.,  Phila- 
delphia,  who  will  provide  projection  equipment, 
screen,  film,  and  operator  for  medical  groups, 
without  charge. 


WARTIME  CIVIL  CONTROL  ADMINISTRATION 

Western  Defense  Command  and  Fourth  Army, 
1231  Market  Street,  San  Francisco,  Calif. 

The  first  transfer  inland  of  Japanese  evacuees 
now  quartered  at  the  Merced  (California)  Assem- 
bly Center  will  take  place  Tuesday,  August  25, 
according  to  plans  announced  today  by  the  War- 
time Civil  Control  Administration. 

The  transfer  order,  issued  by  authority  of  Lieut. 
Gen.  J.  L.  DeWitt,  Commanding  General,  Western 
Defense  Command  and  Fourth  Army,  provides  for 
the  transfer  of  an  advance  party  of  approximately 
200  evacuees  to  the  Granada  Relocation  Center, 
Granada,  Prowers  County,  Colorado1,  about  130 
miles  east  of  Pueblo  in  the  Arkansas  River  Valley. 

The  Merced  group  will  be  the  first  evacuees  to 
occupy  the  Granada  center.  Other  transfers  will 
be  announced  later.  Capacity  of  the  center  is 
8,000. 

The  population  of  the  Japanese  evacuees  at 
Merced  is  composed  of  former  residents  of  the  fol- 
lowing California  counties:  Butte,  Calaveras,  Co- 
lusa, Del  Norte,  Glenn,  Humboldt,  Lake,  Marin, 
Mariposa,  Mendocino,  Merced,  Napa,  Sacramento, 
Shasta,  Siskiyou,  Sonoma,  Stanislaus,  Sutter, 
Tehama,  Trinity,  Tuolumne,  Yolo,  and  Yuba. 


The  plague  of  tuberculosis  is  not  one  of  the  ir- 
resistible scourges  of  nature,  to'  which  we  must 
bow  as  to  the  inevitable;  the  remedy  and  the 
means  of  prevention  are  known,  the  difficulty  is 
to  prevail  upon  the  public  to  avail  themselves  of 
this  knowledge,  and  thus  protect  their  homes  from 
avoidable  loss  of  life. — From  a letter  received  by 
the  Canadian  Tuberculosis  Assn.,  in  1912  from  the 
Duke  of  Connaught,  late  Governor-General  of 
Canada. 


DOCTOR . . . isn  t this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
eaeh  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  in  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 
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It  is  necessary  to  buy  your  service  man’s 
Christmas  gift  in  October  to  insure  delivery 
for  Christmas. 

DIAMONDS  . . WATCHES  . . JEWELRY 

HANSEN  & HANSEN 

jewelers 

A Full  Line  of  Service  Men’s  Strap  Watches 

329  16th  St.  1628  17th  St. 

Denver,  Colorado 


AUTO  HOTEL  GARAGE 

Official  A. A. A. 

In  the  Heart  of  the  Hotel  District 
One-Stop  24-Hour  Service 
1714  Lincoln  MAin  1251 

OGDEN  GARAGE 

Denver’s  Finest  Storage 

Open  Day  and  Night 
Service  for  All  Cars 


1306  Ogden 


KEystone  9252 


f B.  Wartina  fl  joiaic  Co. 

FLOOR  WORK 

on  the  new 

Isolation  Ward  Building 
Children’s  Hospital 


(Co 


1625  W.  12th  Ave. 


KEystone  1037 


Denver 


^tt)enuer  Oxygen 
1160  10th  St. 


C^or  ^Qnc. 

TA.  5138 


ecu 


Producers  of 

Pure  Compressed  U.S.P.  Oxygen 
Carbon-Dioxid  Plus  Oxygen  Mixtures 

Twenty-four  Hour  Service 


THE  THERAPEUTIC 
USES  OF  WINE 

( mailed  free  upon  request ) 

There  has  developed  an  interest  within  the  medi- 
cal profession  that  the  true  physiologic  and  thera- 
peutic uses  and  deficiencies  (and  also  the  food 
values)  of  wine  be  authoritatively  reviewed.  Such 
a review  has  been  prepared  in  monograph  form 
by  qualified  and  competent  medical  authorities  and 
constitutes  a summary  of  the  pertinent  scientific 
literature  ,of  present-day  medicine. 

The  contents  include  sections  on  wine  as  a food, 
and  the  actions  of  wine  on  the  gastro- intestinal 
system,  the  cardio -vascular  system,  the  genito- 
urinary system,  the  nervous  system  and  the  mus- 
cles, and  the  respiratory  system.  The  uses  of  wine 
in  diabetes  mellitus,  in  acute  infectious  diseases  and 
in  treatment  of  the  aged  and  convalescent  are  also 
discussed.  The  value  of  wine  as  a vehicle  for  medi- 
cation is  dealt  with,  and  an  important  section  on 
the  contraindications  to  the  use  of  wine  is  included. 
An  extensive  bibliography  is  presented  for  those 
who  may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by 
the  Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

Members  of  the  medical  profes- 
sion are  invited  to  write  for  this 
monograph.  Requests  should  be 
made  to  the  Wine  Advisory  Board, 

85  Second  Street,  San  Francisco. 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 

Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* + * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 

yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

& 

Phone  1101  Boulder,  Colo. 

1 

^ olin  EEoe: 

Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially,  j 

Eliysiciani  & Suryeoni  Supply  Co. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 

Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

ot^enuer  Surgical  .Supply  Company 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 

FOR  COMPLETE  STERILIZATION 

Cjertna  - l^jedica 

In  Levernier  Dispensers  provide  your  staff  with 
every  aseptic  requirement  demanded 
in  the  scrub  up. 

A BLAND  AND  SOOTHING  SOAP, 

ALL  IMPURITIES  REMOVED. 

Dispensers  furnished  free  to  quantity  users  of 
GERMA-MED1CA,  America’s  finest  surgical  soap 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

DIM)  South  Logan  Denver 

^Eoctot — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 

Catering  to  the  Medical  Profession 

1 dwtnA y 

Cocktail  oCounc^e 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bldg. 

CHerry  9453 
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MEAD'S 

DEXTRI-MALTOSE 


A product  consisting  of  maltose 
and  dextrins,  resulting  from  the 
enzymic  action  of  barley  malt 
on  cereal  starch. 


SPECIALLY  PREPARED 
FOR  USE  IN  INFANT  DIETS 


MEAD  JOHNSON  & CO 

EVANSVILLE,  IND.,  U.  S.  A. 

COPYRIGHT  1939 
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r I 'HE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich 
and  enduring  a background  of  authoritative  clinical  experience  as  Dextri- Maltose. 
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cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

& 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


Prescriptions  Accurately  Compounded 

SHUMAKE  PHARMACY 

W.  A.  Hatchett,  Owner 
PRESCRIPTION  DRUGGISTS 

-S 

ecu 

701  Grant  Street  Denver,  Colorado 

Phone  KEystone  3617 


'Ljour  f~^ a tron a cj e ^^p^recia ted  at 

Beautiful  YUCCA 

Replica  of  the  Governor’s  Palace  in  Old  Santa  Fe 

Located  at 

8975  East  Colfax  Avenue 


A1  Beard,  Mgr.,  Denver,  Colo. 


FRIED  CHICKEN,  STEAK  and 
MEXICAN  DINNERS 


Complete  Bar  Service 
Hammond  Organ  Music 
Dancing 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  , 

EAst  7707 


PaJ,  2>» 


"t 


Cherry  Creek 
Drive — Denver 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 


Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses,  One, 
Two,  Three  and  Six  Months;  Clinical  Courses',  Spe- 
cial Courses. 

MEDICINE — One-Month  Course  in  Electrocardio- 
graphy and  Heart  Disease  starting  the  first  of 
every  month,  except  December. 

FRACTURES  & TRAUMATIC  SURGERY— Informal 
Course  available  every  week. 

GYNECOLOGY — Informal  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Informal  Clinical  Course  every  week. 

OTOLARYNGOLOGY — Clinical  and  Special  Courses 
every  week. 

OPHTHALMOLOGY' — Informal  Clinical  Course  every 
week. 

ROENTGENOLOGY— Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One-Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $ 1.00  gross  income 
used  for  members  benefit 


Physicians  Casualty  Association 
Physicians  Health  Association 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
$10.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


40  years  under  the  same  management 


$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 


Send  for  applications,  Doctor,  to 

400  First  National  Rank  Building,  Omaha,  Nebraska 


Jk 


tli, 


nnouncing.  ine 

TWELFTH 


ANNUAL  CONFERENCE 


of  the  OKLAHOMA  CITY  CLINICAL  SOCIETY 

OCTOBER  26,  27,  28,  29,  1942’ 


Seventeen  Distinguished  Guest  Speakers 


DR.  ISAAC  A.  BIGGER,  Surgery,  Medical  College  oi 
Virginia; 

DR.  GEORGE  M.  CURTIS,  Surgery,  Ohio  State  Univer- 
sity Medical  School; 

DR.  F.  H.  EWERHARDT,  Physical  Therapy,  Washington 
University  School  of  Medicine; 

DR.  FREDERICK  H.  FALLS,  Obstetrics,  University  of 
Illinois  College  of  Medicine; 

DR.  CHARLES  C.  HIGGINS,  Urology,  Cleveland  Clinic; 

DR.  SARA  M.  JORDAN,  Internal  Medicine,  Lahey  Clinic; 

DR.  JOHN  ALBERT  KEY,  Orthopedics,  Washington  Uni- 
versity School  of  Medicine; 

DR.  BYRL  R.  KIRKLIN,  Roentgenology,  Mayo  Founda- 
tion, University  of  Minnesota; 


DR.  ANDREW  W.  McALESTER,  III,  Ophthalmology.  Kan- 
sas City,  Missouri; 

DR.  DONOVAN  J.  McCUNE,  Pediatrics,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University; 

DR.  FRANK  J.  NOVAK,  JR.,  Otolaryngology,  Chicago, 
Illinois; 

DR.  ALBERT  O.  SINGLETON,  Surgery,  Medical  Depart- 
ment, University  of  Texas; 

DR.  TOM  D.  SPIES,  Internal  Medicine,  University  of 
Cincinnati  College  of  Medicine; 

DR.  HOWARD  C.  TAYLOR.  JR..  Gynecology.  New  York 
University  of  Medicine; 

DR.  WILLARD  O.  THOMPSON.  Internal  Medicine,  Uni- 
versity of  Illinois  Medical  School; 

DR.  EUGENE  F.  TRAUB,  Dermatology,  Postgraduate 
Medical  School,  Columbia  University; 


DR.  JAMES  E.  PAULLIN,  President-elect,  American  Medical  Association,  Atlanta,  Georgia. 


GENERAL  ASSEMBLIES  SMOKER  DINNER  MEETINGS 

ROUND  TABLE  LUNCHEONS  COMMERCIAL  EXHIBITS  POSTGRADUATE  COURSES 

Registration  fee  of  $10.00  includes  ALL  of  the  above  features. 

For  further  information,  address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


STODGHILL'S  IMPERIAL  PHARMACY 

Prescriptions  £.xc(u.sive£y 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1031-37  LINCOLN  ST. 

TAbor  5911 


We  maintain  a pick-up  and  deliver  service  for  your  convenience  and  will  put  your 
car  in  first-class  condition.  Any  make  car  serviced. 

HOVER  MOTORS,  Inc. 

FORD— MERCURY— LINCOLN  ZEPHYR 

“Service  as  Well  as  Sales ” 

New  Gar  Buyers  Our  Mr.  Graham  will  gladly  assist  you  in  filling  out 
papers  for  your  certificate  of  authority  if  you  are  buying  a new  car. 

2985  Federal  Blvd.  GLendale  3676 


PROMPT  SERVICE 


PHONE  TABOR  2701 


^ IKtri 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUSTRATED  and  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

QUALITY 

MAin  1722 

Mo  D.  PRINTING 


Stationery,  Statements,  Envelopes,  Partial 
Payment  Receipts,  Data  Cards — everything 
for  the  modern  doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER= 

1936  Lawrence  Street 


Denver,  Colo. 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


j-^orter  Sanitarium  and  SdoApital 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 








BouU'r  - Colorado  Sanitarium 

(Established  1895) 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • 


• INQUIRIES  INVITED 
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GLOCKNER  SANATORIUM 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

SPRINGS 


HOME  if  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN- NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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She  Swedish  National  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
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♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Like  Atmosphere — Spacious  and  Beautifnl  Grounds 
Ail  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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Anniversaries  of  Progress  . . . 


ULFABIAZINE 

JZ>ecLecLe 


One  year  ago  £>edecLe  made  available  to  the  medical  pro- 
fession a new  sulfonamide  which  represented  at  that  moment 
the  highest  development  achieved  by  synthetic  chemists  in 
their  search  for  perfection  in  the  sulfonamide  field.  During 
that  year  “sulfadiazine  J&edecle"’  has  been  hailed  through- 
out the  civilized  world — the  world  of  free  peoples  and  free 
scientists — as  a medicament  of  unusually  low  toxicity,  excep- 
tionally high  effectiveness  and  uncommonly  broad  applica- 
bility. Sulfadiazine  is  a “drug  of  choice”  in  many  instances. 

two  years  AGO  physicians  in  the  United  States,  Canada 
and  England  were  investigating  “sulfadiazine  &edecle” 
with  the  keenest  interest.  The  most  concentrated  study  yielded 
results  that  exceeded  all  previous  expectations.  The  names 
of  these  physicians  was  a roster  of  the  great  in  medicine. 

THREE  YEARS  AGO  the  chemical  and  pharmacological  inves- 
tigations upon  this  new  drug  were  being  conducted  with 
exceptional  intensity  by  the  Lederle-American  Cyanamid 
research  group.  The  brilliant  collaboration  of  synthetic 
chemists  and  pharmacologists  established  the  fir  ti  founda- 
tion upon  which  the  structure  of  the  final  product  was  reared. 

future  YEARS  will  yield  many  such  anniversaries  of  scien- 
tific progress  for  the  benefit  of  mankind.  We  pledge  ourselves 
to  the  future  development  of  chemotherapy  and  we  shall 
judge  our  success  by  the  recognition  given  to  the  services  we 
render  for  the  masses  of  common  men. 


PACKAGES: 

SULFADIAZINE  TABLETS  Lederle ” 

Bottles  of  50,  100,  1,000  tablets— 0.5  Gm.  (7.7 
grains)  each 

Sterile  Powder:  Bottles  of  5 Gm. 

SODIUM  SULFADIAZINE  STERILE  Lederle” 
(Powder) 

Bol  ties  ol  5 Gm. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Neit  Annual  Session:  Colorado  Springs;  Date  to  Be  Announced 


OFFICERS 

Terms  of  Officers  and  Commutes  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President;  Ralph  S.  Johnston,  La  Junta. 

President-elect:  G.  P.  Lingenfelter,  Denver  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 
Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Markley,  Denver.  1943;  Guy 
C.  Cary,  Grand  Junction,  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  Kremmling,  1945. 

(The  above  nine  officers  compose  the  Roard  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1942-1943  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
Sterling,  1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  A.  L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  It.  Tubbs,  Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Building, 
Denver;  Telephone:  CHerry  5521. 

STANDING  COMMITTEES 

NOTE:  New  Committee  appointments  for  the  1942-1943  year  have  not 
been  completed;  in  any  committee  where  1942  expiration  of  term  is  indi- 
cated, new  personnel  will  be  published  in  a later  issue. 

Credentials:  J.  S.  Bouslog,  Denver,  1945,  Chairman;  four  additional 
members  to  be  appointed  for  one  year. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey,  Denver;  B.  J.  Murphey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Fort  Collins; 
A.  G.  Taylor,  Grand  Junction;  R.  S.  Johnston,  La  Junta,  ex-officio;  J.  S. 
Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 

Publication  (three  years):  C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Philpott,  Denver,  1944;  Ward  Darley,  Denver,  1945. 

Medicolegal  (three  years) : R.  W.  Arndt,  Denver,  1943,  Chairman; 
H.  R.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 


Library  and  Medical  Liaerature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman: 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  li.  J.  Von  Detten. 
Denver;  Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  two  to  be  appointed. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa. 
Denver,  as  Genera]  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson.  Denver,  1944,  Chairman; 
W.  W.  Haggart,  Denver,  1943;  E.  H.  Munro,  Grand  Junction,  1943;  C.  B. 
Kingry,  Denver.  1942. 

Pneumonia  Control:  To  Be  Appointed. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945,  Chair- 
man; R.  S.  Liggett,  Denver.  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943. 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942; 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  SL  Wolfe,  Denver,  Chairman;  H.  H.  Houston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom.  Grand  Junction. 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years) : D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver.  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  Lloyd  Florio,  Denver.  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1944;  R.  H. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 
F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  G.  P.  Lingenfelter,  Denver,  Chair- 
man; L.  R.  Allen,  Colorado  Springs;  L.  L.  Hick,  Delta;  C.  T.  Knuckey, 
Lamar;  H.  L.  Fowler,  Denver  (in  absentia). 

Rocky  Mountain  Medical  Conferencs  (five  years) : G.  P.  Lingenfelter. 
Denver,  1942,  Chairman;  Atba  Thomas,  Denver,  1943;  G.  H.  Gilen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen,  Den- 
ver, 1946. 


JJ, 


ow  many  of  your 
owe  you 


of  your  patients 


who  are  now  on  yood  jobs 
at  yood  pay? 


J^ist  Them  With  Us  for  Collection  Now 


Turn  Your 

Delinquent  Accounts  Into  War  Savings  Bonds. 

Since  1912 

Your  Credit  and  Collection  Bureau 


The  American  Medical  and  Dental  Association 

700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331 

Denver,  Colorado 
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It  takes  a Good  Idea  to  live 


Illustrating  function  of  Camp  Support. 
Actual  photographs  with  skeletons  indrawn. 


Back  of  every  Camp  Support  is  one  mo- 
tivating idea  ...  as  fresh  and  authentic 
as  the  day  it  was  born.  It  is  to  make 
anatomical  supports  — scientifically  de- 
signed to  lay  a foundation  about  the 
pelvis  by  means  of  the  Camp  adjustment. 

This  is  an  arrangement  of  lacings 
adapted  from  the  familiar  system  of 
“block  and  tackle”  used  in  lifting  and 
moving  heavy  weights.  By  bringing  all 
the  fibres  of  the  material  of  the  support 
evenly  and  perfectly  into  play,  this  ad- 
justment achieves  the  desired  degree 
of  firmness  about  the  pelvis  and  thus 
no  pressure  upon  the  spinal  column  or 
abdomen. 

During  30  years — though 
the  basic  idea  remains  un- 
changed — Camp  supports 
have  been  constantly  im- 
proved by  incorporating 
ideas  gleaned  from  special- 
ists prominent  in  their  re- 
spective fields  and  from 
our  own  experience  in 
handling  materials  and  fit- 
ting patients. 

You  will  find  that  spe- 
cial consideration  has  been 
given  to  type-of-build  and 
to  proportionate  irregular- 
ities . . . for  instance,  the 
pendulous  abdomen,  the 
varied  length  of  the  gluteal 
line  and  enlarged  thighs. 


We  believe  our  continuing  advances 
in  the  field  of  scientific  supports  are  in 
keeping  with  our  tradition  of  service  to 
the  medical  profession. 


Made  by 

Michigan 

Scientific 

Chicago, 


S.  H.  Camp  & Company,  Jackson, 

World's  largest  Manufacturers  of 

Supports.  Offices  in  New  Yord, 
Windsor,  Ont.,  London,  England. 


Fundamental  Accomplishments  in  the 

Design  and  Construction  of  the 
Camp  System  of  Supports 

• Ability  to  secure  varying  degrees  of  firm- 
ness about  the  Pelvis-  abdomen  without 

• Adequate  support  of  the  aoaom 

compression.  column  with- 

• Ample  support  of  thespm 
out  pressure  upon  any  portio  . 

. Support  of  the  gluteal  region. 


I 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1 942-1 943 

President:  L.  E.  Viko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Secretary:  D.  G.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Second  Vice  President:  H.  C.  Stranqulst,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Councillors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
G.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

COMMITTEES— 1 942-1 943 

Public  Health:  Wm.  R.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 

Clark,  Provo;  John  F.  Wikstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom.  Cedar  City;  D.  P. 
Whitmore.  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F.  M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  Cailister,  ex-officio;  D.  G. 
Edmunds,  ex-officio;  W.  H.  Tibbals,  ex-officio. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  Olinger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  H.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvie,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  I!.  Morrell,  Chairman,  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  G. 
Edmunds,  Salt  Lake  City;  (1.  B.  Coray,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills.  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City;  R.  T.  Jellison,  Salt  Lake  City. 

Medical  Education  and  Hospitals:  Ed.  D.  LiCompte,  Chairman,  Salt  Lake 
City;  J.  R.  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W.  Nelson, 
Ogden;  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City;  A.  C.  Cailister, 
Salt  Lake  City. 


DOCTOR . . . isn  ’ t this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia.  Irri- 
tability, loss  of  appetite,  and  headache. 

therefore  . . . 

In  direct  ratio  as  the  hearing  loss  Is  com- 
pensated, so  Is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  Ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  Its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  In  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  individual 
difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILL'S  IMPERIAL  PHARMACY 


J-^reScriptioni  ^Ixcluilvehj 


Sick  Room  Necessities 

KEystone  1550 


Three  Pharmacists 


Complete  Line  of  Biologicals 

319  SIXTEENTH  ST. 


FIT-WELL 

Phone  3-7344  P.  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

ZJhe  f-^luj3iclan3  apply.  C^o. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 

Supplies  and  Trusses 

Appliances  for  Every  Need;  Crutches, 

Manufacturers  of 

Trusses,  Elastic  Hosiery,  Extension 

Shoes,  Arch  Supports  made  from  Plaster 

ABDOMINAL  SUPPORTERS 

of  Paris  Casts;  Sacro-iliac  Belts, 

and  ELASTIC  STOCKINGS 

Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

738  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  November,  1942 


The  COWS’  MILK  used  for 
Lactogen  is  scientifically  modified  for  in- 
fant feeding.  This  modification  is  effected 
by  the  addition  of  milk  fat  and  milk  sugar 
in  definite  proportions.  When  Lactogen  is 
properly  diluted  with  water  it  results  in  a 
formula  containing  the  food  substances — 
fat,  carbohydrate,  protein,  and  ash— in  ap- 
proximately the  same  proportion  as  they 
exist  in  women’s  milk. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  free  sam- 
ples and  literature,  send 
your  professional  blank 
to  “Lactogen  Dept.” 
Nestle’s  Milk  Products, 
Inc.,  155  East  44tli  St., 
New  York,  N.  Y. 


“My  own  belief  is,  as  already  stated, 
that  the  average  well  baby  thrives  best 
on  artificial  foods  in  which  the  rela- 
tions of  the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those  in 
human  milk.’’ 

John  Lovett  Morse,  A.M.,  M.D., 

Clinical  Pediatrics,  p.  156 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 


November,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


739 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

\ext  Annual  Session:  House  of  Delegates  Only  in  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vice  President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

Treasurer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A. : P.  M Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan;  Victor  R.  Dacken,  M.D.,  Cody;  H.  L.  Harvey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Rawlins;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Riach,  M.D., 
Casper:  S.  L.  Myre,  M.D.,  Greybull;  P.  M.  Schunk.  M.D.,  Sheridan:  0.  L. 
Treloar,  M.D.,  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  G. 
Denison,  M.D.,  Sheridan;  R.  A.  Ashbaugh,  M.D.,  Riverton;  Lee  W.  Storey, 
M.D.,  Laramie;  T.  J.  Riach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barber, 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  Thermopolis;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  M.D,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  R.  H.  Reeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins;  Geo. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


<2^ i&tilled  'lAJater 


A ScientificaUy  Produced  Pure  Electrometer  DistiUed  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses 


Laboratory 


A 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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The  rationale  of  a 
complete  infant  formula 
in  wartime 


Iour  TIME  has  never  been  so  pre- 
cious. 

There  has  never  been  a greater 
need  than  now  for  the  physician  to 
seek  out  and  use  every  possible  time- 
saver. 

Such  a timesaver  is  Biolac. 

Biolac  formulas  take  practically 
no  time  to  compute,  because  Biolac 
provides  completely  for  all  nutritional 
needs  of  the  normal  infant  except 
vitamin  C. There  are  no  extra  formula 
ingredients  to  be  calculated. 

Since  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  di- 
rect, the  possibility  of  formula  con- 
tamination or  accidental  omission  of 


ingredients  by  mothers  is  minimized. 
You  are  assured  that  the  baby  will  get 
all  the  nutritional  elements  you  pre- 
scribe ...  in  amounts  equal  to  or  ex- 
ceeding recognized  optimal  require- 
ments. 

For  samples  and  professional  infor- 
mation about  Biolac,  write  Borden’s 
Prescription  Products  Division,  350 
Madison  Ave.,  New  York  City. 

NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 


★ Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 
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Colorado  Jdospltal  yLssociation 


OFFICERS  ‘ 

President:  Maurice  H.  Rees,  M.D.,  Colorado  General  Hospital,  Denver. 
President-elect:  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver. 

Vice  President:  VVm.  B.  McNary,  Colorado  Hospital  Service  Assn., 
Denver. 

Treasurer:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Editor:  John  F.  Latcham,  Colorado  General  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  Denver. 

Trustees:  Msgr.  John  R.  Mulroy  (1942),  Catholic  Charities,  Denver; 
Theodore  L.  Williams,  M.D.  (1942),  Denver  General  Hospital;  Roy  R. 
Andereon  (1943),  Larimer  County  Hospital,  Ft.  Collins;  Samuel  S. 
Golden,  M.D.  (1943),  Beth  Israel  Hospital,  Denver;  Frank  J.  Walter 
(1944),  St.  Luke's  Hospital,  Denver;  Herbert  A.  Black  (1944),  Parkview 
Hospital,  Pueblo. 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  ChUdren's  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospitaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charitiee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
HospitaL 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony's  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hespital;  Dr.  B. 
B.  Jaffa. 


COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  HospitaL 


Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


presenting 

Five  Council-Accepted  Products. . 

G YNERGEN* 

For  prompt  relief  of  migraine. 

SCILL AREN* 

Cardioactive  glycosides  from  squill. 

Recognized  as  a reliable  cardiotonic. 

CALGLUCON  * 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID* 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable  and  well  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic. 

Well  tolerated  even  by  the  aged. 

Literature  and  samples  on  request 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  + Trade  Marks  Reg.  u.  s.  Pat.  off.  San  Francisco,  Calif. 
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smoking. . . Nicotine 

-and  the  Strain  of  CURRENT  LIFE 


— the  cigarette  of  Costlier  Tobaccos 


A way  to  encourage  patient’s 
cooperation  in  adjusting 
smoking  hygiene 


IN  these  unsettled  times,  individuals  may 
tend  to  display  baffling,  sub-clinical 
symptoms.  The  relationship  of  these  symp- 
toms to  smoking  and  nicotine  absorption  can 
be  an  interesting  subject  for  exploration.* 
However,  the  success  of  the  physician’s 
program  is  dependent  upon  the  patients’  full 
cooperation. 

\our  recommendation  of  Camel  cigarettes 
can  be  an  aid  in  this  direction.  Millions  of 
smokers  favor  slow-burning  Camels  for  their 
extra  “pleasure  factor”— true  mildness,  rare 
flavor. 

Given  adequate  support  by  patients,  the 
physician  may  find  case  histories  more  re- 
liable. In  addition,  the  segregation  of  such 
data  may  facilitate  valuable  group  analyses. 


* The  Military  Surgeon,  Vol.  89,  No.  1,  p.  S,  July,  1941 
93: 11 10 -October  12,  1929 
Bruckner,  H.—Die  Biochemie  des  Tabaks,  1936 

★ ★ 


“THE  CIGARETTE,  THE  SOLDIER,  AND 
THE  PHYSICIAN,”  The  Military  Surgeon, 
July,  1941.  Reprint  available.  Write  Camel  Cig- 
arettes, Medical  Relations  Division,  1 Pershing 
Square,  New  York  City. 
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MODEL  67 


HYGIENIC 

REMEDIAL  SUPPORT 

For  Specific  Breast  Conditions 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

(A)  Model  67  — C ombi nation  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of. Unsupported  tissues  on  tension.  Built-up  back  to  encourage 
correction  of  posture. 

(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov-e  therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 
cally designed  muscle  pads. 

lov  e products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIANS  PRESCRIPTION  BY  A FACTORY-TRAINED  LOV  E BRASSIERE  TECHNICIAN. 

LOV-E  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 

THE  MAY  COMPANY 

DENVER,  COLORADO 
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The  "Catoptrum  Microcosmicum"  it  one  of  the  most 
beautiful  and  rarest  of  medical  works.  This  volume  by 
Johann  Remmelin,  published  in  1619,  contains  fascinat- 
ing anatomical  drawings  with  superimposed  sections. 
Only  three  or  four  copies  of  the  book  are  known  to  exist. 


woman  probably  has  had  to  contend  with  the  meno- 
pause. Only  during  a little  more  than  a decade,  with  the  availability  of  effective  drugs— as  epitomized  by 
Theelin— has  corrective  medical  treatment  been  possible. 

Theelin  replaces  or  supplements  diminishing  estrogenic  ovarian  secretion  to  "see  the  patient  through” 
until  endocrine  readjustment  occurs. 

H undreds  of  published  papers  pay  tribute  to  Theelin,  a pure  crystalline  estrogen,  for  meritorious  service 
in  such  hypogonadal  states  as  the  climacteric,  senile  vaginitis,  and  kraurosis  vulvae;  and  also  gonorrheal 
vaginitis  in  children. 

Theelin  is  doubly  checked  to  assure  uniform  potency  ...  by  the  laboratories  of  Parke,  Davis  & Company 
. . . and  the  Biochemical  Laboratory  of  St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals*  Theelol  for  oral  administration  are  supplied  for 
sustained  therapy  between  injections  and  for  patients  who  travel.  ^Trademark  Reg.  u.  S.  Pat.  Off 

Ampoules  THEELIN  • Kapseals  THEELOL 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH. 
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CHRONIC 

ULCERS 

The  increased  periph- 
eral circulation  which 
follows  the  application 
of  Mecholyl  Chloride 
by  the  method  of  ion 
transfer  (iontophoresis) 
often  halts  the  exten- 
sion of  the  lesion  and 
. promotes  healing.  Am- 
putation may  at  times 
be  avoided  by  the  early 
and  persistent  use  of 
Mecholyl  Chloride. 


(Acetyl-beta-methylcholine 
Chloride  Merck) 


^cunci/ 


*jdccefitet/ 


Mecholyl  Chloride  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American 
Medical  Association  for  the 
treatment  of 

• Chronic  Ulcers 

• Raynaud’s  Disease 

• Scleroderma 

• Chronic  Rheumatoid  Arthritis 

• Vasospastic  Conditions  of  the 
Extremities. 


Literature  on  Request 


ION  TRANSFER 

(Iontophoresis) 

APPLICATION 


The  application  of 
aqueous  solutions  of 
Mecholyl  Chloride  by 
the  method  of  ion  trans- 
fer (iontpphoresis)  to 
introduce  this  drug  into 
the  tissues  by  means  of 
direct  (galvanic)  cur- 
rent is  recognized  as 
the  best  means  to  ob- 
tain the  local  effect  of 
the  drug  on  the  circula- 
tion in  the  extremities. 


MERCK  & CO.  Inc.  RAHWAY,  l J 
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THE  ART  OF  DOING  THINGS  WELL 


J.here  is  one  department  in  the  Lilly  organization  where  no 
one  knows  much  about  drugs,  where  there  are  no  machines  for 
making  pills  or  tablets,  and  where  not  a piece  of  chemical 
apparatus  can  be  found.  This  is  the  printing  plant  for  Lilly 
labels,  Lilly  literature,  and  one  of  the  biggest  jobs  of  all — the 
Physician’s  Bulletin.  Here  information  from  the  scientific  staff  is 
prepared  for  distribution  in  both  Americas  and  as  far  away 
as  South  Africa — information  for  medical  men,  the  allied  pro- 
fessions, and  no  others. 


0f 

a 


** 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


NOVEMBER 

1942 
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Utah 
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Editorial- 


-<*> 


The  War  Comes  to 
Colorado’s  Annual  Session 

^^ONE  were  the  ladies,  the  cocktail  parties, 
the  poker  parties,  the  Stag  Party,  the 
golf  tournament.  Gone  was  the  scientific 
program,  which  is  the  raison  d’etre  for  the 
annual  medical  meeting.  Gone,  too,  were 
those  whose  present  address  might  be  any- 
where in  the  world,  their  absence  accentuated 
by  the  two  or  three  who  were  present,  in 
uniform.  Only  the  House  of  Delegates,  in 
somewhat  somber  mood,  with  other  executive 
groups,  meeting  for  three  short  sessions  in 
Denver,  and  then  back  home — to  work. 

More  than  the  absence  of  all  other  activi- 
ties, the  lack  of  a scientific  program  did  most 
to  impress  upon  those  present  the  extraordi- 
nary character  of  the  annual  session.  The 
Committee  on  Scientific  Arrangements  had 
gone  well  along  the  road  toward  the  prepara- 
tion of  an  excellent  program  for  this  year. 
Guest  speakers  of  national  reputation  had 
been  secured.  Our  own  members  on  the 
program  had  been  selected,  and  some  had 
already  prepared  their  papers.  By  the  wise 
and  proper  action  of  the  Board  of  Trustees, 
limiting  the  annual  session  only  to  the  trans- 
action of  necessary  business,  all  of  these 
preparations  were  stopped.  Most  of  the  Com- 
mittee itself  are  now  in  the  military  forces. 

But  perhaps  those  of  us  who  remain  in 
civilian  practice  in  our  various  communities 
can  make  up  for  the  new  things  we  did  not 
learn  at  the  meeting  this  year;  for  the  new 
drug  we  did  not  hear  about;  for  the  new  sign 
or  symptom  we  did  not  have  called  to  our 
attention;  for  the  unusual  disease  we  might 
not  recognize  when  we  see  it,  because  some- 
body did  not  get  to  prepare  a scientific  ex- 
hibit on  it. 

Perhaps  we  can  make  up  for  those  defi- 
ciencies in  new  learning  by  doing  the  things 
we  do  know  better;  by  being  more  careful 
to  establish  an  accurate  diagnosis;  by  being 
more  hesitant  to  administer  treatment  on  the 


basis  of  statistical  average;  by  avoiding 
meddlesome  midwifery”  because  we  are  in 
a hurry;  by  maintaining  our  poise  and  keep- 
ing our  sympathies  alive,  even  though  we  are 
overworked  and  tired  ourselves.  The  neurotic 
woman  who  is  taking  more  of  our  time  than 
we  like  may  have  a son  in  New  Guinea  or 
the  Solomons.  A little  time  given  in  proper 
psychotherapy  will  help  more  than  the  bar- 
biturates. “Waritis”  is  already  with  us,  and 
it  will  become  worse  as  time  goes  on. 

We  have  been  told  frequently  in  our  own 
literature  that  we  have  driven  many  people 
to  the  cultists  because  of  our  bad  psychology 
and  lack  of  understanding.  If  such  is  the 
case,  this  is  an  excellent  time  to  begin  to  cor- 
rect such  faults,  both  for  the  good  of  our 
patients,  and  for  Medicine  in  the  future. 
Those  of  us  at  home  owe  it  to  our  fellows  in 
the  military  services  to  improve,  if  possible, 
the  relationship  between  doctors  and  the 
public,  during  the  term  of  their  absence.  That 
relationship,  to*  use  a military  phrase,  has 
“worsened”  during  the  past  twenty-five 
years. 

A bright  young  man  was  exhorting  an  old 
farmer  in  an  attempt  to  sell  him  a set  of 
books  on  scientific  agriculture.  The  farmer 
chewed  on  a straw  and  listened  to  him  for 
a reasonable  length  of  time.  Then  he 
drawled:  “Son,  I don’t  doubt  that  your  books 
are  all  right,  and  that  they've  got  a lot  of 
good  things  in  ’em.  But  I don’t  need  ’em. 
Fact  is,  I ain't  farmin’  half  as  good  as  I know 
how  now.” 

<4  <4  <4 

Minutes 

y^TTENTION  is  invited  to  the  complete 
minutes  of  the  Colorado  House  of  Dele- 
gates, published  elsewhere  in  this  issue. 
Problems  of  medical  society  membership 
brought  about  by  the  War  are  presented  in 
detail,  and  the  methods  used  for  solution  of 
these  and  other  war-time  problems  should 
interest  all  states. 
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A Solution 

For  the  Nursing  Shortage 

N°  ONE  could  find  serious  fault  with, 
nor  argue  validly  against,  the  action  of 
the  nurses  several  years  ago  in  changing  to 
the  eight  hour  shift,  although  this  is  by  no 
means  universal.  The  cost  to  the  patient  was 
made  the  same,  and  nurses  sacrificed  a pro- 
portionate part  of  their  incomes  to  a shorter 
working  day. 

No  one  appreciates  more  than  the  doctor 
the  arduous  nature  of  the  nurse’s  duties.  The 
doctor  sees  the  patient  for  a few  minutes  in 
the  morning  and  evening,  leaves  his  orders, 
and  departs  to  more  pleasant  places.  The 
nurse  is  left  with  the  pain,  the  vomiting,  the 
douches  and  enemas,  the  bedpans  and  odors, 
the  sleeplessness  and  the  cantankerousness 
of  the  patient.  Other  factors  being  equal, 
twelve  hours  of  such  work  are  too  many. 

On  the  other  hand,  there  is  a growing 
shortage  of  nurses,  both  in  our  civilian  hos- 
pitals and  for  private  duty.  There  is  no 
prospect  other  than  that  this  situation  will 
become  progressively  worse,  as  more  and 
more  nurses  are  drained  into  the  military 
forces. 

If  nurses  were  to  revert  to  a twelve-hour 
day,  it  would  increase  the  available  number 
of  nurses  33  1 /3  per  cent,  which  might  be 
sufficient  to  maintain  an  adequate  nursing 
service  for  the  civilian  population  during  the 
war,  and  would  constitute  a splendid  example 
of  patriotic  sacrifice. 

4 4 4 

Medicine,  Labor 
Unions  and  the  Courts 

TN  THE  same  issue  of  a newspaper  of  re- 
cent date  were  two  articles  which  should 
be  of  interest  to  physicians. 

One  of  these  articles  dealt  with  the  refusal 
of  a federal  judge  to  grant  an  injunction 
against  James  C.  Petrillo  and  the  Musicians’ 
Union  in  their  ban  on  making  recordings. 
The  Union  was  accused  of  seeking  to  destroy 
small  businesses,  such  as  radio  stations,  res- 
taurants and  other  places  using  recorded 
music  because  they  were  unable  to  pay  for 
"live”  musicians.  If  allowed  to  continue, 
Arnold  stated,  this  movement  might  even 
extend  to  the  home  and  prevent  amateur 


musicians  from  entertaining.  The  basis  for 
the  decision  of  non-interference,  in  the  words 
of  the  judge,  was,  “I  think  there  is  a labor 
dispute  involved  here.” 

The  other  article  announced  the  granting 
of  a review  by  the  Supreme  Court  of  Federal 
Court  decisions  holding  the  American  Medi- 
cal Association  and  the  Medical  Society  of 
the  District  of  Columbia  guilty  of  “restraint 
of  trade”  in  the  latter’s  dispute  with  Group 
Health  Association,  Inc.,  of  the  District  of 
Columbia.  In  this  case,  there  has  never 
been  evident  any  hesitation  on  the  part  of 
the  courts  to  participate  in  the  controversy. 

With  the  present  organization  of  county 
and  district  medical  societies,  state  societies 
and  the  American  Medical  Association,  it 
would  probably  require  only  some  paper 
work  to  transform  these  units  into  a Union, 
with  a potential  power  held  by  none  other. 
Whether  such  a union  would  amalgamate 
w'ith  the  A.  F.  of  L.  or  the  C.  I.  O.,  or  remain 
independent,  as  the  United  Mine  workers, 
could  be  decided  at  the  appropriate  time. 

Maybe  this  is  an  idea. 

4 4 * 

The  Wrong  Solution 

W1™  the  doctor  under  pressure  to  meet 
the  demands  of  his  medical  practice  it 
has  been  suggested  that  he  might  minimize 
his  difficulties  by  sending  more  of  his  patients 
to  the  hospital.  In  this  manner  he  could  to 
some  extent  centralize  his  practice. 

The  solution  is  a poor  one.  Already  the 
hospitals  are  overcrowded  and  most  of  them 
are  understaffed.  There  is  another  angle  to 
the  situation  which  is  distinctly  disturbing. 
More  and  more  people  are  entering  hospitals 
on  Blue  Cross  cards,  and  if  the  number  is 
increased  merely  for  the  physician’s  conven- 
ience the  hospital  insurance  plan  is  likely  to 
collapse.  The  cost  of  insurance  is  based  on 
actuarial  experience,  and  the  Blue  Cross 
Plan  contemplates  necessary  hospitalization 
and  not  hospitalization  for  convenience.  The 
Colorado  Hospital  Service  has  accumulated 
reserves  roughly  equivalent  to  one  dollar  per 
insurance  contract.  These  reserves  would 
soon  be  dissipated  if  physicians  adopted  the 
practice  of  hospitalizing  patients  to  eliminate 
house  calls.  c-  s-  B- 
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NO! 

j~^OCTORS,  who  are  citizens  as  well  as 

professional  people,  but  who  are  not  al- 
ways as  interested  in  economics,  politics  and 
other  community  problems  as  they  might  be, 
should  take  note  of  the  following  editorial, 
which  appeared  in  the  Rocky  Mountain 
News  of  Oct.  23,  1942.  Probably  no  one  is 
more  conversant  with  the  evils  of  liquor  ex- 
cesses than  the  doctor,  nor  more  appreciative 
of  the  virtue  of  temperance  in  liquor  as  in 
other  things.  However,  human  nature  being 
what  it  is,  temperance  and  the  prohibition  of 
alcoholic  beverages  by  statute  are  not  synony- 
mous states. 

"Like  the  horned  toad,  the  bluenose  seems 
to  have  thrived  on  suffocation. 

“We  thought  we  had  buried  him  for  keeps, 
nine  years  ago  come  Dec.  5.  But  here  he 
is  again  in  reality  . . .,  umbrella  and 

sleazy  plug  hat  and  all,  oozing  piety  from 
every  pore  and  ready  to  be  his  brother’s  keep- 
er— over  his  brother’s  dead  body  if  need  be. 

"Nine  years.  It  doesn’t  seem  that  long. 
The  noisesome  scent  of  bathtub  gin  still  quiv- 
ers in  our  nostrils.  The  headlines  are  still 
fresh  in  our  memory — ‘Beer  Baron  Slain,’ 
‘Booze  Convoy  Hijacked,’  Co-eds  in  Rum 
Orgy,’  ‘Senator  Shot  by  Dry  Agent.’ 

"Lord,  have  we  got  to  go  through  that 
again! 

"Wayne  B.  Wheeler,  Bishop  Cannon, 
Izzy  and  Moe,  A1  Capone,  Rum  Row,  hip 
flasks,  blind  pigs,  counterfeit  booze,  ‘just  off 
the  boat’,  clip  joints,  flaming  youth,  ‘hello 
sucker!,’  and  Jake  Paralysis.  It  seems  in- 
credible that  the  most  fanatic  of  fanatics 
would  want  to  revive  that  awful  era.  But 
here  they  are.  The  bluenose  is  under  the 
tent.  Quietly  they  capture  local-option  elec- 
tions here  and  there.  Now  they  put  the  heat 
on  Congress  to  'save  our  boys  in  uniform 
from  demon  rum.’  Our  boys,’  who  would  a 
sight  rather  be  called  men,  deserve  a better 
reward  than  this  rabbit-punch  from  behind. 
The  marines  in  the  Solomons,  the  fortress 
crews  over  the  channel,  the  navy’s  expend- 
ables in  their  motor  torpedo  boats,  must  be 
boiling  at  the  news — unless  the  censors  have 
charitably  kept  it  from  them — that  the  Peck- 
sniffs are  trying  to  ‘reform’  them  in  Absentia. 


"For  heaven’s  sake,  let’s  slap  this  thing 
down  before  it  gees  any  farther — before  it 
builds  up  the  momentum  to  roll  us  back  to 
the  bootleg  age!  From  another  noble  experi- 
ment, may  the  Good  Lord  deliver  us!” 

A constitutional  psychopathic  inferior  is 
characterized  by  the  fact  that  he  does  not 
learn  by  experience. 

* * <4 

Navy  "E”  Awarded  to 
Manufacturers  of  Medical  Supplies 

Jn  1906,  the  United  States  Navy  instituted 

the  Navy  “E” — symbol  of  excellence  of 
a job  well  done.  Painted  on  turret,  mast, 
bridge,  or  funnel,  the  “E”  marks  units  as 
leaders  in  the  fleet;  on  the  sleeve  of  an  en- 
listed man,  it  marks  him  as  a member  of  a 
topnotch  unit.  During  World  War  I,  indus- 
trial plants  which  devoted  a portion  of  their 
capacity  to  ordnance  manufacture  for  the 
Navy  were  authorized  to  fly  the  flag  of  the 
Bureau  of  Ordnance.  In  1941  and  until  re- 
cently, such  plants,  selected  for  outstanding 
service  on  Navy  contracts,  were  in  addition 
awarded  the  "E.” 

Now  this  award  has  even  greater  signifi- 
cance, indicating  excellent  performance  for 
the  entire  Navy  rather  than  simply  a bureau 
thereof.  Instead  of  being  permanent,  it  is 
given  for  only  six  months.  Production  per- 
formance is  reviewed  every  half  year,  and 
the  "E”  is  withdrawn  unless  standards  are 
maintained. 

The  first  All  Navy  “E”  ever  awarded  to 
a pharmaceutical  manufacturing  company 
was  presented  on  June  12  to  John  Wyeth  & 
Brother,  Inc.,  of  Philadelphia.  It  was  one 
of  two  made  upon  recommendation  of  the 
Bureau  of  Medicine  and  Surgery  of  the  Navy, 
the  other  going  to  Johnson  & Johnson  of  New 
Brunswick,  N.  J.,  manufacturers  of  medical 
supplies.  Wyeth,  founded  in  1860,  has  sup- 
plied the  armed  forces  during  the  Civil  War, 
the  Spanish-American  War,  World  War  I. 
and  the  present  one. 

To  these  houses,  the  profession  owes  a 
great  debt  of  gratitude  for  cooperation  and 
distinctive  service.  It  is  not  unaware  of  the 
vital  importance  of  their  contribution,  along 
with  its  own,  to  essential  services  required 
by  the  armed  forces. 
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MODERN  MEXICAN  MEDICINE 

C.  HOWARD  DARROW,  M.D. 

DENVER 


As  I have  had  occasion  to  spend  several 
enjoyable  months  in  Mexico  during  the  past 
several  years  I feel  it  my  duty  to  convey 
some  of  my  observations  and  impressions 
from  a medical  viewpoint  to  my  confreres. 

Public  opinion  in  the  United  States  toward 
Mexico,  not  only  as  to  medicine  but  concern- 
ing the  value  of  her  culture  and  the  solidity 
of  her  political  institutions,  is  one  of  ignorant 
good  will  combined  with  skepticism.  It  is 
thought  there  can  be  little  in  so  turbulent  a 
country  to  command  serious  attention.  How- 
ever, nothing  could  be  farther  from  actuality. 
H er  medical  history  along  with  her  social 
organization  run  deep  into  the  beginnings  of 
her  culture  which  was  centuries  old  when  the 
white  man  made  his  advent  upon  this  conti- 
nent. 

My  first  visit  to  the  interior  of  Mexico 
was  during  the  winter  of  1935-36  at  which 
time  I spent  three  months  in  Mexico  City 
and  its  vicinity.  The  Federal  District  of 
which  Mexico  City  is  the  chief  part  is  situ- 
ated in  a high  valley,  7,415  feet  above  sea 
level  and  before  this  valley  was  drained  in 
1900,  heavy  rains  caused  rivers  and  lakes 
to  overflow  the  city,  bringing  epidemics  of 
typhoid  and  other  diseases.  The  city  stands 
seventh  in  America  and  seventeenth  in  the 
world  as  to  population.  Its  inhabitants  now 
number  1,749,916,  according  to  the  1940  cen- 
sus, an  increase  of  37.8  per  cent  over  that 
of  1930  and  twice  the  figure  shown  in  1920. 
This  increase  has  occurred  in  spite  of  a con- 
siderable exodus  of  foreigners  and  is  ac- 
counted for  chiefly  by  immigration  from  the 
rural  zones  of  the  southern  states.  While 
the  towns  and  villages  of  the  Federal  District 
have  only  a population  of  233  people  to  the 
square  kilometer  (five-eighths  of  a mile), 
Mexico  City  has  a mean  population  of  10,951 
inhabitants  per  square  kilometer  and  some 
parts  of  the  city  have  27,927.  The  highest  in- 
fant and  child  mortality  occurs  naturally  in 
these  poor  and  overcrowded  districts  and  in 
the  suburbs  where  sanitation  is  faulty.  Dur- 
ing the  ten-year  period  before  the  1940  cen- 
sus there  were  born  1,478,405  children  in  the 


Federal  District,  but  only  971,800  were  alive 
at  the  time  of  the  census  which  means  one 
child  out  of  three  dies  before  reaching  its 
tenth  birthday.  It  was  interesting  to  learn 
that  only  4 per  cent  of  the  residents  owned 
their  own  homes.  Many  of  the  natives  wear 
"huaraches”  (sandals)  or  go  barefoot,  but 
as  one  visits  Mexico  from  time  to  time  he 
sees  a constant  change  for  the  better.  They 
are  becoming  modernized  as  to  marriage  and 
divorce  and  statistics  disclose  that  while 
marriages  are  increasing  moderately  divorces 
are  three  times  what  they  were  ten  years  ago. 
Eye  diseases  are  very  numerous.  Disfigure- 
ment from  smallpox,  leprosy  and  pinta  mal  is 
not  infrequently  seen,  particularly  in  rural 
districts. 

The  Federal  Government  is  anxious  to  for- 
ward the  development  of  the  practice  of  med- 
icine in  Mexico  and  consequently  offers  to 
educate  medically  any  worthy  student  who 
may  apply  for  such  instruction.  Consequently 
there  is  no  tuition  for  such  education  in  the 
medical  department  of  the  National  Univer- 
sity of  Mexico,  situated  in  Mexico  City.  This 
University,  which  is  by  far  the  leading  one 
of  the  country,  has  an  enrollment  in  all  of 
its  departments  of  about  16,000  students. 
Other  cities,  especially  Monterey  and  Guada- 
lajara, have  good  facilities  for  medical  instruc- 
tion. Although  only  one  year  of  college  work 
is  required  before  matriculation  at  the  Uni- 
versity of  Mexico,  the  student  has  gained 
much  more  in  scientific  studies  before  gradua- 
tion from  high  school  than  is  obtained  in  the 
United  States;  consequently  the  standard  for 
entrance  into  the  study  of  medicine  is  not 
greatly  inferior  to  that  of  this  country.  The 
medical  student  is  allowed  to  practice  medi- 
cine beginning  with  the  first  year  of  his 
training.  However,  he  must  indicate  on  his 
sign  and  otherwise  that  he  is  not  a graduated 
M.D.  Although  there  is  no  internship  re- 
quired as  a rule,  his  last  year  in  medical 
college  is  occupied  by  visits  to  clinics  and 
hospitals  where  the  clinical  and  practical  side 
of  medicine  is  stressed. 

There  is  a recent  law  governing  future 
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graduates  in  medicine  that  requires  that  they 
serve  six  months  in  the  service  of  their  gov- 
ernment at  a very  small  pay  amounting  to 
one  peso  (17  cents)  a day.  This  service  re- 
quires about  three  to  five  hours  a day  ,but 
the  physician  is  allowed  to  conduct  a private 
practice  outside  of  the  above-mentioned 
hours.  Physicians  do  not  specialize  to  any 
extent  in  the  smaller  cities  and  rural  districts. 

Medical  organization  in  Mexico,  in  my 
opinion,  is  rather  deplorable  at  the  present 
time.  There  seems  to  be  a decided  wrangling 
among  the  members  of  the  profession  through- 
out the  country,  especially  in  the  smaller 
communities.  This  situation  is  made  worse 
since  there  are  no  laws  to  prevent  anyone 
from  treating  the  sick,  with  the  exception 
that  those  who  do  not  hold  an  M.D.  degree 
cannot  sign  death  certificates,  perform  au- 
topsies, or  write  narcotic  prescriptions.  But 
such  regulations  are  easily  circumvented 
through  some  friend  or  associate,  consequent- 
ly the  country  is  over-run  with  irregular 
practitioners.  However,  in  the  Capital  I was 
favorably  impressed  with  the  comparatively 
high  quality  of  medical  practice  especially  as 
observed  in  the  various  hospitals,  which  I 
shall  endeavor  to  describe  briefly. 


Fig.  1.  Patio,  Jesus  Hospital. 


The  Jesus  Hospital  (Figs.  Nos.  1 and  2) 
was  established  in  1524  by  Cortez,  the  con- 
queror of  Mexico,  and  has  been  in  constant 
use  since  that  date.  The  structure  is  built 
of  beautifully  hewn  stones,  the  interior  being 
finished  with  fourteen  varieties  of  fragrant 
Mexican  cedar.  It  is  a charitable  institution, 
perpetually  endowed  by  Cortez  who  charged 
his  descendants  in  Spain  with  the  duty  of 
caring  for  the  institution.  It  has  been  mod- 
ernized so  that  it  is  chiefly  its  outer  appear- 
ance and  surroundings  that  indicate  its  true 


age.  There  is  an  added  interest  when  one 
realizes  that  it  was  established  one  hundred 
years  before  Plymouth  Rock  felt  the  step  of 
the  first  New  England  colonist.  Its  inception 
was  227  years  before  the  Pennsylvania  Hos- 
pital was  erected  in  1751 — the  first  in  the 
United  States. 

Hospital  Juarez,  founded  in  1569,  accom- 
modates part  of  the  medical  department  of 
the  University  of  Mexico.  The  remainder 
of  this  department  is  in  an  ancient  building 
that  also  houses'  the  academy  of  Surgery. 
The  hospital  marks  the  sight  of  the  old  Span- 
ish Inquisition  and  is  near  the  Zocalo,  fa- 
miliar to  those  who  have  visited  Mexico  City. 
It  is  an  institution  of  1600  beds,  with  attrac- 
tive surroundings  and  patio.  It  handles  chief- 
ly accident  cases  and  other  acute  surgical 
conditions.  I witnessed  many  creditable  op- 
erative procedures  including  those  of  neuro- 
surgery. Here  I saw  the  first  patient  that  I 
could  feel  had  been  cured  of  carcinoma  of 
the  esophagus.  The  operation  had  been  per- 
formed six  years  before,  leaving  the  upper 
end  of  the  esophagus  draining  through  the 
skin  of  the  back.  It  was  also  at  the  Juarez 
Hospital  that  I witnessed  my  first  transfusion 
by  use  of  blood  from  the  dead.  Later  I 
watched  Dr.  Edward  Urebe  Guerala  “oper- 
ate” on  an  accident  victim  that  had  died  dur- 
ing the  previous  night.  The  internal  jugular 
vein  was  opened  and  under  aseptic  precau- 
tions he  removed  about  one  and  one-half 
quarts  of  blood.  The  procedure  must  be 
carried  out  within  ten  hours  after  death  to 
prevent  decomposition.  The  body  is  placed 
head  down  for  at  least  ten  minutes  before- 
hand. The  blood  is  cultured  and  a Wasser- 
mann  test  performed;  it  can  be  kept  for  thirty 
days  at  2 degrees  Centigrade. 

The  Spanish  Hospital,  built  for  the  Span- 
ish colony  of  Mexico  City,  consists  of  many 
one-story  buildings  with  over  a thousand 
beds.  It  is  an  immaculate  institution,  at- 
tractively constructed  with  free  use  of  col- 
ored tiles.  All  bassinets  in  the  nursery  are 
covered  with  large,  blue,  mosquito-netting 
canopies,  tied  with  pink  bows.  And  in  the 
modern  operating  suite  pink  linen  is  em- 
ployed. 

The  British  and  American  hospitals  are 
smaller,  less  modern  and  less  colorful. 
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The  General  Hospital  consists  of  forty 
buildings,  each  surrounded  by  gardens  and 
trees.  Each  building  has  approximately 
forty  beds  and  is  devoted  to  separate  spe- 
cialties such  as  obstetrics,  orthopedics,  car- 
diology, and  infectious  diseases.  I was  very 
much  interested  in  seeing  many  patients  with 
rhinoscleroma,  a nose  and  throat  condition 
of  which  I had  frequently  read  but  had  never 


Fig.  2.  Galleries,  Open  Air  Treatment  of  Patients, 
Jesus  Hospital. 


seen.  The  disease  usually  begins  in  the 
pharynx  with  loss  of  the  uvula  followed  by 
sclerosis  and  scarring  of  the  soft  palate  and 
surrounding  tissues.  Similar  pathology  is 
frequently  found  in  the  larynx,  with  stenosis 
to  the  point  of  suffocation  unless  dilatation 
with  heated  bougies  is  utilized.  Likewise  the 
disease  affects  the  nose  with  complete  ob- 
struction of  the  nasal  passages  if  similar 
treatment  is  not  constantly  repeated  and 
that  at  times  proves  of  no  avail.  Rhinoscler- 
oma is  very  prevalent  especially  in  southern 
Mexico  from  where  patients  travel  to  Mexico 
City  for  treatment.  During  my  absence  from 
home  a patient  with  the  disease,  the  first 


to  my  knowledge  to  be  recognized  in  Colo- 
rado, was  shown  before  our  state  otolaryn- 
gological  society. 

The  National  Railroad  Hospital  (Fig.  3), 
which  was  completed  during  my  first  visit 
to  Mexico,  is  one  of  the  most  up-to-date  I 
have  ever  visited  anywhere.  It  was  built 
by  the  government  at  enormous  expense. 
Free  medical  care  is  provided  for  all  railroad 
workers  and  their  families.  The  building  is 
entirely  air-conditioned  including  the  operat- 
ing rooms  which  are  equipped  with  an  elec- 
tric eye  that  controls  the  entrance  doors.  All 
anesthetic  gases  are  piped  to  the  operating 
rooms.  Ceilings  above  the  operating  tables 
are  of  clear  glass  with  observation  units  di- 
rectly above.  A loud  speaker  extends  from 
the  operating  rooms  so  that  the  observers 
can  be  kept  informed  as  to  proceedings  be- 
low. 

The  anesthetic  agent  in  common  use  in  all 
the  hospitals  was  balsoforme.  This  is  a 
French  mixture  of  ether  70  per  cent,  chloro- 
form, ethyl  chloride  and  gomenol  oil.  The 
material  is  poured  into  a metal  ball  six  to 
eight  inches  in  diameter,  fitted  onto  a face 
mask  which  in  turn  is  connected  with  a re- 
breathing bag.  The  advantages  claimed  were 
quick  induction,  economy  and  freedom  from 
"postoperative  pneumonia.”  Surgical  instru- 
ments were  chiefly  of  French  or  German  de- 
sign, the  former  predominating.  Other 
French  influences  could  be  observed,  such  as 
surgical  technic  and  the  fact  that  medical 
students  study  from  French  and  not  Spanish 
textbooks.  I was  informed  that  this  reverts 
to  the  French  regime  in  Mexico;  that  most 
postgraduate  work  in  the  past  has  been  in 
Paris  and  the  fact,  as  just  mentioned,  that 
medical  students  study  from  French  text- 
books. 

I was  fortunate  in  becoming  acquainted 
with  some  American  physicians  practicing  in 
Mexico,  members  of  my  own  specialty  and  a 
number  of  medical  students,  all  of  whom 
were  very  gracious  and  helpful  to  me  while 
I was  attempting  to  gain  some  knowledge 
of  medicine  as  practiced  in  that  Country. 

It  has  been  said  that  Mexico  is  a country 
of  extremes.  Parts  of  Mexico  City  and  other 
cities  of  the  Republic  have  as  modern  archi- 
tectural design,  its  residents  as  well  educated 
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and  cultured  as  any  in  existence.  Yet  many 
of  the  inhabitants  of  the  country  are  actually 
centuries  behind  modern  civilization,  living 
just  as  primitively  as  their  Indian  ancestors. 
The  same  contrast  is  found  in  medical  prac- 
tice and  hospital  care.  As  an  example  of  the 
latter  there  is  a hospital  in  Cuernavaca,  a 
city  of  about  15,000  people,  fifty  miles  south 
of  Mexico  City,  capable  of  housing  about 
one  hundred  patients  many  of  whom  are  acute 
surgical  cases.  When  I visited  the  institution 
in  1936  the  total  expense  per  patient,  per 
day,  was  only  40  centavos  (then  about  10 
cents  in  our  money).  The  equipment  was 
deplorable  with  no  pressure  sterilizers  and 
only  bone-handled  surgical  instruments.  An 
interesting  observation  was  the  occasional 
unoccupied  bed  prepared  for  the  next  patient 
with  the  old-fashioned  chamber  pot  resting 
on  the  middle  of  the  pillow  at  the  head  of 
the  bed. 

Rural  Districts 

In  the  early  spring  of  1940  I traveled  ap- 
proximately two  thousand  six  hundred  miles 
in  the  western  and  southern  parts  of  Mexico, 
stopping  first  at  Guaymas  (pronounced 
Y-mas),  an  excellent  fishing  resort  on  the 
Gulf  of  California.  From  Guaymas  we  jour- 
neyed’ six  hundred  miles  southeastward  of 
Mazatlan,  also  on  the  western  coast  of  the 
country,  passing  through  some  of  the  most 
primitive,  rural  districts  including  the  “jump- 
ing bean"  section.  Some  of  you  may  remem- 
ber reading  an  interesting  article  on  jumping 
beans  published  not  so  long  ago  in  one  of 
our  weekly  magazines.  It  is  in  such  parts  of 
southern  Mexico  that  you  see  medical  prac- 
tice at  its  worst,  with  the  witch  doctor,  as 
shown  in  illustrations  Nos.  4,  5,  6 and  7,  still 
predominant.  Here  natives  can  be  seen  wear- 
ing their  charms,  such  as  snakeskins  and 
head  bands  to  cure  their  maladies  or  ward  off 
disease.  John  Steinbeck,  the  writer,  says, 
“they  are  people  who  live  in  a long  moment 
when  the  past  slips  reluctantly  into  the  future. 
In  the  little  pueblos  where  the  coming  of 
babies  and  corn  are  important  things  of  life, 
superstition  and  death  lurk.  The  water  which 
brings  life  to  the  corn  brings  death  to  the 
babies.  The  charms  of  the  wise  women,  all 
the  snakeskins  and  herbs  cannot  drive  the 


deadly  little  animals  from  the  polluted  wells. 

Traversing  four  hundred  miles  of  country- 
side north  and  east  from  Mazatlan  one  passes 
through  the  tequilla-growing  district  where 
tequilla  can  be  purchased  for  one  peso  per 
gallon.  At  the  end  of  this  trek  you  arrive  at 
Guadalajara,  second  largest  city  in  Mexico. 
Here  one  finds  another  good  medical  school 
at  the  University  of  Guadalajara,  founded  in 
1796.  Although  there  is  no  pre-medical  work 
required,  the  curriculum  covers  a six-year 
period  followed  by  a year  as  “practicante" 
(somewhat  less  than  an  internship).  The 
faculty  and  students  form  an  enthusiastic 
group,  and  I was  surprised  to  learn  how  well 
informed  they  are  regarding  modern  medi- 
cine in  the  United  States  and  other  countries. 


Fig.  3.  Facade,  National  Railroad  Hospital. 


The  Charity  Hospital  is  an  old  building 
of  very  unusual  construction.  One  can  stand 
under  a dome  in  the  center  of  the  structure 
and  see  500  bed  patients.  This  is  made  pos- 
sible by  the  fact  that  two  rows  of  beds 
decorate  each  of  six  corridors  radiating  from 
the  central  unit  which  formerly  was  a shrine 
but  now  is  a nursing  station. 

In  1939  a private  sanitarium  was  opened 
for  the  care  of  tuberculous  patients  but  in 
1940  there  were  still  no  hospital  facilities  for 
the  treatment  of  charity  cases. 

Guadalajara  also  has  an  orphanage  where 
some  700  children  are  cared  for  by  the  gov- 
ernment. In  conjunction  there  is  a home  and 
infirmary  for  the  aged.  The  city,  as  a whole, 
is  an  interesting  place  with  many  beautiful 
homes.  The  crimson  and  violet  bougainvillia, 
blue  jacaranda  trees,  red  poinsettias  and  oth- 
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er  flowers  that  grow  in  profusion  make  a 
riot  of  color. 

Recent  Improvements  in  General  Health 
TUBERCULOSIS 

Mexico  has  a population  of  about  16,500,- 
000  people,  of  which  1,500,000  are  white, 
5,000,000  are  Indian  and  10,000,00  are  of 
mixed  Spanish-Indian  extraction  (Mestizo). 
It  is  the  last  class  that  furnishes  the  great 
majority  of  tuberculous  patients,  -far  in  excess 
of  its  proportion  of  the  population.  They  are 
the  people  that  live  in  the  industrial  centers; 


Fig.  4.  Trino,  Witch  Doctor,  Determining  Progno- 
sis by  Casting  of  Corn  (Courtesy,  “Forgotten 
Village”). 


ports  such  as  Tampico,  Vera  Cruz  and  Ma- 
zatlan,  as  well  as  the  mining  districts  where 
silicosis  is  common.  Even  in  the  rural  dis- 
tricts, especially  those  in  the  tropical  zones, 
where  malaria,  hookworm  disease,  etc.,  un- 
dermine the  general  health,  tuberculosis  is 
widespread.  Along  the  northern  border,  par- 
ticularly at  Matamoras,  Nuevo  Laredo  and 
Nogales,  Sonora,  the  number  of  tuberculous 
patients  is  high  due  to  deportation  from  this 
country. 

It  appears  that  the  people  ignore  the  dis- 
ease and  seek  medical  advice  only  when 
forced  to  do  so  by  poverty  or  when  unable  to 
work.  It  is  estimated  that  only  10  per  cent 
are  in  the  incipient  stage,  20  per  cent  mod- 
erately advanced,  and  70  per  cent  far  ad- 
vanced. It  was  interesting  to  observe  that 
the  mortality  rate  from  tuberculosis  in  Mex- 
ico City  in  1900  was  500  per  100,000  popula- 
tion but  from  that  year  until  1930  it  fell  to 
130.  This  reduction  was  apparently  not  due 


to  the  results  of  well  known  measures  but 
to  those  that  made  for  general  improvement 
in  living  conditions  among  laborers,  as  a 
consequence  of  the  movement  in  Mexico  by 
the  Federal  Government  toward  social  im- 
provement of  the  masses.  In  1938,  taking 
the  country  as  a whole  and  including  all 
forms  of  disease,  the  mortality  rate  was  55.38, 
not  so  different  from  our  own  country. 

The  first  public  sanitarium  for  the  treat- 
ment of  tuberculosis  was  opened  in  1936  or 
early  in  1937.  Cases  prior  to  that  time  were 
cared  for  only  in  general  hospitals.  The 
fight  against  tuberculosis  began  about  ten 
years  ago  when  several  measures  were  taken 
by  the  National  Tuberculosis  Commission, 
Division  of  Tuberculosis  of  the  Federal  De- 
partment of  Health  and  the  Department  of 
Public  Assistance. 

The  present  number  of  beds  in  official 
institutions  amount  to  about  1,000  plus  about 
100  in  private  sanitaria.  However,  the  num- 
ber of  tuberculosis  clinics  has  increased  ma- 
terially in  the  past  six  years.  There  are  now 


Fig.  5.  Application  of  Snakeskin  to  “Cure”  Stom- 
achache (Courtesy,  “Forgotten  Village”). 

eight  in  the  Federal  District  and  twenty-five 
scattered  over  the  nation  and  in  the  most 
stricken  areas.  The  National  Tuberculosis 
Commission  in  1941,  through  a drive  for 
funds,  raised  750,000  pesos  by  the  sale  of 
stamps  to  form  sort  of  a social  security 
against  the  disease.  The  apparently  greater 
susceptibility  of  Mexicans  in  this  country  is 
not  due  to  their  nationality  but  to  their  pov- 
erty, bad  housing  and  poor  hygiene  coupled 
with  dangerous  occupations  and  contracts 
allowing  child  labor. 
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MALARIA 

Although  the  mortality  rate  of  malaria  was 
reduced  from  173.21  per  100,000  population 
in  1922  to  127.11  in  1938,  it  is  still  one  of 
the  greatest  public  health  problems  in  Mexico, 
particularly  in  the  tropical,  rural  zones  and 
along  the  coasts.  Very  few  special  studies 
have  been  carried  on  until  just  recently  re- 
garding its  prevalence,  the  mass  immunity 


Fig.  6.  Trina,  Withdrawing  “Evil  Spirits”  Through 
Egg  (Courtesy,  “Forgotten  Village”). 


and  bionomics  of  the  species  of  anopheles 
present,  but  the  Bureau  of  Biostatistics  be- 
lieves that  there  are  more  than  5,000,000 
patients  every  year.  Malaria  stands  third 
among  the  most  common  causes  of  death, 
diarrheas  and  enteritis  exacting  the  greatest 
toll  while  the  pneumonias  rank  second.  A 
cinchona  plantation  in  the  state  of  Chiapas 
where  24,000  cinchona  trees  have  been  plant- 
ed supports  a laboratory  for  the  manufacture 
of  quinine  products.  From  this  laboratory 
a ton  of  quinine  has  recently  been  shipped 
to  malaria  areas  of  the  Republic  with  other 
and  larger  shipments  to  follow.  There  is  a 
free  distribution  of  all  anti-malarial  medicines 
by  the  Federal  Government  whose  1942  ma- 
larial budget  called  for,  in  addition  to  the 
amount  collected  from  the  mosquito  stamp, 
1,000,000  pesos  ($175,000.00). 

TRANSFUSION  SERVICE 

Even  before  Mexico  or  the  United  States 
entered  the  war  there  were  three  large  and 
several  small  blood  transfusion  centers  in 
Mexico  City.  The  largest  is  at  the  Juarez 
Hospital  where  a majority  of  accident  and 


emergency  patients  receive  care.  There  is 
also  one  at  the  General  Hospital,  and  still 
another  is  maintained  by  a private  group 
of  physicians.  In  addition  there  is  a small 
transfusion  unit  in  each  of  the  other  hos- 
pitals. I understand  they  are  using  more 
fresh-drawn  blood  and  plasma  than  formerly. 
Usually  relatives  of  the  patient  are  typed 
and  cross-matched  with  Wassermann  deter- 
mination before  elective  surgery  is  performed. 
For  emergency  situations  a telephone  mes- 
sage is  sent  to  any  blood  center  and  fresh 
blood  is  drawn  from  donors  who  have  been 
previously  examined,  classified,  and  placed 
on  the  donor  list.  The  blood  is  drawn  under 
pressure,  using  oxygen  and  no  citrate,  into 
a sterilized  ampule,  and  then  delivered  to 
the  recipient  within  thirty  minutes  to  one 
hour  after  the  request  is  received.  It  is  dis- 
pensed from  the  container  in  which  the  blood 
is  collected.  The  physician  at  the  center 
who  draws  the  blood  frequently  administers 
it  to  the  recipient,  and  charges  10  pesos  for 
his  services.  Twenty  to  twenty-five  pesos 
for  100  c.c.  is  the  usual  charge  for  blood. 
Patients  pay  the  donor  and  the  dispensing 


Fig.  7.  Primitive  Technic  of  Obstetrical  Delivery 
(Courtesy  “Forgotten  Village”). 


physician  for  the  blood  if  they  are  financially 
able  to  do  so.  If  not,  the  government  pays 
for  it.  In  extreme  emergencies  the  nurses 
of  the  hospital  donate  their  own  blood. 

General  Considerations 

The  Federal  Government  of  Mexico 
through  its  minister  of  public  assistance.  Dr. 
Gustavo  Baz,  is  promoting  the  improvement 
of  hospitals  throughout  the  country.  Civil 
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hospitals  are  to  be  erected  in  all  the  larger 
cities  such  as  Monterey,  Pueblo,  Vera  Cruz 
and  Tampico.  Most  of  this  work  is  expected 
to  be  started  this  year  (1942),  but  may  be 
delayed  on  account  of  war  conditions.  In 
addition  to  the  above-mentioned  hospitals  a 
large  medical  center  Is  to  be  built  in  Mexico 
City  with  all  modern  facilities  for  patients 
coming  to  the  capital  for  treatment. 

Since  the  outbreak  of  war  in  this  country 
the  Institute  of  Hygiene  of  the  Federal  De- 
partment of  Health,  through  its  chemists  and 
bacteriologists,  have  been  materially  increas- 
ing the  manufacture  of  biologic  products 


which  were  chiefly  imported  at  a high  cost. 

South  of  the  Rio  Grande  we  have  a friend- 
ly neighbor  with  whom  we  have  an  ever- 
increasing  traffic  and  with  whom  we  are 
now  allied  in  war.  We  share  mutual  medical 
problems  as  well  as  many  other  interests  that 
can  be  of  inestimable  value  to  all  concerned 
if  only  cultivated  by  a spirit  of  tolerance. 

I shall  feel  well  repaid  for  my  efforts  to 
paint  briefly  a word  picture  of  medical  Mex- 
ico if  I have  aroused  sufficient  interest  in 
my  readers  to  cause  them  to  pursue  their 
own  investigations  by  a visit  to  this  enchant- 
ing country  of  extremes. 


ACUTE  SURGICAL  CONDITIONS  OF  THE  ABDOMEN* 

ARNOLD  S.  JACKSON,  M.D. 

MADISON,  WISCONSIN 


Before  considering  this  subject,  we  should 
briefly  review  some  of  the  medical  lesions 
that  may  closely  simulate  such  conditions — 
for  example,  acute  coronary  disease,  pneu- 
monia, lead  colic,  acute  pyelitis,  tabetic  crises, 
black  widow  spider  bite,  and  even  typhoid. 
If  you  are  called  to  the  bedside  of  a woman 
who  is  suffering  from  rather  severe  subster- 
nal  pain,  she  may  have  an  attack  of  acute 
coronary  occlusion  or  acute  gallbladder  dis- 
ease. If  it  is  coronary  occlusion,  we  expect 
the  pain  as  a rule  to  be  referred  to  the  left 
arm  but  occasionally  it  may  be  referred  to  the 
right  shoulder.  The  same  is  true  of  gallblad- 
der disease.  Occasionally  the  pain  may  be 
leferred  to  the  left  shoulder  and  not  to  the 
right  costal  margin  and  the  right  scapular 
region.  With  the  help  of  the  electrocardio- 
gram and  the  x-ray  it  may  be  possible  to  es- 
tablish a definite  diagnosis,  but  these  labora- 
tory aids  are  not  always  available.  We  know 
that  sometimes  the  two  diseases  are  associ- 
ated. In  fact,  some  feel  that  cholecystitis  may 
be  an  etiological  factor  in  certain  cases  of 
coronary  disease. 

One  day  last  winter  a girl  eight  years  old 
was  brought  into  the  hospital;  she  had  been 
sick  about  a day.  The  child  was  crying  and 
complaining  of  abdominal  pain;  her  tempera- 
ture was  104  degrees,  obviously  rather  high 
for  appendicitis,  and  the  leukocyte  count  was 

* Presented  before  the  Rocky  Mountain  Medical 
Conference  at  Yellowstone  Park,  Sept.  3,  1941. 


14,000.  There  was  a problem  for  diagnosis. 
Was  it  appendicitis,  pyelitis,  or  pneumonia? 
The  lungs  were  examined  and  were  found  to 
be  entirely  clear.  We  asked  the  child  where 
the  pain  was  and  as  near  as  she  could  tell  she 
would  locate  it  at  McBurney’s  point.  We  ex- 
amined the  abdomen;  she  said  it  hurt  when 
we  pressed  at  McBurney’s  point.  There  was 
a suggestion  of  a rigidity  of  the  right  rectus 
muscle.  Her  cheeks  appeared  flushed  and  the 
alae  of  the  nose  were  seen  to  be  moving  rap- 
idly, suggesting  respiratory  embarrassment. 

A negative  catherized  urine  specimen  sug- 
gested that  pyelitis  was  probably  not  the  trou- 
ble. Was  this  child  suffering  from  acute  ap- 
pendicitis or  was  she  going  to  come  down 
with  pneumonia? 

In  doubt,  I called  in  several  consultants  and 
after  they  had  seen  the  child,  our  decision 
was  that  probably  she  was  coming  down  with 
pneumonia.  The  symptoms  might  develop 
the  next  day.  Yet  examination  of  the  chest  and 
x-ray  of  the  lungs  were  negative,  but  there 
was  also  the  possibility  that  the  child  might 
have  a gangrenous  appendix.  If  we  waited 
twenty-four  hours,  that  appendix  might  rup- 
ture. 

We  are  all  confronted  with  these  difficult 
decisions  occasionally  and  we  all  may  be  par- 
doned, perhaps,  if  we  make  a mistake.  In 
this  case  we  agreed  that  the  safest  thing  to 
do  was  to  give  the  child  a spinal  anesthetic 
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and  make  a small  exploratory  incision.  We 
felt  this  would  do  little  harm  no  matter  what 
ensued.  On  opening  the  abdomen,  we  found 
an  apparently  normal  appendix.  The  child 
developed  pneumonia  two  days  later,  then 
developed  empyema.  Fortunately,  with  the 
help  of  chemotherapy  and  timely  drainage, 
she  recovered.  Thus  with  all  the  advantages 
of  a hospital  and  clinic  with  highly  trained 
internists  to  help,  we  can  still  make  occa- 
sional mistakes  of  this  kind. 

A young  man  of  seventeen  came  to  the 
clinic  stating  that  for  the  past  twenty-four 
hours  he  had  had  pain  in  the  right  side  of  his 
abdomen.  His  temperature  was  101  degrees; 
his  leukocyte  count  was  2,000;  polys,  60  per 
cent;  a borderline  count.  The  urine  showed 
one  or  two  pus  cells  and  one  or  two  red  blood 
cells.  He  had  some  tenderness  in  the  right 
side  that  seemed  to  be  a little  more  in  the 
lumbar  region,  and  there  was  a suggestion  of 
rigidity.  The  diagnosis  appeared  to  be  be- 
tween acute  pyelitis  and  a beginning  gan- 
grenous appendix.  We  called  in  a urologist 
who  studied  the  urine  carefully  and  recom- 
mended waiting  three  hours  or  so,  then  ex- 
amining another  sample,  in  view  of  the  fact 
that  in  appendicitis  occasionally  blood  and 
pus  appear  in  the  urine  if  the  ureter  and  ap- 
pendix are  in  close  apposition.  Ultimately 
this  case  turned  out  to  be  acute  pyelitis.  Med- 
ical cases  like  this  are  often  difficult  to  diag- 
nose from  acute  surgical  lesions. 

I shall  consider  the  strictly  surgical  con- 
ditions of  the  abdomen  in  two  groups — those 
of  the  upper  abdomen,  and  those  of  the  mid- 
dle and  lower  abdomen.  In  the  upper  abdo- 
men probably  the  most  dramatic  disease  is 
that  of  acute  perforated  ulcer.  Perhaps  the 
most  argued  and  discussed  condition  is  acute 
cholecystitis.  The  disease  that  is  perhaps 
rarest  and  consequently  of  least  importance 
is  acute  pancreatitis.  In  the  middle  and  lower 
abdomen  occurs  intestinal  obstruction.  This 
undoubtedly  carries  the  highest  death  rate  of 
any  surgical  disease  of  the  abdomen.  Class  A 
hospitals  have  reported  a mortality  as  high 
as  50  per  cent.  In  my  own  experience,  this 
condition  has  been  the  cause  of  the  highest 
mortality  that  I have  had  in  surgical  diseases 
of  the  abdomen. 

A disease  that  has  proved  very  fascinating 


to  study  and  that  was  just  called  to  our  at- 
tention in  1932— acute  regional  enteritis  or 
terminal  ileitis  as  first  designated  by  Krohn — 
is  baffling.  Its  etiology  and  its  cure  are  un- 
known. In  acute  mesenteric  lymphadenitis, 
the  etiology  is  unknown.  We  must  be  alert 
in  dealing  with  traumatic  lesions  of  the  abdo- 
men or  we  will  overlook  a perforated  bowel 
or  a small  tear  of  the  liver  or  kidney.  Con- 
genital lesions  of  the  abdomen  may  simulate 
almost  any  of  the  more  usual  disorders. 
Mesenteric  thrombosis  is  rare  but  unfortu- 
nately often  fatal  unless  recognized  and  oper- 
ated upon  at  once. 

We  must  be  able  to  differentiate  those  dis- 
eases of  the  pelvis  that  may  closely  simulate 
abdominal  lesions.  For  example,  ruptured 
tubal  pregnancy,  acute  salpingitis,  ruptured 
Graafian  follicles,  strangulated  ovarian  cyst 
and  various  other  lesions. 

Perforated  Peptic  Ulcer 

The  telephone  rings.  A wife  speaks  hur- 
riedly over  the  phone.  She  says,  “My  hus- 
band was  eating  supper.  He  was  suddenly 
taken  with  a terrible  pain.  He  is  lying  on 
the  davenport  moaning  and  groaning,  and  is 
covered  with  perspiration.  Can  you  come 
right  away?”  You  ask  her,  “Has  he  had  such 
pain  before?"  And  she  may  say,  “He  has 
had  previous  attacks  but  nothing  as  severe  as 
this.  This  is  a terrible  pain.  Why,  it's  just  as 
though  he  was  shot  with  a gun!”  That  is  the 
characteristic,  significant  clinical  symptom  of 
acute  perforated  ulcer,  and  yet  every  now 
and  then  a physician  misses  that  point.  He 
goes  to  the  house  and  gives  the  man  a hypo- 
dermic of  morphine  to  relieve  the  pain,  walks 
away  and  leaves  him  for  a half  day,  and  in 
the  meantime  his  life  slowly  ebbs  away  with 
peritonitis. 

You  are  almost  justified  in  making  the 
diagnosis  over  the  telephone  and  in  sending 
an  ambulance  immediately  to  take  him  to 
the  hospital.  As  a rule,  the  patient  is  unable 
to  lie  flat  in  bed,  the  pain  being  so  severe 
that  he  sits  upright.  He  has  an  anxious  look 
on  his  face;  shock  is  developing.  The  tem- 
perature is  often  normal  at  the  start.  The 
blood  count  is  normal.  We  have  the  patient 
lie  down,  if  possible,  and  examine  his  abdo- 
men; already  we  note  a beginning  rigidity— 
a rigidity  that  develops  possibly  quicker  than 
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any  other  abdominal  rigidity.  We  know  that 
a few  hours  later  it  will  be  boardlike.  If  the 
family  doctor  did  think  this  was  a perforated 
ulcer  and  gave  a hypodermic  in  order  to  re- 
lieve this  agnozing  pain  and  transported  the 
man  twenty-five  miles,  he  may  not  look  like 
that.  He  may  puzzle  us  a good  deal;  he  may 
be  fairly  comfortable.  We  may  examine  the 
abdomen  and  not  observe  a great  deal  except 
distention  and  rigidity.  Such  cases  are  the 
ones  we  should  take  to  the  x-ray  room  and 
make  a picture  to  see  if  there  is  a gas  bubble 
below  the  diaphragm.  That  may  help  clear 
up  the  diagnosis.  But  having  established  the 
diagnosis  of  acute  perforated  ulcer,  the  longer 
operation  is  delayed  the  higher  is  the  mortal- 
ity. After  twelve  hours  the  risk  is  about  25 
per  cent;  after  twenty-four  hours,  it  is  any- 
where from  50  to  100  per  cent. 

Labat,  a Frenchman  who  came  to  this 
country  twenty-five  years  ago,  has  written  a 
great  deal  about  local  and  spinal  anesthesia. 
He  states  that  spinal  anesthesia  is  contraindi- 
cated in  acute  perforated  ulcer  because  the 
intestines  tend  to  contract  and,  as  he  says, 
will  force  out  the  contents  of  the  intestine 
into  the  peritoneal  cavity.  Theoretically  that 
may  be  correct,  but  practically,  in  our  ex- 
perience with  a considerable  group  of  cases, 
it  has  not  proved  to  be  true.  As  soon  as  the 
patient  receives  the  spinal  anesthetic,  he  is 
greatly  relieved  and  pain  disappears.  The 
intestines  are  quiet  and  it  is  easy  to  locate 
the  site  of  the  perforation  in  either  the  duode- 
num or  often  on  the  lesser  curvature  of  the 
stomach.  The  perforation  is  closed  with  two 
or  three  interrupted  chromic  catgut  sutures 
and  over  this  is  tied  a tag  of  omentum.  Any 
contents  that  have  spilled  into  the  cavity  are 
aspirated  and  sulfathiazole  is  sprinkled  or 
blown  around  the  site  of  the  perforation  or 
through  the  peritoneal  cavity  if  much  soiling 
has  occurred.  After  closure,  the  patient  re- 
ceives duodenal  suction  and  intravenous  glu- 
cose and  the  gastrointestinal  tract  is  kept 
quiet  from  twenty-four  to  forty-eight  hours 
or  longer.  We  watch  carefully  for  postopera- 
tive complications,  as  these  cases  are  prone 
to  develop  infection  and  evisceration  of  the 
wound,  peritonitis,  embolism,  phlebitis,  atelec- 
tasis, pneumonia  or  subdiaphragmatic  ab- 


scess. The  patient  is  not  allowed  to  lie  on  his 
back  during  the  first  forty-eight  hours.  The 
foot  of  the  bed  is  elevated  to  speed  up  the 
return  circulation  of  the  blood  to  the  heart, 
to  prevent  venous  stasis  and  phlebitis. 

Whether  or  not  we  wish  to  give  thyroid 
postoperatively,  as  suggested  by  Dr.  Walters 
to  accelerate  the  circulation,  is  a matter  of 
individual  choice.  We  feel  it  is  important  to 
turn  the  patient  frequently.  If  such  is  done, 
it  will  not  be  necessary,  perhaps,  to  do  bron- 
choscopy for  atelectasis.  Graham  of  Toronto 
probably  has  the  finest  record  of  any  sur- 
geon in  the  treatment  of  acute  perforated 
ulcer.  He  reported  some  seventy  cases  of 
perforated  ulcer  successfully  treated  by  this 
simple  method  of  closure.  There  is  no  longer 
any  argument  about  whether  or  not  we 
should  do  a gastroenterostomy  at  the  time. 
The  main  thing  is  to  save  the  patient — to  get 
him  off  the  table  as  quickly  as  possible. 

We  put  these  patients  on  a careful  post- 
operative regime  for  ulcer  and  eliminate  any 
foci  of  infection,  trusting  that  the  internist 
will  restore  him.  If  a patient  has  pyloric  ob- 
struction, it  may  be  necessary  to  go  in  later 
and  do  resection  or  gastroenterostomy. 

Acute  Pancreatitis 

Surgeons  have  never  been  very  successful 
in  the  treatment  of  acute  pancreatitis.  The 
following  is  a typical  story:  A patient  is 
brought  in  with  rather  severe  upper  abdomi- 
nal pain,  high  temperature,  103  degrees  or 
more,  a high  leukocyte  count,  and  as  a rule  a 
diagnosis  is  not  made  preoperatively  of  acute 
pancreatitis.  That  is,  I may  say,  it  has  not 
been  made  in  the  past,  until  it  is  decided  we 
are  dealing  with  an  acute  surgical  abdomen. 
The  peritoneum  is  opened.  The  presence  of 
free  fat  in  the  abdomen  is  noted,  and  then  we 
decide  it  is  acute  pancreatitis.  A drain  is 
placed  down  to  the  pancreas,  we  close  the 
abdomen  and  hope  and  pray  that  the  patient 
will  get  well. 

In  recent  years  the  development  of  the 
amylase  test  has  enabled  us  to  diagnose  some 
of  these  cases  without  operation.  Many  in- 
ternists now  would  have  us  believe  that  the 
mortality  is  far  lower  if  we  treat  these  cases 
by  non-surgical  measures. 
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Acute  Cholecystitis 

In  the  past  few  years  a controversy  has 
existed  among  the  surgeons  of  this  country 
regarding  the  treatment  of  acute  cholecystitis. 
There  is  one  school  headed  by  Dr.  George 
Hoyer,  professor  of  surgery  at  Cornell,  and 
Dr.  Mont  Reid,  surgeon  at  the  Cincinnati 
General  Hospital,  who  advocate  immediate 
cholecystectomy  for  acute  cholecystitis.  It  is 
their  contention  that  if  we  delay  operation, 
acute  inflammatory  processes  develop  that 
obscure  the  anatomy  of  the  common  duct  and 
increase  the  risk  when  operation  is  per- 
formed. 

We  cannot  refute  that  argument,  but  I feel 
we  should  treat  these  cases  rather  conserva- 
tively as  we  have  in  the  past.  It  does  not 
seem  logical  to  operate  on  a patient  dehy- 
drated, with  acidosis,  and  with  marked  toxe- 
mia. Rather,  I should  give  such  a patient  glu- 
cose intravenously,  transfusion  if  necessary; 
after  from  two  to  five  days  when  the  acute 
inflammatory  process  has  subsided  and  the 
temperature  has  returned  to  normal,  when 
the  blood  count  has  come  down,  then  is  the 
optimum  time  to  operate.  The  operation  is 
more  difficult,  but  if  we  proceed  from  above 
downward  carefully  isolating  the  cystic  and 
common  ducts,  the  risk  of  injury  to  the  com- 
mon duct  is  small.  Usually  acute  cholecys- 
titis is  not  difficult  to  diagnose.  The  trouble 
generally  starts  with  a severe  attack  of  pain 
in  the  right  upper  quadrant  of  the  abdomen. 
The  pain  may  be  referred  to  the  right  scapu- 
lar region.  Frequently  it  is  a typical  colic  that 
is  relieved  by  morphine.  The  temperature 
may  be  high,  the  leukocyte  count  may  be  very 
high  and  the  two  conditions  we  have  to  dif- 
ferentiate are  acute  pancreatitis,  which  may 
be  associated,  and  an  acute  high  lying  retro- 
cecal appendix.  If  the  patient  does  not  im- 
prove after  twenty-four  hours,  the  leukocyte 
count  is  climbing,  and  the  temperature  is  go- 
ing up,  then  we  should  operate  because  if  we 
delay,  acute  suppurative  hepatitis  and  cho- 
langeitis  may  develop  and  the  patient  s life  be 
jeopardized. 

Intestinal  Obstruction 

Whenever  a patient  comes  to  the  hospital 
with  an  acute  surgical  condition,  one  natur- 
ally looks  over  the  abdomen  quite  carefully 


for  the  presence  of  scars  from  former  opera- 
tions. Always  bear  in  mind  the  possibility 
that  some  surgeon  may  have  done  a hysterec- 
tomy and  not  carefully  peritonized  the  cervi- 
cal stump  or  the  gallbladder  bed — that  ad- 
hesions may  have  formed  between  the  colon 
and  the  bed  of  the  gallbladder  or  between  a 
loop  of  jejunum  and  the  cervical  stump.  Per- 
haps the  patient  has  been  operated  on  for  a 
ruptured  appendix  fifteen  or  twenty  years 
before  and  gradually  adhesions  have  formed 
and  have  caused  an  obstruction  of  the  bowel. 

The  reason  why  our  mortality  is  so  high 
in  intestinal  obstruction — it  is  50  per  cent  in 
many  of  the  best  hospitals  of  the  country — is 
because  these  cases  come  to  operation  too 
late.  I have  made  that  mistake  and  you  may 
have  made  it  because  these  cases  are  not  al- 
ways easy  to  diagnose. 

The  patient  comes  into  the  hospital  often- 
times with  a normal  temperature,  pulse,  and 
respiratory  rate.  He  may  be  vomiting  and 
have  colicky  attacks  of  pain  in  the  abdomen. 
In  the  typical  textbook  case,  there  may  be 
visible  abdominal  peristalsis,  but  this  sign 
may  be  confused  by  a distended  abdomen.  A 
flat  x-ray  plate  of  the  abdomen  may  help  by 
showing  the  typical  step-ladder  appearance 
of  intestinal  obstruction. 

Through  the  use  of  the  Miller-Abbott  tube 
we  are  able  in  certain  cases,  where  a com- 
plete mechanical  obstruction  does  not  exist, 
to  tide  over  and  improve  the  condition  and 
in  some  patients  even  to  relieve  the  obstruc- 
tion. However,  the  tube  is  a two-edged  sword 
because  its  use  may  obscure  the  signs  of  a 
complete  obstruction;  these  tubes  are  not  easy 
to  pass  and  they  require  considerable  pa- 
tience and  time  and  are  not  always  available. 

My  father  told  me  of  a physician  friend  of 
his  who  went  out  in  the  country  twenty-five 
miles,  in  the  old  days  when  he  had  to  drive  a 
team,  and  found  a woman  who  was  vomiting, 
had  a high  fever  and  some  distension  of  the 
abdomen,  but  he  could  not  decide  what  the 
trouble  was.  He  came  back  to  town  and  was 
telling  father  about  it  and  father  said,  "Did 
you  examine  all  of  the  hernial  orifices?"  The 
doctor  said,  "I  don’t  believe  I did.  I forgot 
about  the  possibility  of  a femoral  hernia.” 
He  went  back  and  found  that  condition  to  be 
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present.  Always  remember  the  fact  that  a 
small  knuckle  of  bowel  can  become  strangu- 
lated and  cause  an  intestinal  obstruction. 
Too  many  cases  of  strangulated  hernia  come 
to  operation  too  late. 

Regional  Ileitis 

In  1932  Krohn  and  his  associates,  Berg  and 
Kantor,  at  the  Mount  Sinai  Hospital  in  New 
York,  described  a new  clinical  entity,  re- 
gional enteritis.  It  is  strange  that  pathologists, 
surgeons  and  roentgenologists  should  have  so 
long  overlooked  this  condition.  True,  Dr. 
Harry  Mock  and  others  described  certain 
granulomatous  conditions  that  probably  were 
of  this  nature  but  the  New  York  group  was 
the  first  to  point  this  condition  out  as  a dis- 
tinct clinical  entity.  Probably  no  subject  in 
surgery  was  given  more  space  in  the  national 
and  state  medical  journals  during  the  ten 
years  following  this  report  than  this  subject. 
In  1936  I brought  the  cases  in  the  literature 
up  to  date  and  collected  sixty-four  additional 
from  members  of  the  Western  Surgical  As- 
sociation, including  four  of  my  own,  making 
a total  of  182  cases. 

This  is  a disease  comparatively  uncommon 
and  consequently  unless  you  are  familiar  with 
it  and  are  thinking  about  it,  you  may  over- 
look it.  Most  of  these  cases  in  the  early  days 
were  missed  and  usually  the  surgeon  removed 
the  appendix.  The  patient  did  not  get  along 
afterwards  and  the  surgeon  wondered  why. 
He  wondered  if  he  had  left  a gauze  sponge  in 
the  abdomen  or  if  adhesions  were  to  blame. 
Of  the  first  five  cases  we  saw,  three  had  had 
the  appendix  previously  removed  without 
curing  the  patient. 

This  disease  varies  in  its  symptomatology. 
In  its  first  phase  it  may  resemble  acute  ap- 
pendicitis. There  may  be  attacks  of  pain  in 
the  right  lower  quadrant.  In  the  second  phase, 
it  may  resemble  acute  ulcerative  colitis  and 
there  may  be  secondary  anemia  with  diarrhea 
and  fever.  In  the  third  phase,  the  patient 
states  that  about  an  hour  and  a half  after 
eating  he  has  a severe  pain  of  a cramplike 
nature  often  accompanied  by  vomiting,  he  has 
lost  about  thirty  or  forty  pounds  in  weight 
and  is  obviously  in  poor  condition.  That 
phase  somewhat  resembles  intestinal  obstruc- 
tion. The  final  stage  is  one  when  the  disease 


has  progressed  pretty  far  for  relief,  when 
multiple  perforations  occur  between  loops  of 
intestine  or  the  bladder. 

It  is  true  that  by  resecting  segments  of  the 
diseased  bowel  we  have  alleviated  this  con- 
dition. About  fifteen  years  ago  we  opened 
an  abdomen  and  found  about  four  feet  of  the 
ileum  and  the  jejunum  appearing  like  a piece 
o frubber  hose.  The  pathologist  and  a few 
other  surgeons  were  called  in,  but  none  knew 
what  the  disease  was.  We  felt  it  was  beyond 
the  hope  of  resection  and  the  man  died  a year 
later.  Now  we  know  that  that  man  had  re- 
gional enteritis. 

Mesenteric  Lymphadenitis 

Mesenteric  lymphadenitis  is  a rather  com- 
mon condition.  I reviewed  a series  of  fifty- 
eight  cases  a year  ago  and  found  that  nearly 
all  of  them  had  come  from  rural  districts  and 
that  they  were  largely  in  younger  persons 
from  ten  to  twenty  years  of  age  and  that  all 
but  one  had  drunk  unpasteurized  milk.  It  is 
possible  that  this  condition  may  be  somewhat 
akin  to  bovine  tuberculosis;  it  may  be  a low- 
grade  infection  of  the  lymphatic  system,  the 
same  possibly  as  regional  enteritis,  but  there 
is  no  proof  of  that.  Examination  of  the  glands 
show  no  evidence  of  tuberculous  infection. 
Wolinsky  believes  that  these  glands  are  sec- 
ondary to  a respiratory  infection,  that  they 
are  similar  to  the  enlarged  cervical  glands  in 
the  neck. 

It  was  my  good  fortune  to  hear  the  first 
paper  on  this  subject  in  this  country  by  a man 
who,  if  he  were  alive  today,  would  be  one  of 
the  leaders  of  your  organization.  I refer  to 
Dr.  Leonard  Freeman,  who  read  this  paper 
at  St.  Paul  before  the  Western  Surgical  As- 
sociation in  1922.  It  was  indeed  a classical 
paper,  and  there  is  little  additional  anyone 
has  added  to  the  subject  since  that  time.  Dr. 
Everet  Coleman  read  a very  fine  paper  be- 
fore the  same  association  some  years  later  in 
which  he  stated  it  was  his  belief  that  appen- 
dectomy effected  a cure  in  this  disease.  Prob- 
ably it  does,  but  I always  warn  the  patient 
and  the  parents  that  they  may  expect  some 
attacks  of  pain  for  several  months.  These 
cases  should  go  on  a careful  hygienic  regime; 
they  should  drink  pasteurized  milk,  and  they 
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should  get  out  in  the  sunshine  and  take  plenty 
of  sun  baths  on  the  abdomen. 

Whether  or  not  opening  the  abdomen  af- 
fects these  cases  as  it  sometimes  does  in  tu- 
berculous peritonitis,  we  do  not  know.  Me- 
senteric lymphadenitis  is  not  frequently  diag- 
nosed preoperatively,  but  the  suggestive 
difference  between  mesenteric  lymphadenitis 
and  appendicitis  is  as  follows:  The  pains  are 
more  fleeting  in  character  in  the  former;  they 
are  more  apt  or  just  as  apt  to  be  on  the  left 
side  as  on  the  right  side;  there  is  the  absence 
of  a typical  rigidity  of  appendicitis;  the  leuko- 
cyte count  does  not  help  us. 

Malignancy  or  Mesenteric  Thrombosis 

A man  of  55  brought  to  the  hospital  was 
known  to  have  had  auricular  fibrillation  for 
some  time.  The  patient  stated  that  that  morn- 
ing he  noticed  a bloody  discharge  from  the 
rectum  and  that  he  had  considerable  abdom- 
inal distress.  The  abdomen  was  somewhat 
distended.  He  may  have  had  intestinal  ob- 
struction from  a malignancy  or  we  may  sus- 
pect the  presence  of  a mesenteric  thrombosis. 
In  the  latter  case,  the  important  thing  is  to 
operate  early  before  gangrene  has  become 
extensive.  If  possible  the  intestine  should  be 
resected  and  heparin  immediately  started.  It 
may  prevent  a further  extension  of  the  throm- 
bosis. 

Appendicitis 

In  the  problem  of  when  and  when  not  to 
operate  in  appendicitis,  there  are  two  schools, 
one  adhering  to  the  Ochsner  method  which 
some  designate  as  the  watchful  waiting  treat- 
ment; the  other  group  represented  by  sur- 
geons like  Dr.  Horsley  of  Virginia  feel  that 
all  cases  should  be  operated  upon  when  seen. 
I do  not  subscribe  to  either  doctrine,  but  be- 
lieve we  must  treat  each  patient  as  an  indi- 
vidual case.  Some  surgeons  talk  about  oper- 
ating only  if  the  case  has  been  ruptured  six, 
eight,  or  twelve  hours.  It  is  difficult  to  tell 
when  an  appendix  has  ruptured,  or  if  it  is 
ruptured.  The  history  sometimes  guides  and 


helps  us  to  determine  it,  but  in  our  group  if 
a patient  comes  in  whose  appendix  has  prob- 
ably been  ruptured  twenty-four  hours  or  less, 
who  has  moderate  beginning  peritonitis,  who 
is  in  fairly  good  condition,  we  feel  his 
chances  are  far  better  if  we  go  in  then  and 
remove  the  appendix  and  establish  drainage 
than  if  we  treat  that  patient  by  the  so-called 
Ochsner  method. 

On  the  other  hand,  if  a patient  comes  in 
with  markedly  distended  abdomen  with  the 
typical  picture  of  a general  peritonitis,  with 
probably  a ruptured  appendix  of  three  or  four 
days’  duration,  I cannot  see  that  there  is  a 
great  deal  to  be  gained  by  going  in  and  re- 
moving the  appendix  in  such  a case.  Rather, 
I would  hope  that  duodenal  suction,  chemo- 
therapy, stoops,  etc.,  might  possibly  tide  such 
a patient  through. 

If  one  comes  in  who  is  obviously  develop- 
ing an  abscessed  appendix,  if  his  general  con- 
dition is  fair,  if  he  seems  to  be  improving,  we 
feel  we  should  let  nature  assist  that  walling 
off  process  and  wait  for  several  days,  perhaps 
a week  or  two. 

I do  not  agree  with  Dr.  Lee  Miller,  of  Kan- 
sas City,  who  feels  we  should  wait  two  or 
three  months.  I think  our  patients  would  con- 
sider that  a great  financial  hardship  and  un- 
necessary. I do  not  believe  in  leaving  the 
appendix  and  I may  break  up  adhesions  if 
absolutely  necessary  to  remove  the  appendix. 
I do  not  favor  a two  or  three  stage  operation 
because  with  sulfathiazole  the  chance  of 
spreading  any  infection  is  slight. 

Summary 

An  informal  discussion  is  presented  upon 
the  indications  and  application  of  surgery  in 
acute  abdominal  conditions.  The  more  com- 
mon emergencies  are  reviewed,  particularly 
in  view  of  differential  diagnosis.  Specific 
cases  are  briefly  cited  for  their  value  in  em- 
phasizing practical  aspects  of  diagnosis  and 
treatment.  Controversial  considerations  are 
discussed  in  the  light  of  personal  experiences 
and  extensive  observation  in  large  clinical 
services. 
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In  the  available  literature  of  the  last  two 
hundred  years  there  are  reports  of  only  two 
hundred  cases  of  fibroma  of  the  vaginal 
wall1'8.  It  is  therefore  evident  that  such  tu- 
mors are  very  rare.  They  have  been  classi- 
fied as  fibroma,  fibromyoma  and  myoma  be- 
cause, as  stated  by  Kelley  and  Cullen,  and 
quoted  by  Bennett  and  Ehrlich8,  pure  myo- 
mata and  pure  fibromata  are  rarely,  if  ever, 
found.  Ingraham7  states  that  while  fibro- 
myomata of  the  vagina  are  rare,  the  possi- 
bility of  their  presence  must  be  considered 
when  a swelling  appears  in  the  vagina.  They 
vary  greatly  in  size,  appearance  and  location, 
and  have  been  variously  mistaken  for  sar- 
coma, carcinoma,  vaginal  cyst,  prolapsus 
uteri,  cystocele,  adenoma  of  the  vagina  and 
other  conditions. 

In  a review  of  the  files  and  material  of 
the  laboratory  of  the  Gynecological  Depart- 
ment of  Johns  Hopkins  Hospital  for  the  last 
fifty  years,  Bennett  and  Ehrlich8  found  only 
nine  cases  of  fibromyoma  of  the  vagina.  This 
laboratory  contains  more  than  50,000  case 
specimens,  including  nineteen  cases  of  pri- 
mary sarcoma  of  the  vagina,  and  more  than 
100  vaginal  cysts.  A review  of  more  than 
15,000  autopsies  performed  at  Johns  Hopkins 
Hospital  reveals  only  one  case  of  vaginal 
fibromyoma. 

Fibroid  tumors  of  the  vagina  do  not  differ 
from  those  located  in  other  regions  except 
that  they  may  contain  more  or  less  muscular 
tissue  (Barkley)6. 

The  average  age  of  the  reported  cases  is 
the  middle  forties,  or  the  latter  part  of  the 
child-bearing  period.  Cases  have  been  re- 
ported to  occur  from  puberty8  to  the  seventh 
decade.  The  reports  of  cases  occurring  in 
infants  have  not  been  verified. 

Uterine  fibromata  are  said  to  occur  three 
times  as  frequently  in  the  colored  as  in  the 
white  race,  but  the  reverse  seems  to  be  true 
of  vaginal  fibromata. 

Fibromyomata  of  the  vagina  have  been  re- 
ported in  the  virgin  and  the  married  woman, 
parous  and  nulliparous. 


Six  of  the  twelve  cases  of  vaginal  fibro- 
myoma reported  by  Bennett  and  Ehrlich8 
also  had  uterine  fibromyomata.  This  is  at 
variance  with  previously  reported  observa- 
tions, where  the  association  of  vaginal  and 
uterine  fibromyomata  was  very  rare.  It  is 
possible  that  uterine  fibromyomata  had  been 
overlooked. 

Physical  Findings:  The  gross  appearance  of 
fibromyomata  of  the  anterior  vaginal  wall  is 
that  of  a nonpedunculated  ovoid  mass  covered 
with  smooth,  intact  mucosa  with  no  charac- 
teristics that  would  suggest  differentiation 
from  vaginal  cyst,  cystocele,  or  urethrocele. 
When  the  tumor  is  pedunculated,  there  is  no 
confusion.  Ulceration  of  the  overlying  mucosa 
with  necrosis,  purulent  discharge  and  bleed- 
ing has  been  reported  by  many  observers1'2'4. 
This  may  lead  to  a diagnosis  of  carcinoma. 

In  size  the  fibromyomata  varied  from  1.5 
cm.  in  greatest  diameter,  to  tumors  the  size 
of  a child’s  head,  weighing  625  grams'. 

The  tumors  may  be  single  or  multiple  and 
develop  at  any  point  in  the  vaginal  canal. 
More  than  half  the  recorded  cases  have  been 
tumors  of  the  anterior  wall",  about  one-fourth 
of  the  posterior  wall,  and  there  was  an  equal 
distribution  between  the  upper  and  lower 
halves  of  the  vagina.  The  consistency  is 
usually  firm,  but  it  may  be  soft,  leading  to 
a diagnosis  of  cystocele  or  urethrocele. 

Symptoms:  The  symptoms  depend  upon 
the  size  and  location  of  the  tumor  and  the 
state  of  the  overlying  mucosa.  When  the 
tumor  lies  near,  or  over,  the  urethra,  it  may 
give  rise  to  difficulty  and  frequency  of  urina- 
tion". Urinary  retention  and  urinary  inconti- 
nence have  been  reported.  If  the  fibromyoma 
extends  upward,  there  may  be  sufficient 
pressure  upon  the  ureter  to  cause  hydroureter 
and  hydronephrosis,  necessitating  subsequent 
nephrectomy.  The  sensation  of  weight  and 
the  protruding  mass  may  constitute  the  chief 
complaint.  If  there  is  ulceration  of  the  adja- 
cent mucosa,  there  may  result  a purulent  dis- 
charge and  bleeding.  Severe  hemorrhage  has 
been  reported.  Rectal  symptoms  are  rare. 
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Tumors  of  the  posterior  wall  of  large  size 
have  not  been  recorded.  Dysparunia  de- 
pends on  the  size  of  the  growth,  but  it  seems 
to  be  fairly  common. 

Difficulty  during  labor  has  been  encoun- 
tered with  large  tumors  of  the  vaginal  wall. 
Prolonged  labor  with  rupture  of  the  uterus 
has  also  been  reported. 

Differential  Diagnosis:  Fibromyomata  of 
the  vesico-vaginal  wall  may  be  mistaken  for 
malignant  tumor,  but  they  are  more  frequent- 
ly diagnosed  urethrocele,  cystocele,  vaginal 
cyst,  adenoma  of  the  vaginal  wall,  or  pro- 
lapsus uteri. 

Treatment.  This  is  surgical  excision, 
which  is  usually  not  difficult  and  gives  satis- 
factory results.  It  may  be  necessary  to  cath- 
eterize  the  ureters  preliminary  to  surgery  if 
the  tumor  has  extended  along  their  course. 

Pathology.  The  majority  of  vaginal  fibro- 
myomata are  encapsulated.  The  vaginal  mu- 
cosa is  usually  free  from  the  underlying  struc- 
tures. Most  of  the  tumors  are  composed  of 
fibromuscular  tissue. 

Etiology.  This  is  not  known. 

REPORT  OF  A CASE 

The  patient,  a married  woman  of  31,  from  Hur- 
ricane, Utah,  presented  herself  for  examination 
July  7,  1941. 

Six  years  ago'  she  noticed  a swelling  of  the 
anterior  wall  of  the  vagina.  This  had  increased 
in  size  during  the  last  two  or  three  years,  and 
protruded  when  she  was  on  her  feet.  It  disap- 
peared when  she  lay  down.  She  had  no  pain,  but 
there  was  a rather  profuse  vaginal  discharge.  For 
the  last  few  years  she  had  had  difficulty  in  retain- 
ing her  urine  when  she  sneezed.  Her  urination 
otherwise  was  normal,  and  her  bowels  were  regu- 


Fig.  1.  A.  External  appearance  of  the  tumor.  B. 
Frontal  drawing,  showing  relations  of  the  tumor 
with  the  urethra,  bladder  and  right  ureter.  C 
and  D.  Gross  appearance  of  the  tumor,  after 
removal. 


lar.  She  had  recently  gained  in  weight.  Her 
general  health  was  good.  She  states  that  when 
she  was  9 months  old,  her  left  hip  was  dislocated, 
but  this  was  probably  a congenital  dislocation. 
She  was  married  nine  years  ago  and  has  four 
children,  the  oldest  8 years,  and  the  youngest  7 
months. 

The  patient  was  a well-developed  white  female, 
5 feet  3 inches  tall,  weighing  120  pounds;  temper- 
ature, 98.6  F.;  pulse,  88;  blood  pressure,  120/70 ; 
respiration,  16.  Urinalysis  showed  a specific  grav- 
ity of  1.019,  acid,  react.,  sugar,  0,  albumin  0, 
occasional  pus  cell,  red  blood  cells,  0,  epithelial 


Fig.  2.  A.  Sagittal  drawing,  showing  relations  of 
the  tumor.  B.  Cut  surfaces  of  the  gross  speci- 
men. C.  Microscopic  appearance. 


cells  few.  Hemoglobin  was  86  per  cent,  red  blood 
cells  4,500,000,  white  blood  cells  6,800,  leukocytes 
69  per  cent,  lymphocytes  30  per  cent,  eosinophiles, 
1 per  cent.  Her  skin  was  smooth.  The  thyroid 
gland  was  palpable.  Heart,  lungs  and  abdomen 
were  normal.  There  was  a well-defined  circum- 
scribed tumor  of  the  anterior  vaginal  wall.  It  was 
firm,  rounded  above,  and  below  fused  with  the 
vaginal  mucosa  just  posterior  to  the  urethra.  It 
measured  5.5  by  5.5  cm.  Cystoscopy  revealed  that 
the  tumor  surrounded  the  right  ureter  2 cm.  above 
the  uretero-vesical  orifice.  The  ureter  appeared 
to  be  lying  in  a trough.  The  trigone  was  elevated. 
The  left  ureteric  orifice  was  normal. 

Operation  was  performed  at  the  L.  D.  S.  Hos- 
pital, Salt  Lake  City,  July  19,  1941. 

The  ureters  were  catheterized  to  avoid  injury 
and  the  tumor  enucleated  through  a midline  vagi- 
nal incision.  The  superficial  paid  of  the  tumor 
shelled  out  readily,  but  its  deeper  portion  was  so 
intimately  associated  with  the  floor  of  the  bladder 
that  a small  vesico-vaginal  fistula  resulted  when 
it  was  separated.  This  was  closed  with  two  rows 
of  fine,  interrupted  chromic  catgut  sutures.  The 
flaps  of  the  vaginal  mucosa  were  trimmed  and 
reunited  in  the  midline.  A number  20  French 
Pezzar  catheter  was  left  in  the  bladder  for  con- 
tinuous drainage,  and  a gauze  pack  inserted  into 
the  vagina  to  prevent  oozing. 

Laboratory  Report:  “The  specimen  consists  of 
a tumor  mass  about  7. 5x5. 5 cm.,  which  seems  to 
be  well  demarcated  and  encapsulated.  The  sur- 
faces are  gray  and  mottled  red. 

“Microscopic  sections  show  a typical  fibroma 
with  no  evidence  of  malignancy.” 

Summary 

Fibroid  tumors  of  the  vaginal  wall  are  very 
rare  if  one  may  judge  the  frequency  of  their 
occurrence  by  the  cases  reported  in  the  litera- 
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ture.  It  is,  of  course,  possible  that  some  may 
escape  detection,  being  diagnosed  as  cysto- 
celes,  rectoceles  and  vaginal  cysts,  as  would 
follow  casual  examination  of  vaginal  intru- 
sions, especially  of  the  anterior  wall2.  The 
tumor  may  be  soft  in  consistency  and  easily 
replaced  into  the  vagina3.  Obviously,  it  is 
only  by  rectovaginal  palpation  that  a tumor 
of  the  posterior  wall  may  be  identified.  Cys- 
toscopic  examination  and  palpation  of  the 
anterior  wall  with  the  instrument  in  situ  will 
demonstrate  the  outline  of  the  tumor  mass8. 

In  this  case  the  patient  noticed  a swelling, 
which  could  be  easily  replaced  into  the  va- 
gina. There  was  a slight  sensation  of  weight 
and  an  unnatural  vaginal  discharge  with  the 
protrusion  of  the  tumor,  and  it  was  for  these 
reasons  that  she  sought  medical  advice.  The 


patient  gave  birth  to  three  children  after  she 
first  noticed  the  swelling,  and  thought  it  was 
due  to  the  birth  of  her  children.  Resection 
of  the  tumor  gave  her  complete  relief. 
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VIRUS  PNEUMONIA* 

T.  D.  CUNNINGHAM,  M.D. 
DENVER 


During  the  past  seven  years,  there  has 
been  an  increasing  amount  of  evidence  in 
the  literature  and  in  the  clinics  that  a type 
of  pneumonia,  heretofore  unrecognized,  is 
prevalent.  The  usual  sputum  findings  are 
absent  and  the  cases  do  not  respond  to  the 
accepted  treatment  for  lobar  or  broncho- 
pneumonia. 

In  19351,  Bowen  recognized  a type  of 
pneumonitis  in  white  troops  in  Hawaii  which 
he  considered  related  to  influenza.  The  dis- 
ease produced  few  physical  signs  except 
rales,  cough  and  low  white  count.  The  x-ray 
chest  findings  were  out  of  all  proportion  to 
the  clinical  picture  and  showed  areas  of 
pneumonia  usually  centrally  located. 

About  this  same  time,  Gallagher  reported 
an  epidemic  in  a boys’  school  of  an  apparent- 
ly similar  disease.  In  1939,  Miller  and 
Hayes3  reported  thirty-five  cases  of  “bron- 
cho-pneumonia” occurring  in  the  student  body 
of  the  University  of  Oregon  with  practically 
the  same  physical  signs.  Similar  reports  have 
come  from  other  schools,  where  mild  epi- 
demics of  a mild  broncho-pneumonia  have 
occurred  with  little  sputum,  x-ray  findings 

‘Read  at  the  meeting  of  the  Wyoming-  State  Med- 
ical Society,  Aug.  17,  1942. 


out  of  proportion  to  physical  findings,  with 
temperature,  respiration  and  blood  findings 
similar. 

Shortly  after  these  reports,  Longcope4  re- 
ported thirty-two  cases  of  a very  similar  type 
occurring  in  Johns  Hopkins  Hospital.  In 
1938,  Francis  and  MagilP  reported  experi- 
mental evidence  that  the  washings  from  the 
throats  of  patients  with  such  a history  and 
physical  findings  produced  a pneumonitis  in 
mice  and  ferrets.  They  isolated  a filterable 
virus  from  these  animals,  which  could  be 
grown  on  egg  culture  but  was  not  the  same 
as  the  filterable  virus  which  caused  influenza. 
In  addition,  the  pathological  findings  differed; 
instead  of  the  wet  pneumonia  lung  of  influ- 
enza, the  findings  were  more  those  of  an 
adenomatous  process  and  could  be  recognized 
in  the  gross  pathology.  In  monkeys,  they 
produced  the  disease  in  the  lung  by  intra- 
nasal inoculation;  when  the  same  virus  was 
introduced  into  the  meninges,  it  produced 
a lymphocytic  chorio-meningitis. 

In  1940,  Hornbeck  and  Nelson6  reported 
an  institutional  outbreak  of  pneumonitis  in 
Washington,  D.  C.,  with  almost  identical 
clinical  findings.  From  this  group  of  cases, 
a Rickettsia-like  organism,  called  the  Ameri- 
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can  “Q”  strain,  was  isolated  and,  apparently, 
caused  the  disease. 

In  1941,  Eaton,  Beck  and  Pearson7  re- 
ported a similar  type  of  pneumonitis  in  six 
patients,  with  three  deaths  occurring.  Two 
of  the  three  were  nurses  who  had  attended 
the  original  case.  The  experimental  evidence 
here  was  very  conclusive  that  the  infecting 
organism  was  a filterable  virus  very  similar 
to,  but  not  identical  with,  psittacosis. 

In  1942,  Meyer  and  Eddie8  reported  a 
case  in  New  Jersey  of  a poultry  farmer’s  wife 
becoming  ill  with  almost  identical  clinical 
symptoms  and  signs  and  although 
very  sick,  recovering.  In  this  instance,  near- 
ly all  the  chickens  on  the  place  had  died  with 
“range  paralysis.”  Experimental  evidence 
showed  that  her  blood  gave  a strong  positive 
complement  fixation  test  for  psittacosis.  The 
few  remaining  chickens  that  were  alive,  but 
sick,  gave  a serum  with  the  same  complement 
fixation  reaction  and  also  yielded  a filterable 
virus  which  could  be  passed  through  mice, 
and  which  produced  the  same  strong  positive 
complement  fixation  test  for  psittacosis.  These 
men  reported  another  case  which  was  ex- 
posed to  racing  pigeons,  and  present  evidence 
that  the  infection  is  widespread  in  pigeons 
across  the  country.  They  have  given  the 
name  “ornithosis”  to  this  disease. 

In  1942,  Stickney  and  Heilman  of  the 
Mayo  Clinic9  reported  a case  in  a farmer 
who  had  both  pigeons  and  chickens.  They 
isolated  a virus  similar  to  psittacosis,  except 
that  it  was  not  virulent  for  mice,  although  it 
gave  the  complement  fixation  test  for  psitta- 
cosis. In  this  respect,  apparently,  it  is  iden- 
tical with  the  cases  reported  by  Meyer  and 
his  co-workers. 

The  clinical  picture  is  quite  clear.  The 
onset  is  similar  to  influenza,  with  aching, 
repeated  chills,  high  fever,  severe  headaches; 
however,  the  pulse  is  very  low  and  the  res- 
piration rate  is  only  slightly  increased,  if  at  all. 
The  patient  does  not  look  as  sick  as  the 
chart  would  suggest.  Anorexia  may  be  pres- 
ent for  a few  days.  Chills  often  occur  and 
may  be  present  more  than  once  in  twenty- 
four  hours.  When  the  patient  starts  to  re- 
cover, he  usually  regains  his  appetite  first. 


If  the  patient  has  had  pneumonia  before, 
he  will  state  that  he  feels  differently  this 
time.  The  sputum,  if  any,  is  not  characteris- 
tic. A harsh,  dry  cough  is  present.  The 
white  blood  count  is  low,  from  4,500  to  7,000. 
The  red  cells  are  not  damaged.  Cyanosis 
is  rare  and  the  appearance  of  the  patient 
is  good. 

There  is  no  definite  treatment  for  the  dis- 
ease. The  sulphonamides  have  been  tried 
and  are  of  no  value.  There  is  no  specific 
serum  and  so  far  no  one  has  reported  on 
transfusion  of  blood  from  a recovered  case. 
Certain  work  being  done  on  Rocky  Mountain 
spotted  fever  would  suggest  that  human  con- 
valescent serum  might  help.  The  use  of 
antipyretics  add  to  the  comfort  of  the  pa- 
tient. An  adequate  diet  and  good  nursing 
care  are  helpful.  Apparently,  the  disease 
limits  itself  to  a period  of  two  or  three  weeks 
and  one  recovers  or  dies  within  that  time. 

The  interesting  fact,  which  one  cannot 
help  but  notice  in  a review  of  the  literature, 
is  that  there  is  a clinical  picture  of  pneumonitis 
which  can  be  recognized,  if  suspected,  and 
that  this  group  of  symptoms  may  be  produced 
by  a variety  of  viruses,  as  well  as  the  Ameri- 
can “Q”  type  of  Rickettsia.  Also  it  seems 
probable,  with  pigeons  and  chickens  infected, 
that  there  will  be  a serious  increase  in  this 
type  of  infection,  with  an  increasing  mortal- 
ity as  the  infection  gathers  potency.  The 
experimental  evidence  suggests  that  repeated 
passage  in  animals  increases  the  potency. 
Whether  this  is  true  of  human  beings  remains 
to  be  seen. 
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COLORADO 

State  Medical  Society 


SEVENTY -SECOND  ANNUAL  SES- 
SION, THE  COLORADO  STATE 
MEDICAL  SOCIETY 

September  23,  24,  1942,  Centennial  Room 
of  the  Shirley-Savoy  Hotel,  Denver 

MINUTES  OF  THE  HOUSE  OF  DELEGATES* 
FIRST  MEETING  of  the  HOUSE  OF  DELEGATES 
8:00  p.m.,  Sept.  23,  1942 

President  Guy  C.  Cary,  Grand  Junction,  called 
the  House  to  order,  and  requested  the  Executive 
Secretary  to  read  the  Final  Notice  of  the  Annual 
Session.  Mr.  Harvey  T.  Sethman  read  the  notice, 
as  published  on  Page  626  of  the  September,  1942, 
issue  of  the  Rocky  Mountain  Medical  Journal. 

The  Chair  then  recognized  Dr.  Bouslog,  Chair- 
man of  the  Committee  on  Credentials. 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

Sept.  2,  1942. 

To  the  House  of  Delegates: 

The  Committee  will  meet  briefly  at  7:00  p.m. 
Wednesday,  Sept.  23,  1942,  at  the  Shirley-Savoy 
Hotel,  Denver,  to  receive  and  consider  any  neces- 
sary last-minute  changes  in  the  Component  Society 
delegations.  We  realize  that  under  war  conditions 
such  changes  may  become  necessary,  but  we  point 
out  to  the  officers  of  Component  Societies  that  the 
Society’s  By-Laws  must  be  observed  in  all  cases. 
We  point  out  here  the  more  important  provisions: 

To  be  seated  in  the  House,  a Delegate  or  Alter- 
nate MUST  have  been  an  Active  Member  of  the 
Society  in  continuous  good  standing  for  at  least 
two  years  immediately  preceding  the  meeting. 

A Delegate  or  Alternate  elected  or  appointed  to 
fill  a vacancy  in  his  Component  Society’s  delegation 
MUST  present  evidence  satisfactory  to  the  Creden- 
tials Committee  to  substantiate  his  claim  to  the 
seat  if  he  has  not  already  been  certified  to  in  the 
official  House  of  Delegates  list  accompanying  this 
report. 

If  all  Delegates  and  Alternates  of  a Component 
Society  are  absent,  and  no  substitute  is  present 
with  evidence  of  his  having  been  appointed  to  fill 
the  vacancy,  it  is  impossible  to  seat  some  other 
member  of  that  Component  Society  who  may  hap- 
pen to  attend  the  meeting  and  that  Society  must 
lose  its  representation. 

Subject  to  the  above  provisions  and  possible  late 
corrections  by  this  Committee,  the  accompanying 


*By  order  of  the  House  of  Delegates,  these  min- 
utes have  been  edited  and  condensed  for  publication. 
A verbatim  transcript  of  the  proceedings,  including 
stenographic  transcript  of  all  discussions,  is  on 
file  in  the  Executive  Office  of  the  Colorado  State 
Medical  Society  for  inspection  by  any  member.  Ref- 
erences in  these  Minutes  to  “printed  reports”  refer 
to  reports  as  published  in  advance  of  the  meeting 
in  the  "House  of  Delegates  Handbook.” 


list  will  form  the  House  of  Delegates  for  this  an- 
nual meeting. 

Respectfully, 

COMMITTEE  ON  CREDENTIALS, 
JOHN  S.  BOUSLOG,  Chairman. 
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Dr.  Bouslog:  Many  changes  in  delegates  and 
alternates  were  made  this  year,  due  to  men  leav- 
ing for  military  service. 

Dr.  McKeen  appointed  some  Denver  alternates 
and  delegates  thinking  that  certain  men  were 
going  to  be  out  of  the  state  due  tO'  the  war.  Dr. 
Whitney  Porter,  who'  was  elected  alternate  for 
Dr.  Ambler,  did  not  leave  the  state,  so  if  he  is 
present,  he  will  be  the  alternate  and  assume  the 
seat,  if  Dr.  Ambler  does  not  appear  at  this  meet- 
ing. Dr.  McKeen  appointed  Dr.  Sherman  Williams 
as  alternate  to  take  Dr.  Porter’s  place. 

Another  change  was  occasioned  by  the  fact  that 
Dr.  McKeen  thought  that  Dr.  Harry  Hughes,  who 
is  an  elected  delegate,  might  not  be  in  the  state; 
SO'  Dr.  B.  I.  Dumm  was  moved  from  the  alternate 
to  the  delegate.  But  Dr.  Hughes  is  here  and  will 
take  the  seat  as  the  delegate,  and  Dr.  Dumm  will 
be  the  alternate.  The  appointed  alternate,  Dr. 
Clark  Hepp,  therefore,  cannot  be  certified  as  a 
delegate  or  an  alternate. 

The  Executive  Secretary  called  the  roll  from 
the  report  of  the  Committee  on  Credentials,  and 
announced  that  forty-nine,  more  than  a quorum, 
were  present. 

Dr.  Bouslog:  Mr.  President,  I move  that  the 
report  of  the  Credentials  Committee  be  adopted. 

(Motion  seconded  and  carried.) 

Dr.  E.  P.  Hummel:  Dr.  Lubchenco  was  not  elect- 
ed delegate.  Dr.  Lundgren,  of  Julesburg,  was 
elected  delegate.  He  is  out  of  the  state  in  the 
service,  and  Dr.  Daniel  was  elected  alternate.  Dr. 
Daniel  is  present. 

Dr.  Bouslog:  As  Chairman  of  the  Credentials 
Committee,  I would  be  glad  to'  accept  that  report 
of  the  Councilor,  but  it  will  take  a vote  of  the 
House  to1  seat  the  doctor.  So  I move  that  we 
seat  Dr.  J.  H.  Daniel  as  a delegate  from  Northeast 
Colorado. 

(Motion  seconded  and  carried.) 

Dr.  Paul  Carmichael:  At  the  meeting  on  the 
second  Friday  of  this  month,  I was  elected  a dele- 
gate, and  my  brother,  Dr.  E.  K.  Carmichael,  was 
elected  alternate. 

Dr.  Bouslog:  We  received  the  notification,  but, 
due  to-  the  previous  election,  we  could  not  make  a 
change.  It  will  take  a vote  of  the  House  to  seat 
Dr.  Carmichael  as  a delegate. 

Dr.  Gillen:  I move  that  Dr.  Paul  Carmichael 
be  seated  as  a delegate. 

(Motion  seconded  and  carried.) 

Dr.  Gillen:  I move  that  we  seat  Dr.  Sherman 
Williams  as  an  alternate. 

(Motion  seconded  by  Dr.  Halley,  and  carried.) 

Dr.  Bouslog:  I might  state  for  the  information 
of  those  who  have  been  seated  as  alternates  for 
delegates,  the  By-Laws  state  that  in  case  the  dele- 
gate comes  onto  the  floor,  he  takes  his  seat  instead 
of  the  alternate. 

President  Cary  asked  for  the  reading  of  the 
Minutes  of  the  last  Annual  Session. 

Treasurer  L.  W.  Bortree:  I move  that  the  Min- 
utes as  published  in  the  Rocky  Mountain  Medical 
Journal  of  November,  1941,  be  accepted  as  the 
Minutes  of  the  last  Annual  Session. 

(Motion  seconded  by  Dr.  Bouslog,  and  carried.) 

President  Cary:  Under  the  standing  rule  of  the 
House,  the  Chair  has  already  appointed  the  cus- 
tomary seven  Reference  Committees.  I will  ask 
the  Secretary  to  read  the  list  from  the  Handbook. 

The  Secretary  read  the  list  of  Committees,  which 
were  as  follows: 


REFERENCE  COMMITTEES  FOR  THE  HOUSE 
OF  DELEGATES,  1942 

BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE:  E.  H.  Munro',  Grand  Junction,  Chair- 
man; Ward  Darley,  Denver;  H.  S.  Rusk,  PUeblo; 
W.  W.  Haggart,  Denver;  F.  A.  Humphrey,  Fort 
Collins. 

CONSTITUTION  AND  BY-LAWS:  Frank  B. 
Stephenson,  Denver,  Chairman;  George  Myers, 
Pueblo;  L.  R.  Allen,  Colorado'  Springs. 

SCIENTIFIC  WORK:  George  A.  Unfug,  Pueblo, 
Chairman;  O.  S.  Philpott,  Denver;  W.  A.  Schoen, 
Greeley. 

LEGISLATION  AND  PUBLIC  RELATIONS: 
R.  B.  Weiler,  Del  Norte,  Chairman;  V.  K.  Adams, 
Manzanola;  V.  G.  Jeurink,  Denver;  M.  L.  Crawford, 
Steamboat  Springs;  Lyman  W.  Mason,  Denver. 

PUBLIC  HEALTH:  George  H.  Gillen,  Denver, 
Chairman:  R.  G.  Howlett,  Golden;  L.  G.  Crosby, 
Denver. 

PROFESSIONAL  RELATIONS:  F.  H.  Harts- 
horn, Fort  Collins,  Chairman;  L.  W.  Frank,  Den- 
ver; W.  L.  McBride,  Flagler. 

MILITARY  AND  MISCELLANEOUS  BUSINESS: 
George  H.  Curfman,  Denver,  Chairman;  B.  B. 
Blotz,  Rocky  Ford;  T.  G.  Corlett,  Colorado  Springs; 

A.  H.  Gould,  Paonia;  L.  T.  Brown,  Denver. 

The  Secretary  stated  there  were  several  va- 
cancies to  be  filled  due  to'  the  absence  of  the 
following  members  of  the  following  committees: 
Dr.  V.  K.  Adams,  Legislation  and  Public  Relations; 
Dr.  W.  L.  McBride,  Professional  Relations;  Drs. 

B.  B.  Blotz  and  A.  H.  Gould,  Military  and  Miscel- 
laneous Business. 

President  Cary:  In  order  to  conduct  the  busi- 
ness of  the  House  of  Delegates  legally  in  only  two 
meetings,  it  will  be  necessary  for  the  Nominating 
Committee  to  submit  its  final  report  before  to- 
night’s adjournment  of  the  House.  Therefore,  so' 
that  the  Committee  can  be  chosen  and  can  excuse 
itself  and  do  its  work  promptly,  the  Chair  will 
change  the  usual  order  of  business  and  call  for 
election  of  the  Nominating  Committee  at  this  time. 

Dr.  Gillen  nominated  Dr.  Samuel  P.  Newman, 
Denver. 

Dr.  Lorenz  W.  Frank  nominated  Dr.  Harry  Bryan, 
of  El  Paso  County. 

Dr.  Gillen  nominated  Dr.  E.  H.  Munro,  of  Mesa 
County. 

Dr.  Halley  nominated  Dr.  D.  L.  Fitzgerald,  of 
Prowers  County. 

Dr.  Schoen  nominated  Dr.  C.  A.  Ringle,  of  Weld 
County. 

Dr.  L.  T.  Brown  moved  that  nominations  be 
closed. 

(Motion  seconded  by  Dr.  Gillen,  and  carried.) 

President  Cary  declared  the  above  to'  be  the 
Nominating  Committee,  and  directed  the  Commit- 
tee to  retire  and  enter  upon  its  work  immediately. 

President  Cary  called  for  the  Annual  Report 
of  the  Board  of  Trustees. 

Dr.  Bouslog:  I should  like  especially  to  call  the 
attention  of  the  House  of  Delegates  to'  the  last 
part  of  our  Report,  regarding  the  conferring  of 
Honorary  Membership  on  members  of  this  Society 
who  are  serving  the  Armed  Forces  of  the  LTnited 
States  and  its  allies  outside  the  State  of  Colorado. 

Your  Board  considered  this  very  carefully,  be- 
cause we  now  have  two  members  who  are  reported 
as  missing  in  action  in  the  Philippines.  We  can- 
not contact  them,  of  course. 
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The  Board  felt  it  might  be  better  to  declare  as 
Honorary  Members  these  men  who  are  serving  the 
Armed  Forces  of  the  United  States  and  its  allies 
outside  the  state  of  Colorado. 

We  can  do  that  without  changing  the  By-Laws. 

(Dr.  Bouslog  read  Section  4 of  Chapter  1 of  the 
By-Laws  of  the  Society,  concerning  Membership.) 

That  means  that  the  hoys  who  are  outside  the 
state,  could  be  listed  as  Honorary  Members  by 
vote  of  the  House  of  Delegates,  and  not  have  to 
pay  dues.  The  men  who  are  in  the  Service  in  the 
state  would  have  to  pay  their  dues. 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

Sept.  14,  1942. 

To  the  House  of  Delegates: 

The  Board  as  a whole  has  met  eight  times  since 
the  last  Annual  Session  and  in  addition  the 
Executive  Committee  of  the  board  has  met  seven 
times.  Complete  minutes  of  these  meetings  will 
be  available  to  the  House  of  Delegates  and  only 
the  more  important  actions  will  be  reported  here, 
by  dates  of  the  respective  meetings. 

Sept.  24,  1941,  the  board  met  with  all  com- 
mittee chairmen  for  its  Annual  Coordination  Meet- 
ing. It  considered  financial  plans  for  the  year 
just  beginning  and  arranged  for  notifying  all  mem- 
bers of  the  Society  concerning  the  change  in  dates 
for  dues  payments.  The  board  approved  plans  for 
the  Midwinter  Postgraduate  Clinics. 

Nov.  3,  1941,  the  Executive  Committee  met  with 
the  Board  of  Trustees  of  the  Denver  County  Medi- 
cal Society  to  assist  in  arranging  for  carrying 
out  the  new  plan  of  dues  collection  in  Denver. 

Nov.  18,  1941.  The  board  met  to  carry  out 
instructions  of  the  House  of  Delegates  concerning 
the  1942  Annual  Session.  As  a result  of  a per- 
sonal investigation  of  hotel  facilities  made  by  a 
Committee  of  the  board,  the  board  designated 
the  Broadmoor  Hotel  as  headquarters  for  the 
1942  meeting.  The  board  also  acted  upon  requests 
of  the  State  Defense  Council  for  Cooperation.  The 
board  directed  that  part  of  the  Executive  office 
be  refurnished  and  recarpeted. 

Nov.  26,  1941.  The  Executive  Committee  met  to 
carry  out  additional  details  concerning  the  1942 
Annual  Session. 

Dec.  23,  1941.  The  Executive  Committee  met 
to  consider  such  immediate  activities  as  were  made 
necessary  by  the  advent  of  war  and  prepared  a 
special  war  bulletin  for  mailing  to  all  members 
of  the  Society. 

Dec.  29,  1941.  The  board  considered  and  ap- 
proved financial  reports  for  the  first  quarter  of 
the  fiscal  year  and  approved  financial  plans  for 
the  Midwinter  Postgraduate  Clinics,  approved 
transfer  of  certain  investment  funds  of  the  So- 
ciety into  War  Bonds,  created  a special  appropria- 
tion in  the  budget  for  Military  and  Civilian  De- 
fense expenses  of  the  Society,  and  set  up  a Spe- 
cial War  News  Committee,  consisting  of  one  out 
of  each  ten  members  of  the  Society  for  special 
bulletin  purposes  to  reduce  mailing  expense.  To 
avoid  confusion  under  war  and  defense  condi- 
tions the  board  changed  the  name  of  the  Commit- 
tee on  Medical  Defense  to  the  Medicolegal  Commit- 
tee, subject  to  approval  of  the  House  of  Delegates 
at  the  next  Annual  meeting. 

Jan.  5,  1942.  The  Executive  Committee  acted 
to  delay  suspension  for  non-payment  of  dues  of 
any  members  wlm  because  of  military  duty  had 
been  unable  to1  receive  dues  notices  or  to  commu- 
nicate with  the  Society  concerning  their  desires 
for  continued  membership. 

Feb.  7,  1942.  The  Executive  Committee  author- 
ized further  purchase  of  War  Bonds  with  funds 


on  hand  from  other  bonds  which  had  been  re- 
cently called.  The  committee  directed  Mr.  Seth- 
man  to  attend  a series  of  military  and  Procure- 
ment and  Assignment  Service  conferences  to  be 
held  in  Chicago  later  in  February. 

March  9,  1942.  The  board  considered  and  ap- 
proved financial  reports  for  the  second  quarter 
of  the  fiscal  year.  The  board  abolished  the  “Com- 
mittee on  Medical  Preparedness”  and  instead  es- 
tablished the  “Committee  on  Procurement  and 
Assignment  Service,”  consisting  of  the  same  per- 
sonnel appointed  through  governmental  sources. 
The  board  changed  the  name  of  the  “Special  Com- 
mittee on  Military  Affairs”  to  the  “Advisory  Com- 
mittee to  Selective  Service.”  At  the  request  of  the 
Woman’s  Auxiliary  the  board  changed  the  name 
of  the  “Physicians  Benevolent  Fund”  to  the 
“Auxiliary  Physicians  Benevolent  Fund,”  in  con- 
nection with  the  Colorado^  Medical  Foundation. 

June  2,  1942.  The  board  approved  travel  to 
the  Procurement  and  Assignment  Service  confer- 
ence in  Omaha  by  the  Secretary  and  acted  upon 
other  matters  related  ton  military  service.  The 
board  received  and  approved  financial  reports  for 
the  third  quarter  of  the  fiscal  year.  On  this  occa- 
sion the  board  met  jointly  with  members  of  the 
Army  Medical  Officer  Recruiting  Board  for  Colo- 
rado. 

July  14,  1942.  The  board  considered  and  acted 
upon  a number  of  matters  related  to  Civilian  De- 
fense activities  in  Colorado.  The  board  considered 
the  possibility  that  Dr.  Douglas  W.  Macomber, 
Scientific  Editor  of  the  Journal,  and  Mr.  Harvey 
T.  Sethman,  Executive  Secretary  of  the  Society, 
might  enter  military  service,  and  by  vote  ordered 
that  in  such  event  these  employed  officers  be 
granted  leaves  of  absence  for  the  duration  of  their 
military  duties.  The  board  considered  and  au- 
thorized changes  in  the  Journal  contract  with  the 
Utah  State  Medical  Association  made  necessary 
by  war.  The  board  met  jointly  with  the  Commit- 
tee on  Scientific  Work,  which  had  almost  com- 
pleted its  preparations  for  the  Annual  Session, 
and  after  exhaustive  discussion  the  board  and 
committee  voted  unanimously  to  cancel  the  Sev- 
enty-second Annual  Session  except  for  such  meet- 
ings of  the  House  of  Delegates  and  other  official 
bodies  as  are  legally  necessary.  The  board  di- 
rected that  the  legally  necessary  annual  meetings 
be  held  in  Denver.  At  this  meeting  the  board 
met  with  officers  of  the  Colorado'  State  Dental 
Association  and  approved  proposals  of  the  Dental 
Association  for  a.  program  of  medical  instruction 
of  dentists  in  anesthesia,  the  use  of  the  sulfa  drugs, 
etc.,  so  that  dentists  might  better  serve  in  war 
emergencies.  Construction  of  such  a program  was 
delegated  to'  the  Committee  on  Emergency  Medical 
Services  of  the  State  Defense  Council,  headed  by 
Dr.  W.  W.  Haggart. 

July  29,  1942.  The  board  met  in  Executive  Ses- 
sion with  Lt.  Col.  Sam  F.  Seeley,  M.C.,  Executive 
Officer  of  the  Procurement  and  Assignment  Serv- 
ice, and  with  other  officers  of  the  State  Society 
to  consider  matters  relating  to'  the  Procurement 
and  Assignment  Service. 

Aug.  5,  and  Aug.  25,  1942.  The  Executive  Com- 
mittee met  on  two'  occasions  jointly  with  the 
Committee  on  Publication  in  connection  with  the 
necessity  of  selecting  an  Assistant  and  Acting 
Scientific  Editor  for  the  Journal  in  view  of  the 
imminent  departure  of  Dr.  Macomber  for  military 
duty. 

Sept.  12,  1942.  The  board  received  and  ap- 
proved financial  reports  for  the  fiscal  year  ended 
Aug.  31,  1942,  including  the  Annual  Audit  made 
by  J.  Leon  Hartsfield,  Certified  Public  Accountant. 
The  board  with  regret  accepted  the  resignation  of 
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Treasurer  W.  A.  Campbell,  Jr.,  and  Trustee  Claude 
D.  Bonham,  both  of  whom  resigned  their  offices 
before  their  terms  had  expired,  on  account  of 
entering  military  service.  The  board  elected  As- 
sistant Treasurer  Leo  W.  Bortree  as  Treasurer 
for  the  remainder  of  the  year,  pending  a new 
election  by  the  House  of  Delegates.  The  board 
did  not  elect  a successor  to-  Dr.  Bonham  in  view 
of  the  fact  that  a quorum  of  the  board  would  be 
still  available  to  act  upon  any  urgent  matter  in 
the  two  weeks  remaining  before  the  meeting  of 
the  House  of  Delegates.  The  board  confirmed  the 
appointment  of  Dr.  Lyman  W.  Mason  of  Denver 
as  Assistant  and  Acting  Scientific  Editor  of  the 
Journal  upon  recommendation  of  the  Committee 
on  Publication,  to  relieve  Dr.  D.  W.  Macomber 
from  Sept.  1,  1942,  for  the  duration  of  Dr.  Ma- 
comber’s  military  service.  The  board  approved 
the  Annual  Reports  and  the  Budget  for  the  ensuing 
year  as  prepared  by  the  chairman  and  Secretary 
and  took  such  other  actions  as  were  necessary 
in  preparation  of  the  meeting  of  the  House  of 
Delegates.  The  board  accepted  the  annual  report 
of  the  International  Trust  Company  concerning 
the  status  of  the  Colorado  Medical  Foundation. 
The  board  authorized  the  Treasurer  of  the  Society 
to  purchase  an  additional  $5,000.00  worth  of  Series 
G United  States  War  Bonds.  The  board  confirmed 
reference  committees  appointed  by  the  President 
to  serve  the  Annual  Meeting  of  the  House  of  Dele- 
gates. The  board  voted  to  recommend  to  the 
House  of  Delegates  that  Earl  Whedon,  M.D.,  of 
Sheridan,  Wyoming,  be  elected  to'  Honorary  Mem- 
bership in  the  Colorado  State  Medical  Society. 
The  board  further  voted  to  recommend  a resolu- 
tion to  the  House  of  Delegates  conferring  Honorary 
Membership  on  members  of  this  Society  who  are 
serving  the  Armed  Forces  of  the  United  States 
and  its  Allies  outside  the  State  of  Colorado. 

The  board  will  meet  again  at  3:00  p.m.  Sept. 
23,  1942,  and  will  be  in  session  for  the  duration 
of  the  meetings  of  the  House. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG,  Chairman. 

Supplement  to  the  Report  of  the  Board  of  Trustees 

The  Beard  of  Trustees  respectfully  submits  to 
the  House  of  Delegates  the  following  Resolution, 
and  recommends  its  adoption: 

RESOLUTION 

WHEREAS,  The  By-Laws  of  the  Colorado'  State 
Medical  Society,  Chapter  1,  Section  4,  permit  the 
House  of  Delegates  by  a two-thirds  vote  to  confer 
Honorary  Membership  upon  distinguished  physi- 
cians residing  outside  the  State  of  Colorado,  such 
Honorary  Membership  to  terminate  automatically 
upon  establishment  of  residence  in  the  state  of 
Colorado  by  the  physician  so  honored,  and 

WHEREAS,  The  House  of  Delegates  considers 
that  every  member  of  this  Society  in  good  standing 
who  is  serving  the  Armed  Forces  of  the  United 
States  and  its  Allies  outside  the  State  of  Colorado 
meets  those  qualifications,  and 

WHEREAS,  It  is  the  desire  of  the  House  of 
Delegates  to-  relieve  members  of  the  Society  who 
are  so*  serving  our  armed  cause  from  the  payment 
of  medical  society  dues  within  the  limitations  of 
the  By-Laws;  now  therefore  be  it 

RESOLVED,  By  the  House  of  Delegates:  That 
Honorary  Membership  in  the  Colorado  State  Medi- 
cal Society  is  hereby  conferred  upon  each  and 
every  member  of  the  Society  who'  is  serving  the 
Armed  Forces  of  the  United  States  and  its  Allies 
outside  of  the  State  of  Colorado  and  whose  mem- 
bership in  this  Society  was  in  good  standing  on 


the  date  he  entered  military  service,  subject  to 
the  provision  of  the  By-Laws  of  the  Society  regard- 
ing termination  of  Honorary  Membership. 


Supplement  to  the  Report  of  the  Board  of  Trustees 

THE  COLORADO  STATE  MEDICAL  SOCIETY 


Budget  for  Fiscal  Year  Sept.  1,  1942,  to  Aug.  31,  1943 


- DISTRIB 

UTI0N  - 

Total 

General 

Publi’n 

Library 

Educat’n 

Each 

Total 

RECEIPTS* 

Source : 

Fund 

Fund 

Fund 

Fund 

Source 

Receipts 

Dues  

...$8,625 

$ 2,075 

$500 

$1,100 

$12,300 

Exhibit  Fees. 

0 

0 

0 

0 

0 

Interest  

_ 225 

0 

0 

0 

225 

Publications  . 

0 

10,800 

0 

0 

10,800 

Miscellaneous 

50 

0 

0 

0 

50 

— 

Total  Each  Fund... 

..$8,900 

$12,875 

$500 

$1,100 

$23,375 

DISBURSEMENTS  (Appropriations). 

General  Fund: 

Salaries-  $4,100.00 

Rent  215.00 

Tel.  and  Tel 400.00 

Taxes  40.00 

Insurance 40.00 

Audit,  Bonds-, 

Bank  Charges 115.00 

Travel  expense 800.00 

Mailing  & Sup 700.00 

Permanent  Equip.  .00 

Annual  Session 300.00 

General  Counsel 150.00 

Colo.  Med.  Fdn 100.00 

Military  Expenses  500.00 


Total  General  Fund 
Publication  Fund: 

Salaries $4,100.00 

Rent  120.00 

Tel.  and  Tel 175.00 

Taxes 35.00 

Insurance  15.00 

Audits,  Bonds, 

Bank  Charges 100.00 

Print.  & Mail 7,500.00 

Supplies  200.00 

Promotion,  Travel  150.00 

Adv.  Com 1,800.00 

Collection  Exp 25.00 


Total  Pub.  Fund 

Library  Fund,  Total 
Education  Fund: 

Salaries $ 900.00 

Pub.  Policy  Com.  150.00 


Total  Educat.  Fund 


Total  Disbursements $23,230.00 


Budget  Surplus $ 145.00 


*This  Budget  is  prepared  on  the  assumption  that 
the  Society  will  lose  25  per  cent  of  its  paid  mem- 
bership due  to  the  war,  and  on  the  further  assump- 
tion that  the  present  level  of  $15.00  annual  resident 
dues  is  to  be  maintained. 

Dr.  Bouslog  presented  the  following  two  supple- 
ments to  the  Report  of  the  Board  of  Trustees: 

“Sept.  23,  1942. 

“To  the  House  of  Delegates: 

“Your  Board  of  Trustees  hereby  proposes  that 
Chapter  VIII  of  the  By-Laws  of  the  Colorado  State 
Medical  Society  be  amended  by  striking  out  the 
words  ‘Committee  on  Medical  Defense’  wherever 
such  words  appear  in  said  Chapter,  and  inserting 
in  lieu  thereof  the  words  ‘Medicolegal  Committee.’ 

“Respectfully, 

“JOHN  S.  BOUSLOG,  Chairman.” 

“Sept.  23,  1942. 

“To  the  House  of  Delegates: 

“In  view  of  the  possibility  that  no  Annual  Ses- 
sions of  the  Society  in  the  usual  sense  of  Annual 
Sessions  will  be  held  for  the  duration  of  the  pres- 
ent war,  and  further  that  the  Constitution  of  the 
Society  forbids  the  election  of  certain  officers  un- 
less they  have  attended  at  least  one  of  the  two 
Annual  Sessions  immediately  preceding  their  elec- 
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tion,  your  Board  of  Trustees  at  this  time  proposes 
that  Article  VII,  Section  6,  of  the  Constitution  of 
the  Society  be  amended  by  striking  out  the  words 
‘and  was  registered  at  one  of  the  two>  Annual 
Sessions  last  preceding  his  election’  being  part  of 
the  third  from  the  last,  and  the  last  two,  lines 
of  said  Section. 

“Under  the  Constitution  this  proposed  amend- 
ment must  lie  over  one  year  for  final  adoption. 

“Respectfully, 

“JOHN  S.  BOUSLOG,  Chairman.” 

Dr.  George  A.  Unfug:  It  is  my  understanding 
that  anyone  serving  in  the  Armed  Services  outside 
the  State  of  Colorado  would  be  given  Honorary 
Membership  in  the  Society. 

It  seems  to  me  that  anyone  serving  in  the  Armed 
Forces  should  be  given  that  status,  at  least,  should 
not  have  to  pay  dues.  It  is  not  the  fault  of  the 
man  that  he  is  assigned  to  a station  in  Colorado. 
The  Colorado  State  Medical  Society  has  no  juris- 
diction whatsoever  over  that  assignment. 

Dr.  Gillen:  I move  that  in  the  case  of  anyone 
in  Military  Service  of  the  United  States  Army  or 
any  branches  of  the  Government  Service,  the  local 
members  in  the  State  assume  their  obligations  as 
to  dues  and  if  necessary  the  Society  raise  the  dues 
on  the  local  members  to  take  care  of  that. 

President  Cary:  That  lias  to  be  referred  to  the 
Reference  Committee. 

Dr.  L.  W.  Bortree:  Dr.  Bouslog  overlooked  men- 
tioning one  recommendation  of  the  Board  of  Trus- 
tees to  the  House  of  Delegates.  I refer  to  the 
recommendation  of  the  Board  to  confer  Honorary 
Membership  upon  one  of  the  best  friends  the 
Colorado  State  Medical  Society  has  ever  had,  Dr. 
Earl  Whedon,  of  Sheridan,  Wyoming,  who  has 
rendered  us  a signal  service  and  who  is  a long- 
time friend.  I move,  Mr.  President,  that  Dr.  Earl 
Whedon,  of  Sheridan,  Wyoming,  be  elected  an 
Honorary  Member  of  the  Colorado'  State  Medical 
Society. 

(Motion  seconded  by  Dr.  Bouslog  and  carried 
unanimously.) 

Mr.  Seth  man:  In  partial  answer  to  Dr.  Unfug’s 
question,  if  it  is  the  desire  of  any  delegate,  an 
amendment  to  the  By-Laws  could  be  proposed  to- 
night to  carry  out  the  suggestion. 

If  I remember  correctly  the  attitude  of  the  Board 
of  Trustees  in  placing  it  before  the  House,  it  was 
to  accomplish  the  purpose  as  nearly  as  possible 
without  tampering  with  the  By-Laws. 

At  the  present  time  the  By-Laws  positively  limit 
Honorary  Membership  to  those  who  are  resident 
outside  the  State  of  Colorado. 

Dr.  Bortree:  At  the  time  of  the  Trustees’  meet- 
ing, this  matter  was  thoroughly  discussed.  We 
thought  that  men  serving  in  the  Armed  Forces 
within  the  State  of  Colorado  would  receive  defi- 
nite benefits  from  active  membership.  As  soon 
as  they  are  outside  the  state  they  cease  to  receive 
the  benefits  and  therefore  should  not  have  to-  pay. 

Furthermore,  you  will  notice  that  we  say  “the 
Armed  Forces  of  the  United  States  and  its  Allies” 
— We  have  one  member  who  is  serving  with  the 
British  Army,  who  is  a member  in  good  standing 
of  the  Colorado  State  Medical  Society. 

Dr.  Unfug:  I dislike  to  argue  this  point,  because 
in  Pueblo'  County  we  have  already  taken  care  of 
the  situation.  The  County  Society  is  going  to 
pay  state  dues  of  any  man  that  serves  in  the  Mili- 
tary Forces  if  required  by  the  state.  However,  I 
think  this  question  should  be  considered  seriously; 
and  I believe  that,  by  a Resolution  of  this  body, 
we  can  defer  any  dues  to  the  State  Society  for  the 
duration. 

Anyone  serving  at  Fitzsimons  Hospital  or  at  the 


air  base  at  Pueblo,  or  at  Camp  Carson,  is  entitled 
to  the  same  consideration  as  the  man  in  Australia, 
because  it  is  no1  fault  of  the  man  at  Fitzsimone 
or  Camp  Carson  that  he  is  there. 

Dr.  L.  R.  Allen:  I see  no>  reason  why  the  Colo- 
rado State  Medical  Society  should  assume  an  obli- 
gation of  the  Pueblo'  County  Society.  They  are 
going  to  pay  the  dues  of  their  members.  Why  not 
let  them  go  ahead  and  do>  it? 

President  Cary:  Is  there  any  further  discussion 
of  the  Report  of  the  Board  of  Trustees  before  it 
is  referred  to  the  Reference  Committee?  (No 
response.)  Hearing  none,  I will  refer  all  the 
Report  and  the  Supplements  thereto,  and  all  the 
discussion  to  the  Reference  Committee  on  Board 
of  Trustees  and  Executive  Office. 

President  Cary  called  for  the  Report  of  the 
Executive  Secretary. 

Executive  Secretary  Sethman:  Most  of  you  will 
recall  that  the  officers  and  your  employed  secre- 
tary were  unanimously  pessimistic  about  a probable 
loss  in  membership  for  the  1941-1942  year.  We 
have  closed  the  year  with  the  largest  membership 
in  the  history  of  the  Society. 

We  were  also  pessimistic  regarding  the  number 
of  probable  suspensions  for  non-payment  of  dues, 
in  view  of  that  action  which  the  House  of  Dele- 
gates took  one  year  ago  in  advancing  by  three 
months  the  date  for  collection  of  dues,  and  simul- 
taneously recommending  to  the  Board  of  Trustees 
that  the  dues  be  raised,  which  was  done.  In  spite 
of  that,  there  were  fewer  suspensions  for  non- 
payment of  dues  than  there  have  been  in  any  year 
since  1930. 

Those  facts,  to  me,  are  significant  of  the  con- 
tinued and  increased  interest  in  organized  medi- 
cine by  doctors  in  a time  of  war  and  stress. 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

Sept.  2,  1942. 

To  the  House  of  Delegates: 

In  line  with  the  times,  this  report  will  be  brief, 
bearing  in  mind  that  the  usual  work  of  the  Execu- 
tive Secretary  acting  as  secretary  and  administra- 
tive officer  for  the  Board  of  Trustees  and  the  score 
of  committees  is  outlined  in  the  annual  reports  of 
those  groups  and  that  his  position  as  managing  edi- 
tor of  the  Rocky  Mountain  Medical  Journal  is  seen 
monthly  in  that  publication. 

As  instructed  by  the  Board  of  Trustees,  your  Ex- 
ecutive Secretary  continued  this  year  as  Secretary 
of  Medical  Advisory  Board  No.  1 of  the  Selective 
Service  System,  and  accepted  appointment  to  ad- 
ditional war-time  duties  as  a member  of  the  Health 
and  Welfare  Committee  of  the  State  Defense  Coun- 
cil and  as  a member  and  secretary  of  the  State 
Committee  of  Physicians  Procurement  and  Assign- 
ment Service,  a division  of  the  War  Manpower 
Commission.  Of  these  three,  the  last  named  posi- 
tion has  been  the  only  governmental  endeavor  in- 
volving a substantial  amount  of  work  for  your  Ex- 
ecutive Secretary  and  his  staff.  By  conservative 
estimate,  the  Procurement  and  Assignment  Service 
has  required  more  than  half  of  your  Executive  Sec- 
retary’s day-time  office  hours  and  has  caused  al- 
most half  of  his  travel  since  early  January.  How- 
ever, with  non-defense  activities  of  the  Society 
somewhat  curtailed  and  with  frequent  extension  of 
office  hours  into  the  evenings,  approximately  nor- 
mal efficiency  in  the  conduct  of  Society  business 
has  been  maintained. 

Since  May  18,  1942,  the  Executive  Office  of  the 
Society  has  also  been  the  office  of  the  Army  Medi- 
cal Officer  Recruiting  Board  for  Colorado.  Through 
that  Board  many  members  of  the  Society  have  ob- 
tained Army  Medical  Corps  commissions,  and  with 
the  taking  of  an  oath  of  office  have  instantly  al- 
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tered  their  lives  from  civilian  to  military  for  a 
period  of  time  no  one  can  predict.  Thus  these  re- 
cent months  have  been  perhaps  the  most  historic, 
certainly  most  interesting,  and  probably  the  busiest 
in  your  Executive  Secretary’s  thirteen  years  of  em- 
ployment by  the  Society — possibly  excepting  the 
six-week  “Amendment  No.  2”  campaign  in  1938. 
The  Procurement  and  Assignment  Service  work, 
closely  associated  with  the  duties  of  the  Recruiting 
Board,  has  carried  many  grave  responsibilities. 
Your  Executive  Secretary  feels  highly  honored  that 
officials  of  both  the  Society  and  the  government 
entrusted  him  with  such  responsibilities,  and  he 
has  met  them  to  the  best  of  his  ability. 

Tables  supplemental  to  this  report  present  out- 
lines of  the  necessary  travel. undertaken  and  meet- 
ings attended.  The  appended  Membership  Report 
and  the  Report  of  the  Certified  Public  Accountant 
both  reflect,  in  the  writer’s  opinion,  a year  that  has 
been  highly  successful  in  spite  of  war  conditions. 
Membership  now  stands  at  an  all-time  record. 

However,  the  Society  must  face  the  fact  that 
with  approximately  one-fourth  of  its  members  en- 
tering military  service  in  1942  and  virtually  all  new 
graduates  joining  the  Armed  Forces  immediately 
upon  completion  of  internship,  membership  and  the 
income  from  membership  will  both  be  sharply  re- 
duced next  year  and  for  the  duration  of  the  war. 
Further,  proportionate  reduction  of  membership  in 
the  societies  of  Utah  and  Wyoming  will  occur  and 
the  three-state  subscription  income  of  the  Journal 
will  be  lower.  Likewise  there  is  a strong  prob- 
ability of  a considerable  reduction  in  Journal  ad- 
vertising income  beginning  next  year.  The  quality 
of  the  Journal  can  and  must  be  maintained,  but  it 
may  of  necessity  suffer  in  size  for  the  duration. 

Aside  from  the  Journal,  abandonment  of  the  more 
expensive  activities  and  conventions  have  already 
prepared  the  Society  for  a smaller  budget  in  the 
coming  year,  but  further  and  possibly  rapid  econ- 
omies and  curtailment  of  organization  endeavors 
not  related  to  the  whole  war  effort  may  become 
necessary  at  any  time.  In  the  opinion  of  your  Ex- 
ecutive Secretary,  the  1942-43  budget  should  be  con- 
sidered highly  flexible. 

This  report  will  be  supplemented  verbally  in  an- 
swer to  any  question  from  members  of  the  House 
of  Delegates.  As  usual,  thanks  beyond  the  power  of 
words  are  due  the  Board  of  Trustees  and  many, 
many  other  members  of  the  Society  for  their  ad- 
vice, their  practical  help,  and  their  kindly  consid- 
eration to  the  employed  staff  throughout  the  year. 

Respectfully  submitted, 
HARVEY  T.  SETHMAN. 

Supplements  to  Report  of  Executive  Secretary 

MEMBERSHIP  REPORT 

(At  close  of  business  Aug-.  31,  1942) 


ACTIVE  MEMBERSHIP 

Resident  paid  1,071 

Resident  gTatis,  by  transfer 0 

*Non-resident  paid,  military 47 

Non-resident  paid,  others 14 

1,132 

Deductions : 

Deaths,  1942  active  members 9 

- — 9 

Active  members,  Aug.  31,  1!M2 1,123 

Active  members,  Aug:.  31,  1941 1,108 

Gain  during  year 15 

Analysis  of  change  in  Active  Membership: 

New  members  for  1942 33 

Reinstatements,  Sept.  1 to  Dec.  31, 

1941,  of  suspended  members 28 

Gross  gains  61 

Deaths  during  whole  year 14 

Transfers  from  Active  to  Associate 

Membership  7 


Transfers  to  other  states 6 

Resignations  1 

•(Suspensions  for  non-payment  of  dues, 

Jan.  2,  1942 18 

Gross  losses  40 

Net  gain  15 

ASSOCIATE  MEMBERSHIP 

Associate  members,  Aug.  31,  1941 127 

New  Associate  Members: 

Honorary  6 

Associate  1 

Intern  20 

Gross  gains  27 

Deaths  13 

Dropped  by  County  Societies 1 

Intern  memberships  expired 10 

Gross  losses  24 

Net  gain  3 

Associate  members,  Aug.  31,  1942 130 


HONORARY  MEMBERSHIP 

Honorary  members  Aug.  31,  1941 4 

Changes  during  year , 0 

Honorary  members,  Aug.  31,  1942 4 


TOTAL  MEMBERSHIP  (all  classes) 

Active  members,  Aug.  31,  1942 1,123 

Associate  members,  Aug.  31,  1942 130 

Honorary  members,  Aug.  31,  1942 4 

Total  membership,  Aug.  31,  1942 1,257 

Total  membership,  Aug.  31,  1941 1,239 

Gain  during  year 18 


*Does  not  represent  total  membership  in  military 
service,  but  only  those  who  paid  dues  at  special 
military  rate;  many  members  who  paid  dues  at  resi- 
dent rate  have  later  departed  for  military  service. 

tFour  of  these  18  are  only  technically  "suspended” 
in  this  tabulation  for  purposes  of  bookkeeping:  the 
four  are  in  military  service  and  it  has  been  impos- 
sible to  communicate  with  them  concerning  their 
membership;  by  order  of  the  Board  of  Trustees  their 
membership  privileges  are  being  retained  until  their 
own  desires  can  be  learned. 


Travel  and  Public  Speaking 

The  following  table  gives  totals  of  meetings  at- 
tended by  the  Executive  Secretary  on  Society  busi- 
ness, Sept.  1,  1941,  to  Aug.  31,  1942,  exclusive  of 
meetings  of  State  Society  boards  and  committees. 
Addresses  were  made  at  a majority  of  these  meet- 


ings. 

IN  COLORADO: 

Component  society  meetings 24 

(17  of  the  27  component  societies  were  visited) 
Medical  meetings  and  clinics  exclusive  of  com- 
ponent societies  6 

Meetings  of  allied  professional  groups 2 

Public  health  and  allied  lay  meetings 6 

Military  and  Civilian  Defense  Conferences  out- 
side of  Denver 21 

OUT  OF  COLORADO: 

A.M.A.  Annual  Session  and  concurrent  subsid- 
iary meetings  5 

Annual  sessions  of  adjoining  state  medical  so- 
cieties   4 

A.M.A.  Medical  Preparedness  conference  and 

Annual  congress  on  medical  education 2 

Annual  Conference  of  State  Secretaries  and 

Journal  Editors 1 

Rocky  Mountain  Medical  Conference 1 

Out-of-state  Committee  and  Journal  conferences  6 
Out-of-state  Military  and  Civilian  Defense  Con- 
ferences   4 


82 

(Previous  Year’s  Total,  64) 

The  above  meetings  involved  18,657  miles  of  auto- 
mobile travel,  12,050  miles  of  railroad  travel,  and 
1,300  miles  of  air  travel,  totaling  32,007  miles.  This 
compares  with  21,983  miles  in  the  previous  year. 

President  Cary  called  for  discussion  of  the  Re- 
port of  the  Executive  Secretary. 

Dr.  M.  L.  Crawford:  There  will  he  quite  a loss 
to  the  Society  in  the  way  of  dues.  Therefore,  in 
order  to’  keep  up  the  pace  which  we  have  set,  in 
order  tO'  fight  our  battles  with  the  quacks  and 
conspirators,  let  us  raise  Hie  dues,  in  order  to 
meet  the  emergency. 
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There  was  no  further  discussion,  and  President 
Cary  referred  the  Report  of  the  Executive  Secre- 
tary and  Supplements  thereto  to  the  Reference 
Committee  on  Board  of  Trustes  and  Executive 
Office. 

President  Cary  called  for  the  Annual  Report  of 
the  Board  of  Councilors. 

Dr.  E.  P.  Hummel  (Chairman):  In  the  meeting 
today  the  Resolution  passed  last  year  by  the  Board 
of  Councilors  relative  to  optical  practice  was  dis- 
cussed along  with  about  the  same  Resolution  that 
was  passed  at  the  A.M.A.  on  the  same  question. 

We  urged  among  the  Societies  that  the  Boards 
of  Censors  of  these  separate  forces  take  up  this 
matter,  but  they  have  let  it  rest. 

REPORT  OF  THE  BOARD  OF  COUNCILORS 

Aug.  5,  1942. 

To  the  House  of  Delegates: 

No  problems  have  been  presented  to  the  Board 
of  Councilors  since  the  last  Annual  Session  of  the 
Society;  hence  no  meetings  have  been  held.  The 
Board  will  conduct  its  usual  annual  meeting  at  the 
time  of  the  Annual  Meeting  of  the  House  of  Dele- 
gates and  will  be  prepared  to  receive  any  prob- 
lems the  House  wishes  to  present  at  that  time. 

Respectfully, 

E.  P.  HUMMEL,  Chairman. 

President  Cary  referred  the  Report  of  the  Board 
of  Councilors  to  the  Reference  Committee  on  Pro- 
fessional Relations. 

President  Cary:  Dr.  Bouslog  has  an  announce- 
ment. 

Dr.  Bouslog:  Your  Constitutional  Secretary  did 
not  make  a written  report  this  year.  I wish,  how- 
ever, to  commend  our  Executive  Office.  This 
year  our  Executive  Office  has  been  short  at  least 
half  the  time  of  one  girl,  and  there  has  been  an 
untold  amount  of  work  placed  upon  the  office. 
This  procurement  and  assignment  and  Army  work 
has  required  a great  deal  of  time. 

The  demands  upon  the  time  of  that  office  were 
tremendous  until  in  May,  when  we  got  our  Army 
Recruiting  Board  from  the  War  Department. 

Lt.  Colonel  F.  P.  Perkins,  who  is  in  the  room, 
is  the  head  of  that  Board  and  has  done  an  excel- 
lent job  to  help  the  office  in  that  work.  Office 
help  has  been  scarce  and  they  have  done  more 
work  this  year  than  they  ever  had  to  do  in  any 
other  previous  year.  Part  of  the  time  Mr.  Sethman 
has  worked  day  and  night,  and  has  had  no-  vaca- 
tion at  all  this  year.  I think  we  owe  to  the  Ex- 
ecutive Office  a vote  of  gratitude  and  thanks  for 
the  way  they  have  carried  on. 

President  Cary  announced  the  following  appoint- 
ments occasioned  by  the  absence  of  Reference 
Committee  members: 

Dr.  William  H.  Halley,  to  replace  Dr.  V.  K. 
Adams,  on  Legislation  and  Public  Relations. 

Dr.  P.  J.  Bamberger,  to  replace  Dr.  W.  L.  Mc- 
Bride, on  Professional  Relations. 

Drs.  G.  M.  Noonan  and  A.  D.  Waroshill,  to'  re- 
place Drs.  B.  B.  Blotz  and  A.  H.  Gould. 

President  Cary  called  for  the  Report  of  the 
Delegates  to  the  American  Medical  Association. 

The  report  as  printed  was  as  follows: 

REPORT  OF  THE  DELEGATES  TO  THE  AMERI- 
CAN MEDICAL  ASSOCIATION 

Sept.  3,  1942. 

To  the  House  of  Delegates: 

To  conserve  time  and  printing  space,  your  Dele- 
gates refer  to  their  editorial  published  on  pages 
483  and  484  of  the  July,  1942,  issue  of  the  Rocky 
Mountain  Medical  Journal  as  their  report  for  this 


year.  Additional  comment  will  be  offered  verbally 
when  the  House  of  Delegates  meets. 

Respectfully, 

WALTER  W.  KING, 
JOHN  ANDREW. 

Dr.  W.  W.  King  (Senior  Delegate) : I have  some 
additional  comment.  There  are  some  points  of 
interest  that  I am  sure  should  be  drawn  to  your 
attention.  Dr.  Andrew  and  I have  collaborated  on 
these  notes. 

The  official  membership  list  of  the  American 
Medical  Association  as  of  April  1,  1942,  was  about 
121,000.  In  1940  it  was  118,000.  So  you  see  there, 
again,  our  membership  has  markedly  increased  in 
spite  of  the  exigencies  of  the  times. 

The  Constitution  restricts  the  number  of  dele- 
gates in  the  House  to  175,  who  are  now  appor- 
tioned on  the  basis  of  one  delegate  for  each  930 
members  dr  fraction  thereof. 

At  this  meeting  in  Atlantic  City  there  were  163 
delegates  registered  out  of  the  175;  and,  in  recog- 
nition of  that,  you  have  to  think  of  a number  of 
outside  territories,  like  the  Philippines,  from 
which  our  delegates,  of  course,  could  not  be  pres- 
ent. 

The  report  of  the  committee  on  distinguished 
service  awards  came  early  in  the  program.  They 
presented  the  names  of  Drs.  George  W.  Crile, 
Ludwig  Hektoen  and  Elliot  P.  Joslin.  Dr.  Ludwig 
Hektoen,,  the  well-known  pathologist  of  Chicago, 
receiving  the  majority  vote  of  the  House,  was 
given  this  award.  Dr.  Crile  was  a close  second. 

The  addresses  of  H.  H.  Shoulders,  Speaker  of 
the  House;  Frank  H.  Lahey,  President,  and  Fred 
W.  Rankin,  President-elect,  were  each  filled  with 
wisdom  and  encouragement  and  were  well  received. 
I will  quote  to  you  a short  extract  from  each 
which  may  give  you  something  of  their  spirit: 

From  the  address  of  Dr.  Shoulders:  “It  has  been 
said  that  genuine  religion  and  genuine  patriotism 
find  their  highest  forms  of  expression  in  sacrifice. 
Willing  sacrifice  for  the  preservation  of  a prin- 
ciple is  the  most  dependable  test  of  the  devotion 
to  it.  By  such  a test  your  loyalty  to  our  American 
way  of  life  has  been  proven.  That  record  is  alto- 
gether sufficient  to  give  to  the  American  people — 
to  soldiers  and  to'  the  mothers  and  fathers  of 
soldiers — the  fullest  measure  of  assurance  as  to 
what  you  and  the  profession  you  represent  can  be 
depended  on  toi  do  today,  tomorrow,  and  until 
victory  has  been  won.” 

From  the  address  of  Dr.  Lahey:  “I  believe  that 
medicine  in  the  country  at  large  is  still  not  facing 
the  facts  as  frankly  as  it  should,  and  I believe 
that  we  as  leaders  in  this  country  can  go  out 
and  still  do  a good  deal,  to'  preach  this  gospel: 
that  optimism  is  one  of  the  things  which  can  lead 
to  our  downfall.  We  do  not  suffer  from  the 
urgency  of  the  situation  that  the  Japs  or  the 
Germans  do.  They  must  win  or  die.  There  is  no 
urge  like  that  of  necessity,  and  it  is  my  definite 
opinion  that  this  country  is  still  not  convinced 
that  its  situation  is  one  of  urgent  necessity.” 

From  the  address  of  Dr.  Rankin:  “We  must 
understand  that  this  is  a war  of  survival.  As  is 
so  often  true  of  the  experiences  which  mean  most 
to  us,  their  very  complexity  and  greatness  preclude 
analysis  or  reduction  to  description.  In  addition 
to  the  manifold  emotional  reactions,  which  are 
beyond  expression,  I have  come  to  feel  that  grati- 
fication which  results  from  association  with  an 
organization  which  is  not  only  fundamental  and 
of  proven  worth  in  meeting  present  human  needs, 
but,  at  the  same  time,  is  so  constructed  and  in- 
fused with  imaginativeness  that  it  possesses  the 
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perspective  vision  necessary  to  foresee  the  exi- 
gencies of  the  future.” 

I quote  from  the  report  of  the  Secretary,  Dr. 
Olin  West,  who  is  now  serving  his  twentieth  year 
as  Secretary  of  our  organization,  as  to  the  Sus- 
pension of  Payment  of  Dues  by  Physicians  in 
Military  Service:  “It  appears  that  a number  of 
constituent  state  medical  associations  and  a much 
larger  number  of  component  county  medical  so- 
cieties, by  the  adoption  of  resolutions  or  under 
authorization  provided  in  their  By-Laws,  have  sus- 
pended the  payment  of  membership  dues  in  whole 
or  in  part  by  members  who  have  been  assigned  to 
active  duty.  As  there  is  no  provision  whatever 
in  the  Constitution  and  By-Laws  of  the  American 
Medical  Association  for  the  suspension  or  remit- 
tance of  Fellowship  dues,  the  Secretary  has  been 
compelled,  in  replying  to  communications  of  the 
nature  aforementioned,  to  state  that  no  such 
authorization  exists.  There  seems  to  be  some 
confusion  in  the  minds  of  many  members  with 
respect  to  dues  paid  to  the  American  Medical  As- 
sociation. No  member  of  the  American  Medical 
Association  as  such,  is  required  to  pay  dues  to 
the  American  Medical  Association,  nor  does  any 
part  of  membership  dues  paid  to  component  coun- 
ty medical  societies  or  constituent  state  or  terri- 
torial medical  associations  accrue  to  the  American 
Medical  Association.  Only  those  members  who 
have  qualified  as  Fellows  of  the  American  Medical 
Association  are  required  to  pay  dues  to  the  Asso- 
ciation.” 

Now,  if  you  will  indulge  me,  I will  give  just  a 
few  interesting  figures  in  round  numbers  concern- 
ing the  business  of  this,  the  largest  organization 
of  doctors  in  the  world:  The  gross  income  of  the 
American  Medical  Association  in  1941,  from  all 
sources,  was  two>  million  dollars.  Total  expendi- 
tures were  one  and  three-quarter  million  dollars. 
The  income  from  advertising,  in  Association  pub- 
lications, was  one  million  dollars.  Income  from 
investments  was  $77,000.  Legal  and  investigating 
expenses  amounted  to'  $119,000,  which  was  about 
$7,000  more  than  in  1940.  A large  part  of  this  was 
for  our  defense  to-  the  charge  made  by  the  Federal 
Department  of  Justice  that  we  had  violated  the 
Sherman  Act. 

This  procedure  against  restraint  of  trade  when 
considered  in  the  light  of  restraint  of  trade  by 
the  CIO  and  American  Federation  of  Labor,  in  re- 
cent times,  seems  at  least  moderately  inconsistent; 
but  the  ex-mayor  of  Laramie,  Wyoming,  goes  mer- 
rily on  in  his  pursuit  of  constructive  industry, 
while  we  hunt  for  scrap  iron  and  rubber. 

There  are  about  650  employees  at  the  American 
Medical  Association  headquarters  in  Chicago  now 
and  many  departments  are  entirely  devoted  to 
war  problems. 

The  amount  expended  for  paper  used  in  the 
publication  of  the  Journal  in  1941  was  $260,000 — 
this  being  $30,000  more  than  in  1940: 

The  Bureau  of  Legal  Medicine  and  Legislation 
has  a new  director,  Mr.  J.  W.  Holloway,  Jr.,  who 
was  designated  to  that  office  on  the  retirement 
of  Wm.  C.  Woodward.  Holloway  is  a good  man. 
He  is  a wonderful  man  to  take  interest  in  local 
and  state  affairs.  He  serves  us  well. 

Now,  just  a few  notes  of  interest  on  legislation. 
An  interesting  consideration  of  this  department 
has  been: 

“Taxation  of  Accounts  Receivable:  Under  exist- 
ing law,  the  estate  of  a physician  may  be  subject 
to1  strain  to  pay  income  tax  for  the  year  of  the 
physician’s  death  because  of  the  fact  that  uncol- 
lected accounts  must  then  be  included  as  income. 
The  Treasury  Department  has  recommended  that 
Congress  relieve  the  estates  of  taxpayers  of  this 


burden  by  changing  the  law  so-  as  to'  make  the 
outstanding  accounts  on  the  books  of  a taxpayer 
at  the  time  of  his  death  taxable  as  collected.” 

The  sum  of  300  million  dollars  was  made  avail- 
able by  the  federal  government  for  the  construc- 
tion of  community  facilities  in  defense  areas,  in- 
cluding hospitals,  clinics,  and  sanatoriums. 

The  employment  of  osteopaths  as  interns  in 
Army  hospitals  was  authorized,  but  the  War  De- 
partment had  not  yet  availed  itself  of  that  privi- 
lege. A subcommittee  has  recommended  favor- 
ably a bill  to  permit  chiropractors  to  treat  bene- 
ficiaries of  the  United  States  Employees  Compen- 
sation Act,  but  the  full  committee  has  not  fol- 
lowed the  recommendation  of  its  sub  committee. 

Demands  persist  for  the  construction  of  addi- 
tional hospital  facilities  for  veterans. 

Seventy-eight  per  cent  of  all  admissions  to  vet- 
erans hospitals  since  1924  have  been  for  treatment 
of  disabilities  not  connected  with  the  service. 
What  will  this  mean  following  the  present  war? 

The  committee  on  motor  vehicle  accidents  pre- 
sented a report  worthy  of  the  perusal  of  every 
doctor — closing  with  the  words:  “As  physicians, 
it  behooves  us  all  to'  aid  wherever  possible  in 
decreasing  a mode  of  slaughter  which,  during  the 
last  nineteen  months,  killed  more  people  than  the 
number  of  soldiers  lost  during  the  nineteen  months 
of  combat  on  the  battlefields  of  Europe.”  Isn’t 
that  a startling  thing? 

Dr.  Emily  D.  Barringer,  of  New  York,  presented 
a resolution  to'  the  effect  that  the  House  of  Dele- 
gates aid  and  endorse  women  physicians  in  obtain- 
ing commissions  in  the  Medical  Reserve  Corps. 
This  was  disapproved,  but  I am  glad  to  say  both 
of  your  delegates  voted  for  it. 

Dr.  Benevenuto'  Dino,  of  the  Philippine  Islands, 
addressed  the  House,  closing  his  applauded  re- 
marks with  the  phrase  from  President  Manuel 
Quezon’s  address  to  the  House  of  Representatives 
only  the  week  before:  No  amount  of  suffering, 
destruction  or  even  death,  can  lessen  our  unflinch- 
ing loyalty  or  lessen  our  unswerving  faith  in 
America.” 

The  Hon.  Paul  V.  McNutt,  Chief  of  the  War  Man- 
power Commission,  thundered  and  threatened  in 
two  speeches  before  the  delegates. 

Incidentally,  we  regret  to  learn  that  the  genial 
and  constructive  Lieut.  Col.  Sam  F.  Seeley,  Execu- 
tive Officer  of  the  Procurement  and  Assignment 
Service,  has  been  transferred  to  active  duty  in 
the  Army.  He  was  a most  valuable  man  to  the 
Procurement  and  Assignment  Service.  He  could 
lead  a bunch  of  men  through  hell  and  they  would 
enjoy  the  trip. 

James  E.  Paullin,  of  Atlanta,  Georgia,  was 
elected  President-elect  and  New  York  was  selected 
as  the  meeting  of  the  Annual  Session  in  1945, 
having  received  107  votes  over  Atlantic  City’s  65. 
The  1943  San  Francisco  meeting  is  called  off. 

As  delegates  to  the  American  Medical  Associa- 
tion, we  express  our  keen  appreciation  of  the 
gigantic  volume  of  service  so  efficiently  rendered 
to'  our  association  by  its  officers.  This  apprecia- 
tion grows  as  we  see  and  know  more  of  their 
work. 

I will  conclude  by  quoting  a part  of  the  pleasing 
address  of  Dr.  T.  C.  Routlee,  Fraternal  Delegate 
from  the  Canadian  Medical  Association.  He  has 
been  there  for  nineteen  years,  a very  remarkable 
man: 

“On  the  last  two  occasions  on  which  I have 
appeared  before  you  I have  been  asked  a number 
of  times  how  long  I thought  England  could  hold 
out  against  the  enemy.  That  reminds  me  of  a 
story.  It  appears  that  at  least  once  a year  Sandy 
and  Angus  had  a game  of  golf.  On  this  occasion 
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it  was  a cold  day  when  they  went  out  to  play.  It 
seemed  to  necessitate  a little  bit  of  warming  up 
in  the  clubhouse,  so  they  had  a nip  from  the  bottle. 
On  the  first  tee,  while  they  waited  to  drive  off, 
they  thought  it  was  an  occasion  for  another  little 
nip  from  the  bottle.  On  the  first  green  they  each 
had  a five  and,  of  course,  that  was  an  occasion 
for  celebration,  so  they  had  another  little  nip  from 
the  bottle.  Thus  it  went  from  tee  to'  green  and 
from  green  to'  tee,  until  they  reached  the  sixteenth 
hole.  Finally,  Angus,  turning  to  Sandy,  said, 
‘Sandy,  how  do  we  stand?’  Sandy,  thinking  of  his 
own  difficulty  in  maintaining  an  upright  position, 
replied,  ‘I  don’t  know,  Angus,  it’s  a miracle!’ 

“It  may  be,  Ladies  and  Gentlemen,  that  when 
England  was  standing  alone  she  was  standing 
because  of  a miracle,  perhaps  of  a Divine  Provi- 
dence, who  knows.  But  the  fact  remains  that 
she  stood,  thank  God! 

“Mr.  Speaker,  since  I last  had  the  honor  of 
coming  to'  you,  great  changes  have  taken  place. 
We  no  longer  think  in  terms  of  miracles.  We  can 
see  a glimpse  of  the  future,  and,  no  matter  how 
long  the  struggle  may  be,  medicine  in  this  great 
North  American  continent,  you  and  we,  are  going 
to'  play  our  part  to  the  end  of  the  struggle;  and  I 
am  confident,  as  I am  sure  that  you  are,  that 
your  way  of  life  and  our  way  of  life  will  survive 
and  go  on  forever  and  forever  and  forever.” 

JOHN  ANDREW  AND  WALTER  KING. 

Dr.  John  Andrew  had  no  further  comments. 

President  Cary  called  for  discussion  on  the  re- 
port of  the  delegates  to'  the  American  Medical 
Association. 

Dr.  O.  S.  Philpott:  In  reference  to  what  Dr. 
King  said  about  the  Distinguished  Service  Award: 
How  is  the  physician  selected;  and  does  the  dele- 
gate nominate  a member? 

If  so,  I think  we  should  suggest  somebody  from 
our  own  community.  Dr.  Edward  Jackson  is  emi- 
nently fitted. 

Dr.  W.  W.  King:  He  has  been  considered.  Dr. 
J.  N.  Hall’s  name  was  also  considered.  In  answer 
to-  your  question,  any  name  is  presented  through 
the  delegate  from  a state  society.  The  names  are 
given  to  the  A.M.A.  Board  of  Trustees,  and  the 
Board  of  Trustees  selects  three  names  to  present 
to  the  House  of  Delegates,  and  then  they  vote 
upon  it.  The  man  receiving  the  lowest  vote  is 
dropped  and  then  the  vote  is  then  taken  on  the 
other  two  names. 

President  Cary  referred  the  Report  of  the  Dele- 
gates to'  the  American  Medical  Association  to  the 
Reference  Committee  on  Professional  Relations. 

President  Cary  called  for  the  Report  of  the 
Foundation  Advocate,  and  it  was  reported  Dr. 
Gerald  B.  Webb  was  absent  on  account  of  illness. 

The  report  as  printed  was  as  follows: 

REPORT  OF  THE  FOUNDATION  ADVOCATE 


Aug.  3,  1942. 

To  the  House  of  Delegates: 

The  Foundation  Advocate  reports  that  there  has 
been  no  activity  or  meeting  during  the  year.  Funds 
in  the  hands  of  the  International  Trust  Company 
will  be  reported  upon  by  that  institution. 

Respectfully  submitted, 

GERALD  B.  WEBB. 


COLORADO  MEDICAL  FOUNDATION 


Statement  of  Status  of  Funds* 

August  31, 

1943 

Benevolent 

Total 

General  Fund 

Fund 

Balance,  September  1,  1941: 

Cash  - . 

....$  173.96 

$ 140.18 

$ 33.78 

Securities  at  Face  Value 

9,250.00 

4,300.00 

4,950.00 

Life  Insurance  Policies 

_ 3,000.00 

3,000.00 

Total 

—$12,423.96 

$7,440.18 

$4,983.78 

Receipts : 

Profit  on  Bonds  Sold... 

....$  181.69 

$ 181.69 

$ 

Contributions  

313.93 

100.00 

213.93 

Interest  Received  

155.00 

20.00 

135.00. 

Total  Receipts  

— $ 650.62 

$ 301.69 

$ 348.93 

Total 

....$13,074.58 

$7,741.87 

$5,332.71 

Disbursements : 

....$  36.84 

$ 36.84 

$ 

Federal  Income  Tax 

22.13 

22.13 

Balance  August  31,  1942. 

...$13,015.61 

$7,705.03 

$5,310.58 

Items  Comprising  Above 

Balance: 

Cash  — — 

....  $ 665.61 

$ 305.03 

$ 360.58 

Securities  at  Face  Value. 

9,350,00 

4.400.00 

4,950.00 

Life  Insurance  Policies.. 

_ 3,000.00 

3,000.00 

— 

Total  

.-.$13,015.61 

$7,705.03 

$5,310.58 

♦Summarized  from  the  Annual  Report  of  the  International  Trust  Com- 
pany, Trustee  of  the  Colorado  Medical  Foundation.  The  fully  detailed 
report  is  on  file  in  the  Executive  Offic  of  the  Colorado  State  MedicaL 
Society. 

The  Report  of  the  Foundation  Advocate  was. 
referred  to  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office. 

President  Cary  called  for  Reports  of  Standing 
Committees,  the  first  being  that  of  the  Committee 
on  Public  Policy. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  POLICY 

Aug.  24,  1942. 

To  the  House  of  Delegates: 

The  Committee  as  a whole  met  four  times.  Addi- 
tional meetings  were  held  by  subcommittees. 

As  instructed  by  the  House  of  Delegates,  the  Com- 
mittee offered  to  continue  its  relationship  with  the 
N.Y.A.  on  the  principles  which  had  been  estab- 
lished by  the  preceding  Public  Policy  Committee 
and  approved  by  the  House  of  Delegates. 

The  Committee  has  cooperated  with  other  groups 
and  civic  organizations  in  an  attempt  to-  develop 
legislation  to  improve  and  clarify  the  problem  of 
birth  certification  with  particular  emphasis  on 
those  of  adopted  children. 

Two  joint  meetings  were  held  with  the  State 
Board  of  Health.  Controversial  subjects  especially 
relating  to  public  health  nursing  and  some  of  the 
public  health  programs  in  the  local  communities 
which  provoked  complaints  were  discussed  at 
length.  From  these  discussions  the  State  Board  of 
Health  and  your  Committee  mutually  agreed  to 
consult  with  each  other  on  public  health  programs 
and  agreed  to  thoroughly  investigate  complaints  in 
an  attempt  to'  further  our  mutual  interests  in  pub- 
lic health  matters. 

The  Committee  cooperated  with  the  Society  for 
the  Control  of  Cancer  in  an  attempt  to  bring  this 
program  before  the  public. 

Our  Senators  and  Representatives  in  Washington 
were  informed  of  the  Society’s  viewpoint  concern- 
ing medical  legislation  in  Congress. 

A proposal  was  made  by  the  State  Board  of 
Health  through  Dr.  J.  B.  Perrin  for  the  setting  up 
of  an  organization  by  which  families  of  men  in  the 
various  military  services  might  be  attended.  The 
Committee  informed  Dr.  Perrin  of  its  disapproval 
in  that  such  a setup  would  duplicate  present  activ- 
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ities  of  federal  agencies.  However,  the  Committee 
assured  Dr.  Perrin  that  our  members  would  con- 
tinue, as  in  the  past,  to  attend  these  people  in 
emergency  matters  and  otherwise  until  proper  gov- 
ernmental agencies  could  further  their  care. 

A proposal  made  by  the  Farm  Security  Adminis- 
tration for  the  establishment  of  additional  medical 
care  groups  was  discussed  and  it  was  voted  unani- 
mously to  defer  action  for  the  duration. 

The  Committee  considered  a proposal  from  the 
Colorado  Tuberculosis  Association  and  the  State 
Board  of  Health  for  obtaining  a photoroentgen  unit 
to  further  their  work.  This  was  approved  by  the 
Committee.  Also  the  Committee  approved  a pro- 
posal of  the  Colorado  Tuberculosis  Association  to 
place  tuberculosis  clinicians  on  the  same  basis  of 
remuneration  as  the  clinicians  of  other  specialties 
in  their  work  at  periodic  clinics  held  over  the  state. 

The  Committee  has  assured  the  University  of 
Colorado  School  of  Medicine  that  it  will  encourage 
its  members,  particularly  those  located  in  Denver, 
to  cooperate  with  the  School  in  making  replace- 
ments in  teaching  positions  whenever  vacancies 
arise  and  their  services  are  requested.  The  Com- 
mittee further  suggested  to  the  School  of  Medi- 
cine and  Hospitals  that  it  choose  men  for  its  teach- 
ing staff  from  qualified  members  of  recognized 
medical  organizations  who  hold  licenses  to  practice 
medicine  in  the  State  of  Colorado. 

The  University  of  Colorado  School  of  Medicine 
presented  to  this  Committee  an  agreement  which 
had  been  reached  between  the  School  and  the  Jun- 
ior League  of  Denver  for  the  establishment  of  a 
preventive  medicine  clinic.  The  Committee  ap- 
proved the  proposal  with  the  qualification  that  the 
agreement  should  be  so  amended  that  only  indigent 
groups,  students,  and  employees  of  the  University 
of  Colorado  School  of  Medicine  and  Hospitals  might 
be  treated  in  this  Clinic. 

Legislation  to  protect  the  licenses  of  physicians 
during  their  absence  in  military  service  were  dis- 
cussed. 

For  the  coming  year  the  Committee  recommends: 

1.  Vigorous  effort  to  obtain  legislation  to  clarify 
and  improve  the  problem  of  birth  certificates  with 
particular  emphasis  on  those  concerning  adopted 
children. 

2.  Legislation  to  protect  the  licenses  of  physi- 
cians serving  in  the  Armed  Forces.' 

3.  Continuous  vigilance  over  the  rights,  prin- 
ciples and  ethics  of  the  private  practitioners  of 
medicine  to  prevent  selfish  groups  from  encroach- 
ing upon  and  destroying  those  heritages. 

4.  Careful  investigation  by  the  Component  So- 
cieties of  all  candidates  for  public  office  in  an  at- 
tempt further  to  improve  the  personnel  of  our  local 
and  state  governments  as  has  been  our  policy  in 
the  past. 

Respectfully  submitted, 

SAMUEL  P.  NEWMAN,  Chairman; 
GEORGE  R.  BUCK,  Vice  Chairman; 
R.  W.  DICKSON, 

R.  M.  BURLINGAME, 

H.  I.  BARNARD, 

G.  A.  UNFUG, 

H.  C.  BRYAN, 

T.  M.  ROGERS, 

A.  G.  TAYLOR, 

G.  C.  CARY,  Ex-Officio, 

JOHN  S.  BOUSLOG,  Ex-Officio. 

Dr.  Samuel  P.  Newman  (Chairman):  I am  in 

uniform  and  will  leave  here  shortly.  In  its  report, 
the  Public  Policy  Committee  has  made  some  rec- 
ommendations which  are  not  at  all  idle  words.  I 
shall  quote,  in  referring  to  the  particular  point  I 
have  in  mind,  from  the  Report: 

“Continuous  vigilance  over  the  rights,  principles 


and  ethics  of  the  private  practitioners  of  medicine 
to  prevent  selfish  groups  from  encroaching  upon 
and  destroying  those  heritages.” 

The  men  who  are  left  home  must  practice  medi- 
cine at  its  very  best,  else  there  will  be  considerable 
criticism  and  you  will  not  have  the  strength  at 
home  while  a good  proportion  of  our  members 
are  away  with  combat  organizations. 

Some  of  you  are  going  to  be  working  hard.  Some 
of  you  are  going  to  be  making  a lot  of  money.  But 
remember  that  making  money  isn’t  all  of  it,  par- 
ticularly in  Denver.  We  have  Colorado  General 
Hospital,  the  Denver  General  Hospital,  and  the 
Medical  School.  Many  men  have  gone  into  the 
Service  from  those  staffs.  Many  of  those  places 
have  not,  as  yet,  been  filled  to  keep  medicine 
where  we  have  fought  like  the  dickens  to  put  it. 

This  Committee  has  recommended  to  the  Denver 
County  Medical  Society  that  it  urge  all  of  its 
members  to  cooperate  with  the  medical  school — 
primarily  the  Denver  members,  because  they  are 
the  ones  who  are  on  the  ground  and  necessarily 
the  ones  upon  whom  the  fulfillment  of  that  duty 
would  fall. 

President  Cary  referred  the  Report  of  the  Public 
Policy  Committee  to  the  Reference  Committee  on 
Legislation  and  Public  Relations. 

President  Cary  called  for  the  Report  of  the 
Committee  cn  Scientific  Work.  Dr.  R.  W.  Gordon 
being  absent  because  of  military  duty,  the  printed 
report  was  referred  without  discussion  to  the  Ref- 
erence Committee  on  Scientific  Work. 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Aug.  25,  1942. 

To  the  House  of  Delegates: 

Your  Committee  met  on  several  occasions  during 
the  past  year  and  had  secured  seven  guest  speakers 
of  national  prominence  in  the  several  specialties  of 
medicine,  as  well  as  a number  of  our  members,  who 
were  to  present  papers.  Our  work  had  reached  the 
program  arranging  stage  when,  at  a joint  meeting 
of  this  Committee  and  the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society  on  July  14,  1942,  the 
scientific  session,  which  was  scheduled  for  Septem- 
ber 23  to  26,  inclusive,  at  the  Broadmoor  Hotel, 
Colorado  Springs,  was  cancelled  because  of  the  war 
emergency. 

Your  Committee  wishes  to  thank  all  who  had  vol- 
unteered their  services  in  the  preparation  of  the 
program. 

The  untimely  death  of  Dr.  David  A.  Doty,  who 
as  chairman  of  the  Committee  last  year  was  a mem- 
ber of  our  Committee  this  year,  was  a severe  loss. 
His  valuable  advice  and  assistance  did  much  to 
facilitate  our  work. 

Respectfully  submitted, 

ROBERT  W.  GORDON,  Chairman. 

President  Cary  called  for  the  Report  of  the  Com- 
mittee on  Arrangements.  Chairman  Gydesen  was 
reported  absent,  there  was  no  discussion  and  the 
printed  Report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

REPORT  OF  THE  COMMITTEE  ON 
ARRANGEMENTS 

Aug.  19,  1942. 

To  the  House  of  Delegates: 

As  chairman  of  the  Arrangements  Committee,  I 
have  nothing  to  report  at  this  time,  as  we  have  not 
held  any  meetings. 

Respectfully, 

CARL  S.  GYDESEN,  M.D. 

President  Cary  called  for  the  Report  of  the 
Committee  on  Publication.  Dr.  O.  S.  Philpott 
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reported  that  Dr.  C.  F.  Kemper,  Chairman,  had 
nothing  additional  to  report,  there  was  no  discus- 
sion, and  the  printed  Report  was  referred  to  the 
Reference  Committee  on  Board  of  Trustees  and 
Executive  Office. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

Sept.  1,  1942. 

To  the  House  of  Delegates: 

During  the  year,  September,  1941,  to  August, 
1942,  the  Rocky  Mountain  Medical  Journal  has  ap- 
peared on  the  desks  of  all  member  doctors  of  Utah, 
Wyoming  and  Colorado  just  twelve  times.  The 
amount  of  scientific  and  promotional  material,  edi- 
torials, and  supporting  advertising  has  been  about 
average  in  amount.  We  believe  past  standards  have 
been  maintained. 

The  Committee  wishes  to  express  its  thanks  to 
Mr.  Harvey  Sethman  for  his  efficient  services  as 
business  manager  of  the  Journal.  Likewise  the 
Committee  extends  its  thanks  to  Dr.  Douglas  Ma- 
comber,  scientific  editor,  for  his  faithfulness  to  his 
particular  duty.  To  Dr.  Macomber  the  Committee 
wishes  Godspeed  in  his  departure  for  military  serv- 
ice. 

The  Committee  is  pleased  to  announce  the  ap- 
pointment of  Dr.  Lyman  Mason  as  acting  editor  of 
the  Rocky  Mountain  Medical  Journal  in  Dr.  Ma- 
coanber’s  absence.  The  Committee  believes  that  Dr. 
Mason  will  edit  the  Journal  efficiently  and  it 
pledges  him  support  in  his  endeavors. 

Respectfully  submitted, 
OSGOODE  S.  PHILPOTT, 

C.  S.  BLUEMEL, 

C.  F.  KEMPER,  Chairman. 

President  Cary  called  for  the  Report  of  the 
Medicolegal  Committee.  Dr.  L.  G.  Crosby,  Chair- 
man, reported  there  was  no  additional  report,  there 
was  no-  discussion,  and  the  printed  Report  was 
referred  to  the  Reference  Committee  on  Profes- 
sional Relations. 

REPORT  OF  THE  MEDICOLEGAL  COMMITTEE 

Sept.  3,  1942. 

To  the  House  of  Delegates: 

The  Medicolegal  Committee  submits  the  follow- 


ing report: 

Aug.  31,  1941: 

Active  cases  on  file _ 9 

Inactive  cases  on  file 4 

Total  in  file  at  start  of  year.— 13 

New  cases  received  during  year 2 

Cases  closed  out  during  year 5 

Decrease  during  year 3 

10 

Aug.  31,  1942: 

Active  cases  on  file 8 

Inactive  cases  on  file 2 

Total  in  file  at  end  of  year. — 10 


The  receipt  of  only  two  new  cases  during  the 
year  probably  reflects  a change  in  economic  con- 
ditions. To  this  can  probably  be  added  the  whole- 
some effect  of  a rather  thorough  review  of  these 
cases  in  committee  where  each  medical  man  con- 
nected with  the  case  in  any  way  is  asked  to  freely 
express  his  views  regarding  the  case  in  hand. 

The  willingness  with  which  the  members  re- 
spond when  called  is  appreciated  by  the  commit- 
tee. 

Respectfully, 

LEONARD  G.  CROSBY,  Chairman, 

R.  W.  ARNDT, 

H.  R.  McKEEN,  Sr. 


President  Cary  called  for  the  Report  of  the 
Committee  on  Library  and  Medical  Literature,  it 
was  reported  Dr.  R.  W.  Gordon,  Chairman,  was 
absent  on  Military  duty,  there  was  no  discussion, 
and  the  printed  Report  was  referred  to  the  Ref- 
erence Committee  on  Professional  Relations. 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 

Sept.  1,  1942. 

To  the  House  of  Delegates: 

The  accompanying  supplement  will  serve  as  the 
report  for  your  Committee’s  activities  for  the  past 
year. 

Respectfully, 

ROBERT  W.  GORDON,  Chairman. 

Supplement  to  Report  of  Committee  on  Library  and 
Medical  Literature,  Sept.  1,  1941,  to  Sept.  1,  1942 

Number  of  volumes  in  Library,  Sept.  1,  1941 3,058 

Volumes  purchased,  Sept.  1,  1941,  to  Sept.  1, 

,1 9 4i2  33 

Volumes  received  through  the  Rocky  Moun- 
tain Medical  Journal,  Sept.  1,  1941,  to  Sept. 

1,  1943  60 


3,151 

Cost  of  books  and  journals  purchased $ 250.38 

Maintenance  appropriation  250.00 

Total  visitors  residing  outside  Denver,  Sept. 

1,  1941,  to  Sept.  1,  1942 '. 62 

Shipments  requested,  Sept.  1,  1941,  to  Sept.  1, 

1942  77 

Items  loaned,  Sept.  1,  1941  to  Sept.  1,  1942 143 

By  special  permission  the  balance  of  the  money 


remaining  after  all  book  bills  were  paid  was  used 
to  pay  the  following  subscriptions: 

Medical  Clinics  of  North  America,  July,  1942, 

to  May,  1943  $14.40 

Proceedings  of  the  Society  for  Experimental 
Biology  and  Medicine,  October,  1942,  to  June, 

1942  7.50 

1941  Transactions  of  the  American  Association 
of  Obstetricians,  Gynecologists  and  Abdomi- 
nal Surg'eons  4.00 


Books  Purchased  for  the  Colorado  State  Medical 
Library,  September,  1941,  to  September,  1942 

Blumer,  George,  ed.  The  Therapeutics  of  Internal 
Diseases,  v.  4 and  5.  N.  Y.(  D.  Appleton,  1941. 

Bodansky,  Meyer,  and  Oscar  Bodansky.  Biochemis- 
try of  Disease.  N.  Y.,  Macmillan  Co.,  1940. 

Dorland,  W.  A.  N.  The  American  Illustrated  Medical 
Dictionary.  19th  ed.  Phil.,  W.  B.  Saunders,  1941. 

Eddy,  W.  H.,  and  G.  Da'lldorf.  The-  Avitaminoses. 
2nd  ed.  Balt.,  The  Williams  & Wilkins  Co.,  1941. 

Elsberg,  C.  A.  Surgical  Diseases  of  the  Spinal  Cord, 
Membranes  and  Nerve  Roots.  N.  Y.,  Paul  B.  Hoe- 
ber,  1941. 

Harkins,  H.  N.  The  Treatment  of  Burns.  Spring- 
field,  111.,  C.  C.  Thomas,  1942. 

Harvey  Society  of  New  York.  The  Harvey  Lectures, 
Delivered  Under  the  Auspices  of  the  Harvey  So- 
ciety of  New  York,  1939-1940.  Lancaster,  Pa., 
Science  Press,  1940. 

Henry,  G.  W.  Sex  Variants.  2 v.  N.  Y.,  Paul  B.  Hoe- 
ber,  1941. 

Hertzler,  A.  E.  Diseases  of  the  Thyroid  Gland.  N.  Y., 
Paul  B.  Hoeber,  1941. 

Holmes,  W.  H.  Bacillary  and  Rickettsial  Infections. 
N.  Y.,  The  Macmillan  Co.,  1940. 

Homans,  John.  Circulatory  Diseases  of  the  Extrem- 
ities. N.  Y.,  The  Macmillan  Co.,  1939. 

Howe,  H.  A.,  and  David  Bodian.  Neural  Mechanisms- 
in  Joliomyelitis.  N.  Y.,  Commonwealth  Fund,  1942. 

Hueper,  W.  C.  Occupational  Tumors  and  Allied  Dis- 
eases. Springfield,  111.,  C.  C.  Thomas,  1942. 

Katz,  L.  N.  Electrocardiography:  Including  an  Atlas 
of  Electrocardiograms.  Phil.,  Lea  & Febiger,  1941. 

Katz,  L.  N.  Exercises  in  Electrocardiographic  Inter- 
pretation. Phil.,  Lea  & Febiger,  1941. 

Kessler,  H.  H.  Accidental  Injuries.  2nd  ed.  Phil., 
Lea  & Febiger,  1941. 

Kolmer,  J.  A.,  and  Fred  Boerner.  Approved  Labora- 
tory Technic.  3rd  ed.  N.  Y.,  D.  Appleton-Century, 

1941. 

Lewis,  Thomas.  Pain.  N.  Y.,  The  Macmillan  Co., 

1942. 

MacEachern,  M.  T.  Hospital  Organization  and  Man- 
agement. Chicago,  Physicians’  Record  Co.,  1940. 

Manson-Bahr,  P.  H.,  ed.  Manson’s  Tropical  Diseases. 
11th  ed.  Balt.,  Williams  & Wilkins  Co.,  1941. 

Mayo  Clinic  and  Mayo  Foundation.  Collected  Papers, 
v.  32.  Phil.,  W.  B.  Saunders,  1941. 
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Orr,  H.  W.  Wounds  and  Fractures.  Springfield,  111., 
C.  C.  Thomas,  1941. 

Padgett,  E.  C.  Skin  Grafting.  Springfield,  Til.,  C.  C. 
Thomas,  1942. 

Penfield,  Wilder,  and  T.  C.  Erickson.  Epilepsy  and 
General  Localization.  Springfield,  111.,  C.  C.  Thom- 
as, 1941. 

Smith,  K.  M.  The  Virus.  Cambridge,  University 
Press,  1941. 

Strong,  R.  P.  Stitt’d  Diagnosis,  Prevention  and 
Treatment  of  Tropical  Diseases.  Gth  ed.  Phil.,  The 
Blakiston  Co.,  1942. 

Wilson,  M.  G.  Rheumatic  Fever.  N.  Y.,  Common- 
wealth Fund,  1940. 

Wintrobe,  M.  M.  Clinical  Hematology.  Phil.,  Lea  & 
Febiger,  1942. 

Yater,  W.  M.  The  Fundamentals  of  Internal  Medi- 
cine. N.  Y.,  D.  Appleton,  1941. 

Zondek,  Bernhard.  Clinical  and  Experimental  In- 
vestigations of  the  Genital  Functions  and  Their 
Hormonal  Regulation.  Balt.,  The  Williams  & Wil- 
kins Co.,  1941. 


Books  Received  by  The  Rocky  Mountain  Medical 
Journal  for  Review,  Sept.  1,  1941,  to  Sept.  1,  1943 

Advisory  Board  of  Medical  Science:  Directory  of 
Medical  Specialists.  Morningside  Heights,  N.  Y., 
Columbia  University  Press. 

Alexander,  Harry  L. : Synopsis  of  Allergy.  St.  Louis, 
C.  V.  Mosby  Co. 

American  Pharmaceutical  Association:  The  National 
Formulary.  7th  edition,  1942.  Washington,  D.  C., 
American  Pharmaceutical  Association. 

Anderson,  W.  A.  D. : Synopsis  of  Pathology.  St. 
Louis,  C.  V.  Mosby  Co. 

Blair,  V.  P. ; Moore,  Sherwood,  and  Byers,  Louis1  T.: 
Cancer  of  the  Face  and  Mouth.  iS't.  Louis,  C.  V. 
Mosby  Co. 

Bauer,  W.  W.,  and  Hull,  Thomas  G. : Health  Educa- 
tion of  the  Public,  A Practical  Manual  of  Technic. 
Philadelphia,  W.  B.  Saunders  Co. 
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President  Cary  called  for  the  Report  of  the 
Committee  on  Medical  Education  and  Hospitals. 

Dr.  R.  W.  Whitehead:  I should  like  to  make  a 
brief  supplementary  report:  The  University  of 
Colorado-  School  of  Medicine  has  increased  the 
size  of  the  entering  classes  by  about  10  per  cent 
and  has  adopted  an  accelerated  program  which 
calls  for  the  graduation  of  a.  class  every  nine 
months,  for  the  duration  of  the  war.  These  war 
measures  have  been  instituted  without  lowering 
the  standards  of  medical  education,  and  with  the 
full  cooperation  of  the  Office  of  Procurement  and 
Assignment. 

The  Report  as  printed  is  as  follows: 


778 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 942 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

Aug.  17,  1942. 

To  the  House  of  Delegates: 

During  the  year  1941-1942  the  Committee  ar- 
ranged three  refresher  courses  for  concurrent  pre- 
sentation during  three  full  days  preceding  the  Mid- 
winter Clinics.  The  programs  for  each  course  were 
published  in  the  Journal  and  mailed  to  all  members 
of  the  Society  in  January. 

A course  on  “Fractures  and  Allied  Traumatic 
Conditions”  was  given  February  16,  17,  and  18  at 
Denver  General  Hospital,  at  which  lectures,  clinics 
and  demonstrations  were  offered.  Twenty-nine  phy- 
sicians well  qualified  as  teachers  took  part  in  the 
instruction.  Seventeen  physicians  registered  for 
the  course.  We  were  pleased  to  learn  that  these 
men  were  well  satisfied  with  the  instruction  of- 
fered. 

Because  of  the  lack  of  advance  registrations,  the 
course  on  “Acute  and  Chronic  Disorders  of  the 
Lungs”  and  that  on  “Psychiatry  for  the  General 
Practitioner”  were  not  presented. 

The  Committee  wishes  to  thank  all  of  those  phy- 
sicians who  took  part  in  the  preparation  or  pre- 
sentation of  these  courses;  we  are  especially  in- 
debted to  Drs.  Atha  Thomas  and  Samuel  Newman 
for  arranging  the  course  on  “Fractures  and  Allied 
Traumatic  Conditions.”  and  to  Dr.  J.  J.  Waring  and 
Dr.  F.  G.  Ebaugh  for  planning  the  courses  on 
“Acute  and  Chronic  Disorders  of  the  Lungs”  and 
“Psychiatry  for  the  General  Practitioner,”  respec- 
tively. 

The  value  of  this  type  of  instruction  to  members 
of  the  Society  has  been  amply  demonstrated  in  the 
past  two  years,  and  it  should  eventually  be  made 
a regular  part  of  the  educational  program  of  the 
Society.  However,  the  war  has  modified  conditions 
to  such  an  extent  that  we  believe  it  would  be  un- 
wise to  arrange  refresher  courses  for  the  Society 
until  this  emergency  is  passed. 

Respectfully  submitted, 

R.  W.  WHITEHEAD,  Chairman. 

There  being  no  further  discussion,  President 
Cary  referred  the  Report  to  the  Reference  Com- 
mittee on  Scientific  Work. 

President  Cary  called  for  the  Report  of  the 
Committee  on  Medical  Economics.  Chairman  Hepp 
had  nothing  to  add,  there  was  no  discussion,  and 
the  printed  Report  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 


To  the  House  of  Delegates: 


Aug.  5,  1942. 


The  Committee  as  originally  appointed  by  Presi- 
dent Guy  C.  Cary  consisted  of  Dr.  L.  C.  Hepp,  Chair- 
man; Dr.  C.  J.  Lowen,  and  Dr.  H.  ,T.  Yon  Detten. 
Dr.  Wm.  W.  Chambers  was  appointed  to  fill  the 
vacancy  upon  the  death  of  Dr.  Lowen. 

During  the  year  several  meetings  were  held  with 
the  Economics  Committee  of  the  Medical  Society 
of  the  City  and  County  of  Denver  relative  to  the 
Colorado  Medical  Service,  Inc. 

Colorado  Medical  Service,  Inc.,  is  sponsored  by 
the  Denver  County  Society  and  has  been  in  opera- 
tion since  April  1,  1942. 

The  Economics  Committee  met  a number  of  times 
with  Dr.  Edward  Mugrage  and  Dr.  Lloyd  Florio  rel- 
ative to  an  Economics  Course  at  the  Medical  School. 
The  course  was  given  and  the  principles  and  plans 
sponsored  by  our  State  Society  and  the  A.M.A. 


were  explained  to  the  medical  students.  This  was  a 
highly  successful  course  from  all  standpoints  and 
it  will  be  offered  again  next  year. 

Respectfully, 

H.  J.  VON  DETTEN, 

WM.  W.  CHAMBERS, 

L.  CLARK  HEPP,  Chairman. 

President  Cary  called  for  the  Report  of  the 
Special  Committee  on  Midwinter  Postgraduate 
Clinics,  which,  as  printed,  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MIDWINTER 
POSTGRADUATE  CLINICS 

Aug.  26,  1942. 

To  the  House  of  Delegates: 

Your  Committee  on  Midwinter  Postgraduate  Clin- 
ics conducted  the  Tenth  Annual  Midwinter  Post- 
graduate Clinics  in  Denver  on  Feb.  19,  20,  and  21, 
1942.  In  spite  of  the  fact  that  our  country  was  al- 
ready at  war  it  is  the  opinion  of  your  Committee 
that  the  Clinics  were  remarkably  successful.  In 
contemplation  of  a smaller  registration  than  in  pre- 
vious years,  without  a proportionate  reduction  in 
expense,  the  registration  fee  was  raised  from  $3.00 
to  $5.00.  The  Committee  was  pleasantly  surprised 
at  a total  lack  of  criticism  of  this  increase. 

The  total  paid  registration  was  281.  Medical  stu- 
dents, internes,  guest  speakers  and  members  of  pro- 
fessions allied  to  medicine  were  registered  without 
fee  and  the  total  paid  and  free  registrations  was 
454.  The  services  of  nine  guest  speakers  from  out 
of  the  state  were  secured  and  they,  together  with 
the  assistance  of  Denver  clinicians,  delivered  a pro- 
gram entirely  worthy  of  the  reputation  previously 
established  by  these  clinical  meetings. 

In  view  of  the  existing  war,  the  Committee  feels 
unable  to  make  definite  recommendations  regarding 
the  future  of  this  annual  midwinter  meeting. 
Rather,  we  feel  that  a decision  as  to  continuation 
of  these  clinics  in  1943  should  be  left  to  the  discre- 
tion of  the  Board  of  Trustees  of  the  Society. 

Respectfully  submitted, 

G.  H.  GILLEN,  Chairman; 

R.  W.  GORDON, 

Y.  G.  JEURINK, 

A.  A.  WEARNER. 

Dr.  Gillen:  We  had  454  registered  at  the  Mid- 
winter Postgraduate  Clinics,  with  the  registration 
fee  raised  from  $3.00  to-  $5.00,  and  nobody  said 
anything  about  it. 

Now  that  this  war  is  on,  your  committee  has 
passed  this  on  to  the  Trustees  to  see  whether  or 
not  we  shall  have  any  more  meetings.  We  cannot 
have  a lot  of  meetings,  but  I feel  that  nobody 
who  is  going  to  stay  at  home  is  SO'  important  to 
his  local  community  that  he  should  deny  himself 
the  privilege  of  a meeting  a year  at  least.  I be- 
lieve that  our  Society  should  have  at  least  one 
good  meeting  a year  and  bring  out  all  the  pro- 
gressive medicine  that  this  war  is  going  to'  bring 
forward. 

There  being  no  further  discussion  President  Cary 
referred  the  Report  to'  the  Reference  Committee 
on  Scientific  Work. 

President  Cary  called  for  the  Report  of  the 
Special  Committee,  Advisory  to  the  Selective 
Service  System,  Chairman  Lingenfelter  announced 
there  was  nothing  further  to  report,  and,  without 
discussion,  the  printed  Report  was  referred'  to 
the  Reference  Committee  on  Military  and  Miscel- 
laneous Business. 
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REPORT  OF  ADVISORY  COMMITTEE  TO 
SELECTIVE  SERVICE  SYSTEM 

Sept.  1,  1942. 

To  the  House  of  Delegates: 

Dr.  G.  P.  Lingenfelter  was  appointed  Vice  Chair- 
man to  succeed  Dr.  Harry  S.  Finney  who  had  re- 
moved to  New  Mexico. 

On  resignation  of  the  Chairman,  Colonel  Philip 
W.  Whiteley,  Dr.  Lingenfelter  became  Acting 
Chairman. 

Since  no  matters  have  been  brought  up  requiring 
the  attention  of  this  committee,  after  the  under- 
signed became  Chairman,  no  further  meetings  have 
been  held. 

Respectfully, 

G.  P.  LINGENFELTER. 

President  Cary  called  for  the  Report  of  the 
Special  Committee  on  Rocky  Mountain  Medical 
Conference,  Chairman  Lingenfelter  announced 
there  was  nothing  further  to  report,  and,  without 
discussion,  the  printed  Report  was  referred  to 
the  Reference  Committee  on  Scientific  Work. 

REPORT  OF  THE  ROCKY  MOUNTAIN  MEDICAL 
CONFERENCE  COMMITTEE 

Sept.  1,  1942. 

To  the  House  of  Delegates: 

In  company  with  our  Secretary,  Mr.  Sethman,  I 
attended  the  New  Mexico  State  Meeting  at  Santa 
Fe  in  June.  The  committee  from  the  New  Mexico 
Society  have  been  quite  active  in  preliminary  ar- 
rangements for  the  1943  Meeting  of  the  Rocky 
Mountain  Medical  Conference.  Hotel  facilities  were 
found  to  be  ample  and  suitable  space  in  the  build- 
ings of  the  University  of  New  Mexico  for  all  exhib- 
its and  meeting  rooms  tentatively  engaged. 

However,  in  view  of  the  present  war  situation  and 
the  uncertainties  of  the  future,  I believe  the  1943 
meeting  should  be  cancelled  and  the  committees 
continued. 

Respectfully  submitted, 

G.  P.  LINGENFELTER,  Chairman. 

President  Cary  called  for  the  Report  of  the  Dele- 
gate to  the  Colorado  Interprofessional  Council,  it 
was  announced  that  the  delegate,  Dr.  Kenneth 
D.  A.  Allen,  was  absent  on  Military  duty,  and, 
without  discussion,  the  printed  Report  was  referred 
to  the  Reference  Committee  on  Professional  Rela- 
tions. 

REPORT  OF  THE  DELEGATE  TO  THE  COLO- 
RADO INTERPROFESSIONAL  COUNCIL 

Aug.  5,  1942. 

To  the  House  of  Delegates: 

Your  Delegate  to  the  Colorado  Interprofessional 
Council  wishes  to  report  that  there  have  been  no 
problems  within  the  year  which  required  a meeting 
of  the  Council.  No  action  has  been  taken  since  the 
last  Annual  Session. 

Respectfully, 

KENNETH  D.  A.  ALLEN,  Delegate. 

President  Cary  called  for  the  Report  of  the 
Special  Committee  on  Procurement  and  Assign- 
ment Service. 

The  Report  as  printed  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PROCURE- 
MENT AND  ASSIGNMENT  SERVICE 

Sept.  2,  1942. 

To  the  House  of  Delegates: 

The  history,  plan  of  organization,  powers,  policies 
and  duties  of  the  Procurement  and  Assignment 
Service  have  been  so  exhaustively  published  and 
republished  in  the  Journal  of  the  American  Medical 
Association  and  in  our  own  Rocky  Mountain  Medi- 
cal Journal  that  they  need  not  be  repeated  here  and 


are  therefore  mentioned  by  this  reference  only. 

Your  State  Committee  of  seven  members  has 
been  active  for  the  past  eight  months  in  carrying 
out  its  duties  under  the  regulations  of  the  War 
Manpower  Commission.  Functions  of  the  State 
Committee  include  the  important  tasks  of  provid- 
ing the  designated  quota  of  physicians  for  the 
Armed  Forces  and  at  the  same  time  the  retention 
of  those  physicians  engaged  in  essential  civilian 
services  to  the  end  that  civilian  needs  for  medical 
care  will  be  met.  This  has  involved  daily  meetings 
of  two  or  more  members  of  the  Committee,  fre- 
quent meetings  of  the  whole  Committee,  daily  use 
of  long-distance  telephone,  and  a veritable  mass  of 
correspondence  throughout  the  eight  months. 

Close  cooperation  with  our  Corps  Area  Commit- 
tee at  Omaha  and  with  the  responsible  officials  in 
Washington  has  been  effected  at  all  times,  and  it 
is  believed  that  our  efforts  thus  far  have  met  with 
a fair  degree  of  approval.  On  conclusion  of  pres- 
ent orders,  and  within  the  limitations  of  necessary 
war  censorship,  a comprehensive  summary  of  the 
Committee’s  activities  will  appear  in  the  Rocky 
Mountain  Medical  Journal. 

Respectfully, 

JOHN  ANDREW, 

W.  T.  H.  BAKER, 

LEO  W.  BORTREE, 

JOHN  S.  BOUSLOG, 

GUY  C.  CARY, 

HARVEY  T.  SETHMAN, 

JOHN  W.  AMESSE,  Chairman. 

Dr.  Amesse:  Since  this  Report  was  prepared, 
we  have  been  directed  by  the  National  Committee 
on  Procurement  and  Assignment  Service  to  enlarge 
our  Committee  and  secure  four  consultants.  We 
have  nominated  these  gentlemen  and  they  have 
accepted:  Dr.  Maurice  H.  Rees,  as  advisor  in 
Medical  Education;  Dr.  Roy  L.  Cleere,  as  advisor 
in  Public  Health;  Lt.  Colonel  P.  W.  Whiteley,  as 
advisor  for  the  Selective  Service  System;  and  Mr. 
Donald  E.  Cummings,  for  Industrial  Medicine. 

President  Cary:  Would  Dr.  Amesse  care  to  in- 
troduce the  gentleman  sitting  at  his  right? 

Dr.  Amesse:  I should  be  very  happy  to.  Our 
relations  with  the  Recruiting  Board  of  the  United 
States  Army  have  been  very  happy  and,  I think  I 
may  say  successful,  because  we  have  been  able 
to'  secure  the  quota  for  Colorado  in  five  months 
instead  of  eight.  I would  like  to  present  Lt. 
Colonel  F.  P.  Perkins,  at  this  time,  who  is  return- 
ing to1  his  home  station  one  week  from  today.  (Ap- 
plause.) 

Lt.  Colonel  F.  P.  Perkins:  Mr.  President  and 
Gentlemen:  It  is  indeed  with  gratification  that  I 
come  before  you  this  evening  on  behalf  of  the 
Army  Medical  Officer  Recruiting  Board  to  thank 
you  for  furnishing  us  with  quotas  and  associations 
that  will  be  long  remembered.  Before  I forget 
it,  I want  to  say  that  without  Mr.  Sethman  and 
his  wonderful  knowledge  of  every  one  of  you,  we 
would  have  been  lost.  He  has  untiringly  cooper- 
ated with  us  and  permitted  us  to  draw  on  that 
knowledge  to  such  an  extent  that  we  haven’t  had 
a great  deal  of  trouble.  Gentlemen,  I take  my 
hat  off  to-  the  Colorado  State  Medical  Society.  I 
can  truthfully  say  that  I believe  that  99.9  of  that 
membership  are  actually,  wholeheartedly,  true  blue 
Americans.  (Applause.) 

And  there  is  another  to  whom  I should  like  to 
pay  tribute,  a man  whose  position  has  not  been 
a bed  of  roses — for  if  you  will  listen  you  can  hear 
comments  almost  anywhere  you  go — and  yet,  Gen- 
tlemen, take  my  word  for  it,  this  man  has  leaned 
over  backwards  to  be  fair,  and  when  the  record 
of  the  Procurement  and  Assignment  Service  comes 
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to  be  recorded  in  Colorado’s  history,  there  will 
be  one  man  that  will  stand  out  above  the  rest 
and  that  man  is  John  W.  Amesse.  (Applause.) 

President  Cary  called  for  the  Report  of  the 
Delegate  to  the  Rocky  Mountain  Radio  Council,  Dr. 
L.  Clark  Hepp. 

Dr.  Hepp:  During  the  past  year  the  attempt  of 
the  Council  has  been  to  improve  the  type  and 
character  of  programs.  Radio  time  is  given  by 
all  the  radio  stations  in  this  region  and  many 
spaces  are  given  on  the  networks.  The  attempt 
has  been  made  to  increase  the  educational  value 
of  all  the  programs,  and  the  universities  and 
colleges  in  this  region  have  been  very  helpful  in 
planning  the  programs  on  the  allotted  time.  The 
“Town  Hall  of  the  Air”  was  secured  for  Denver 
by  the  Radio  Council  and  it  proved  to  be  a very 
worthwhile  program.  Medical  topics  work  into 
the  scheme  of  things  and  we  have  our  allotted 
time  usually  through  the  network  programs.  This 
Council  is  a valuable  outlet  for  medical  education 
and  our  aid  and  representation  should  be  contin- 
ued. 

The  Report  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

President  Cary  called  for  a report  from  each 
of  the  following  Public  Health  Committees,  as  a 
separate  action  in  each  instance,  and  in  each  in- 
stance it  was  reported  there  was  nothing  additional 
to  report,  and  there  was  no  discussion. 

The  Reports  as  printed  are  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
HEALTH 

Sept.  10,  1942. 

To  the  House  of  Delegates: 

With  the  advent  of  war  early  in  the  year  and 
the  necessary  call  upon  members  of  the  Society 
for  work  connected  with  defense,  an  effort  has 
been  made  to  minimize,  as  far  as  possible,  de- 
mands upon  the  time  of  the  membership.  The 
accomplishments  of  the  year  have  been  the  result 
of  the  excellent  work  of  individual  committees. 

The  Public  Health  Committee  presents, for  the 
use  of  later  committees  the  following  recommen- 
dations: 

That  continued  effort  be  made  to  educate  the 
family  doctor  and  private  physician  in  examina- 
tion and  diagnosis  of  cancer; 

That  rehabilitation  of  crippled  children  continue 
as  a major  work  of  the  Society,  and  that  the  pro- 
gram for  care  of  crippling  heart  disease  be 
stressed ; 

That  the  excellent  work  of  the  Committee  on 
Industrial  Health  be  continued; 

That  full  investigation  of  the  incidence  of 
venereal  disease  (reported  to  be  increasing)  be 
made; 

That  we  use  to  the  greatest  possible  extent  the 
powers  of  the  State  Board  of  Health  and  the  next 
session  of  the  Legislature  to  initiate  a state-wide 
milk  control  program. 

We  wish  to  thank  and  commend  the  members 
of  the  various  Public  Health  sub-committees  for 
their  splendid  work  during  the  year. 

Respectfully, 

B.  B.  JAFFA,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
CANCER  CONTROL 

Sept.  1,  1942. 

To  the  House  of  Delegates: 

During  the  past  year  our  Committee  has  had  no 
formal  meetings  and  no  program  has  been  carried 
out  as  to  cancer  education  among  the  profession, 
it  being  felt  that  no  further  efforts  along  this  line 


were  necessary  at  this  time. 

We  have  assisted  and  helped  to  direct  the  work 
of  the  Women’s  Field  Army  and  the  American  So- 
ciety for  the  Control  of  Cancer,  and  we  urge  the 
continued  cooperation  of  the  profession  with  these 
organizations. 

Respectfully  submitted, 

CHARLES  B.  KINGRY,  Chairman; 
PAUL  R.  WEEKS, 

W.  W.  HAGGART, 

E.  H.  MUNRO. 

REPORT  OF  THE  COMMITTEE  ON 
TUBERCULOSIS  CONTROL 

Aug.  26,  1942. 

To  the  House  of  Delegates: 

The  work  of  your  Tuberculosis  Committee  has 
been  carried  on  as  in  previous  years,  mostly  in  an 
advisory  capacity  to  the  Tuberculosis  Division  of 
the  Colorado  State  Board  of  Health,  the  Colorado 
Tuberculosis  Association,  and  the  Tuberculosis  Di- 
vision of  the  State  Welfare  Department.  To  make 
this  report  more  efficient,  conferences  were  held 
with  the  State  Board  of  Health  relative  to  the  pur- 
chase of  a photoroentgenographic  unit.  This  unit 
takes  small  x-ray  films  at  a greatly  reduced  cost, 
even  though  the  initial  outlay  is  taken  into  account. 
In  addition  to  the  present  groups  that  are  being 
surveyed,  it  is  proposed  to  survey  small  industrial 
plants  who,  unlike  the  large  corporations,  are  un- 
able to  maintain  a medical  service.  If  suspicious  or 
active  cases  are  found  they  are  to  be  referred  to 
their  private  physicians  for  a large  film  and  the 
indicated  treatment. 

Approval  was  obtained  from  the  Public  Policy 
Committee  of  the  Colorado  State  Medical  Society, 
before  negotiations  for  the  purchase  of  this  unit 
were  begun  by  the  State  Health  Department. 

One  of  your  Committee,  Dr.  Robert  S.  Liggett, 
has  entered  the  Army  Medical  Service  and  is  there- 
fore unable  to  sign  this  report. 

Respectfully  submitted, 

JOHN  B.  CROUCH,  M.D., 
ROBERT  S.  LIGGETT,  M.D., 

By  LORENZ  W.  FRANK,  Chairman. 

REPORT  OF  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 

Sept.  2,  1942. 

To  the  House  of  Delegates: 

The  Committee  on  Venereal  Disease  Control  of 
the  Colorado  State  Medical  Society  has  not  been 
called  upon  during  the  past  year  to  do  any  work 
and,  consequently,  there  have  been  no  meetings. 

Respectfully, 

L.  E.  DANIELS,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
PNEUMONIA  CONTROL 

Aug.  19,  1942. 

To  the  House  of  Delegates: 

The  activity  of  this  Committee  for  the  year  1942 
consisted  in  the  publishing  of  a two-page  statistical 
analysis  in  the  Rocky  Mountain  Medical  Journal 
for  March,  1942,  entitled  “Colorado  Pneumonia  Ex- 
periences, 1939  and  1940.”  In  the  paper  the  inci- 
dence of  both  lobar  and  bronchial  pneumonia  were 
discussed  and  exhibited  in  graph  form  as  to  age, 
sex,  and  seasonal  variations  and  with  indications 
of  the  relative  frequency  of  the  various  types  of 
pneumonia. 

Respectfully  submitted, 

ALFRED  M.  WOLFE,  Chairman; 

H.  H.  HEUSTON, 

C.  A.  DAVLIN. 
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REPORT  OF  THE  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 


Sept.  5,  1942. 

To  the  House  of  Delegates: 

The  Maternal  and  Child  Health  Committee  of 
the  Colorado  State  Medical  Society  met  at  4:30 
p.m.,  February  20,  at  the  Shirley-Savoy  Hotel, 
Denver,  Colorado1. 

The  plan  and  program  of  the  Division  of  Mater- 
nal and  Child  Health  was  thoroughly  discussed 
including  the  following: 

1.  The  activities  of  Maternal  and  Child  Health 
personnel,  Director  of  Maternal  and  Child  Health, 
Dental  Director,  Advisory  Nurse  and  Medical  Social 
Consultant. 

2.  Licensing'  and  supervision  of  maternity  hos- 
pitals and  homes. 

3.  Professional  training  of  Maternal  and  Child 
Health  nursing  staff. 

4.  Functions  of  prenatal  clinics  and  child  health 
conferences. 

5.  Otero  County  Maternity  and  Hospitalization 
Plan. 

6.  Maternal  and  Child  Health  demonstration  plan 
in  the  southern  portion  of  Weld  County. 

7.  The  Maternal  and  Child  Health  and  American 
Legion  immunization  program,  under  which  was 
also  discussed  the  advisability  of  the  state  furnishing 
pertussis  vaccine,  and  whether  the  State  Health 
Department  personnel  should  conduct  upon  request 
immunization  clinics  in  localities  where  there  are 
no  physicians  (specifically  Gilpin  County). 

8.  Postgraduate  education  for  physicians  and 
dentists. 

9.  The  rural  eye  clinic  program. 

10.  Morbidity  and  mortality  studies. 

After  the  maternal  and  child  health  program 
had  been  thoroughly  discussed,  the  following  rec- 
ommendations were  made. 

1.  That  the  immunization  against  smallpox  and 
diphtheria  of  school  children  be  done  by  the  State 
Health  Department  personnel,  when  request  in  locali- 
ties without  the  services  of  physicians  if  they  have 
the  time  and  if  sanctioned  by  the  nearest  local  physi- 
cians. In  the  case  of  Gilpin  County  it  would  be  the 
physicians  of  Clear  Creek  County. 

2.  That  the  state  should  not  furnish  pertussis 
vaccine  at  the  present  time. 

3.  That  the  proposed  pediatric  plan  for  Weld 
County  be  dropped,  at  least  for  the  present,  owing 
to  local  conditions  which  now  exist  in  Weld  County. 

4.  That  postgraduate  refresher  courses  in  obstet- 
rics and  pediatrics  be  continued  and  that  the  course 
extend  over  just  one  week  with  no  limit  upon  the 
number  in  attendance. 

5.  That  eye  clinics  for  rural  areas  be  continued 
as  part  of  the  maternal  and  child  health  program 
and  that  sanction  in  writing  for  these  clinics  be 
obtained  from  local  medical  societies. 

6.  That  in  the  Otero  County  maternity  pay  and 
hospitalization  plan,  the  patients  may  attend  the 
office  of  their  private  physician  for  prenatal  care, 
or  attend  the  prenatal  clinic. 

(a)  That  WPA  cases  will  still  be  accepted  under 
the  plan. 

(b)  That  a plan  for  the  part-payment  of  delivery 
fees  to  physicians  not  be  introduced  at  this 
time. 

(c)  That  suitable  forms  be  provided  for  physicians 
examining  patients  in  their  own  offices  in 
order  that  a more  complete  record  be  made 
of  each  prenatal  examination. 

7.  That  the  dental  activities  should  not  come 
under  the  jurisdiction  of  this  committee  but  that 
they  should  be  left  up  to  the  State  Dental  Society. 

Respectfully  submitted, 

R.  J.  GROOM,  Chairman, 
DONN  J.  BARBER, 

E.  A.  MECHLER, 

W.  C.  PORTER. 


REPORT  OF 


To  the  House 


THE  COMMITTEE  ON  CRIPPLED 
CHILDREN 

Sept.  2,  1942. 

of  Delegates: 


This  Committee  met  once  during  the  fiscal  year, 
Feb.  19,  1942.  Due  to  out-of-town  membership,  con- 
siderable of  its  work  has  been  done  by  correspond- 
ence. Another  contemplated  recent  meeting  did  not 


materialize  on  account  of  calls  to  military  service 
of  part  of  the  Committee  and  of  Dr.  M.  D.  Vest, 
Director  of  the  Bureau  of  Crippled  Children.  The 
Chairman  met  once,  upon  invitation,  with  the  State 
Board  of  Health  to  consider  questions  upon  which 
the  Board  wished  the  Committee’s  cooperation. 
Briefly,  these  topics,  among  others,  as  subsequently 
passed  upon  by  the  Committee,  are  as  follows: 
1.  Should  it  be  mandatory  that  doctors  serving  the 
Bureau  be  certified,  or  eligible  for  certification  by 
the  Board  of  his  specialty?  Yes.  2.  Eligible  physi- 
cians and  surgeons  who  conserve  incidental  ex- 
penses in  administration  of  services  to  crippled 
children — as  hospitals,  clerical,  anesthetic  and  other 
expenses — are  singularly  entitled  to  the  work,  other 
considerations  being  equal.  3.  Appropriate  pub- 
licity should  be  given  the  purposes  and  accom- 
plishments of  the  Bureau.  Constructive  criticism  is 
invited  through  this  Committee  for  consideration 
in  the  House  of  Delegates  of  the  State  Society. 
4.  Some  doctors,  particularly  in  smaller  commu- 
nities, believe  the  Bureau  is  accepting  patients  able 
to  pay  private  professional  fees.  The  Bureau  ac- 
cepts the  recommendations  of  local  Welfare  Boards 
— which  are  probably  better  able  to  appraise  the 
family  resources,  indebtedness,  and  ability  to  meet 
expenses  than  are  family  physicians.  Thus  the  ex- 
isting plan  of  acceptance  of  patients  probably  can- 
not be  improved,  at  least  without  great  duplication 
of  effort.  Doctors  are  reminded,  also,  that  unless 
patients  are  indigent  they  should  never  be  di- 
rected to  the  free  clinic.  Doubts  as  to  worthiness 
should  be  discussed  with  the  local  welfare  agen- 
cies. 

Respectfully, 

DOUGLAS  W.  MACOMBER,  Chairman. 


REPORT  OF  COMMITTEE  ON  INDUSTRIAL 
HEALTH 


Sept.  2,  1942. 


To  the  House  of  Delegates: 


The  Committee  has  held  a number  of  meetings 
during  the  year,  including  two  conferences  with  Dr. 
Carl  M.  Peterson,  Secretary  of  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion. Conferences  have  been  held  with  representa- 
tives of  the  industrial  health  departments  of  the 
larger  industries  within  the  state  in  an  endeavor 
to  improve  the  status  of  industrial  hygiene  and  in- 
dustrial safety. 

Plans  announced  by  the  Committee  a year  ago 
for  symposium  teams  which  might  be  available  for 
lectures  before  medical  and  lay  groups  on  indus- 
trial health  problems  failed  to  materialize  to  date, 
due  mostly  to  the  fact  that  physicians  and  sur- 
geons trained  to  take  part  in  such  symposia  are 
either  in  military  service  or  are  entirely  too  busy 
in  their  industrial  practices. 

For  the  immediate  future  this  Committee  rec- 
ommends that,  with  the  cooperation  and  approval 
of  the  Committee  on  Public  Policy,  a Commission 
on  Industrial  Health  be  organized  to  include  rep- 
resentatives of  industrial  management  and  labor  as 
well  as  the  medical  profession,  this  Commission  to 
make  a definite  study  of  the  problems  of  industrial 
diseases  in  Colorado  and  from  its  study  to  prepare 
and  propose  legislation  to  make  industrial  diseases 
compensable  by  amendment  of  the  Workmen’s  Com- 
pensation Law.  Your  current  Committee  has  been 
unable  to  undertake  such  a study  this  year,  due  to 
the  press  of  war  activities,  and,  further,  believes 
that  the  study  should  be  undertaken  by  a Commis- 
sion upon  which  industry  is  also  represented. 


Respectfully  submitted, 

KENNETH  C.  SAWYER,  Chairman. 
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REPORT  OF  THE  COMMITTEE  ON  MILK 
CONTROL 

Sept.  5,  1942. 

To  the  House  of  Delegates: 

The  Milk  Committee  of  the  Colorado  State  Med- 
ical Society  recommends  that  due  to  the  very 
inadequate  supervision  of  the  production  and  dis- 
tribution of  milk  in  many  communities  in  the 
state  the  House  of  Delegates  adopt  a resolution 
calling  upon  the  State  Legislature  to  remove  the 
supervision  of  the  milk  supply  of  the  state  from 
the  jurisdiction  of  the  State  Dairy  Commission 
and  place  it  under  the  control  of  the  State  Board 
of  Health. 

The  committee  further  recommends  that  the 
Legislature  he  asked  to  make  an  appropriation 
to  the  State  Board  of  Health  sufficient  to  provide 
adequate  supervision  of  the  production  and  dis- 
tribution of  milk. 

Respectfully, 

CHARLES  SMITH,  M.D.,  Chairman. 

Each  of  the  above  Reports,  in  a separate  action, 
in  the  order  in  which  they  appear,  were  referred 
to  the  Reference  Committee  on  Public  Health. 

There  was  no  unfinished  business  on  the  desk 
of  the  Secretary. 

President  Cary:  The  next  in  order  is  New  Busi- 
ness. 

Dr.  Unfug:  I should  like  to  introduce  a Resolu- 
tion that  any  member  who  is  now  serving  in  the 
Armed  Forces  of  the  United  States  be  considered 
a non-resident  of  the  State  of  Colorado,  and  not 
required  to  pay  dues. 

Dr.  Gillen:  Simplify  it  by  saying  “any  man  in 
the  Military  Service  of  the  United  States  Govern- 
ment should  not  pay  dues  to  the  Society  while  in 
active  service,  regardless  of  where  he  is.” 

Dr.  L.  E.  Thompson:  Any  man  in  the  Armed 
Forces  of  the  United  States,  regardless  of  whether 
in  Colorado  or  outside  Colorado,  should  be  given 
the  same  treatment,  even  if  we  have  to  go  to  the 
trouble  of  amending  the  Constitution  and  By-Laws. 

Dr.  Rex  L.  Murphy:  The  inconvenience  of  a 
change  in  the  By-Laws  could  be  avoided  by  our 
passing  a Resolution  to  declare  these  men  non- 
residents if  they  are  in  Military  Service. 

Dr.  F.  A.  Humphrey:  I make  a motion  to  that 
effect. 

(The  motion  was  seconded.) 

Dr.  Schoen:  There  are  so  few  of  the  Colorado 
men  serving  in  Colorado,  that  their  own  societies 
ought  to  think  enough  of  them  to  pay  their  dues 
in  order  to  keep  from  changing  the  Constitution 
and  By-Laws. 

President  Cary:  That  is  what  the  Board  of 
Trustees  felt.  Explain  that,  Mr.  Sethman. 

Mr.  Sethman:  It  is  apparent  that  the  House  of 
Delegates  is  unanimous  in  wanting  to  relieve  all 
Military  members  of  dues;  and  I know,  from 
having  sat  as  Secretary  of  the  Board  of  Trustees, 
that  it  was  the  Board’s  desire  also.  The  facts  are 
these:  First,  you  are  a corporation.  Second,  you 
are  subject  to  corporation  law.  Third,  you  cannot 
amend  your  Constitution  in  less  than  one  year’s 
time. 

(Secretary  Sethman  read  Article  8,  Section  1.) 

In  another  Section  it  classifies  members  as  Hon- 
orary, Associate,  and  Active,  and  says  that  Hono- 
rary Members,  as  quoted  to  you  earlier  tonight 
by  Dr.  Bouslog,  may  be  elected  from  among  dis- 
tinguished physicians  resident  outside  the  State 
of  Colorado. 

I believe  you  can  accomplish  your  purpose  in 
this  way:  If  someone  wishes,  he  may  introduce  a 
Resolution  creating  a standing  Rule  of  the  House 
of  Delegates,  declaring  that  any  man  serving  in 


the  Armed  Forces  of  the  United  States  or  its 
Allies  during  this  war  is  declared  to'  be  a non- 
resident for  the  purposes  of  this  Society.  Then, 
by  also  adopting  the  Resolution  which  was  pro- 
posed by  the  Board  of  Trustees,  conferring  Hon- 
orary Membership  on  members  of  this  Society  who 
are  serving  in  the  Armed  Forces  of  the  United 
States  and  its  Allies  outside  the  State  of  Colorado 
for  the  duration,  you  will,  I believe,  accomplish 
your  purpose. 

Dr.  L.  E.  Thompson:  There  is  another  way  to 
get  around  it.  Just  raise  the  dues  enough  to  cover 
the  non-resident  dues  of  our  so-called  non-resident 
members. 

Dr.  T.  G.  Corlett:  I think  this  House  of  Delegates 
has  the  power  to  remit  the  dues  for  the  duration 
of  the  war  without  placing  it  in  any  special  class. 

Dr.  O.  S.  Philpott:  Is  it  possible  to  introduce  a 
Resolution  designating  a fourth  classification,  that 
is:  Active  Military  Service,  without  dues? 

Mr.  Sethman:  Only  by  amending  your  Consti- 
tution, which  takes  a year. 

Dr.  F.  H.  Hartshorn:  Following  the  suggestion 
proposed  by  Mr.  Sethman,  will  that  change  be 
effective  now,  or  a year  from  now? 

President  Cary:  Now,  as  soon  as  you  vote  on  it. 

Dr.  Bortree:  A point  of  order:  I believe  that  the 
motion  now  before  the  House  is  out  of  order.  I 
think  that  the  last  motion  suggested  might  be 
feasible,  but  I believe  the  motion  now  under  dis- 
cussion is  illegal  and  therefore  out  of  order. 

Dr.  F.  A.  Humphrey:  I made  the  motion.  While 
we  have  men  who  are  residents,  serving  in  Colo- 
rado, we  do  not  know  thirty  days  from  now  whether 
they  will  be  residents.  How  are  we  going  to  be 
able  to  change  it  back  every  thirty  days,  as  the 
Army  decides  to'  move  them  in  and  out?  I think 
that  the  motion  is  out  of  order. 

Dr.  Sherman  Williams:  When  these  men  sta- 
tioned in  Colorado  now  are  assigned  to  duty  out- 
side Colorado,  then  they  will  come  within  the 
recommendation  of  the  Board  of  Trustees,  will 
they  not? 

President  Cary:  Yes.  I will  rule  the  pending 
motions  out  of  order. 

Dr.  Gillen:  I move  that  the  House  of  Delegates 
by  Resolution  establish  a standing  rule  to  the  ef- 
fect that  all  members  of  the  Colorado  State  Medi- 
cal Society  serving  in  the  Armed  Forces  of  the 
United  States  or  its  Allies  for  the  duration  of  the 
present  war,  be  hereby  declared  to  be  non-resi- 
dent in  the  State  of  Colorado’  for  the  purposes  of 
this  Society. 

(The  motion  was  seconded  and,  without  further 
discussion,  carried  unanimously.) 

Dr.  William  H.  Halley  read  the  following  Reso- 
lution: 

“WHEREAS,  The  American  Medical  Association 
has  endorsed  the  giving-  of  information  and  advice 
concerning  the  prevention  of  conception,  in  clinics, 
dispensaries  and  similar  establishments  legally  li- 
censed to  treat  the  sick  and  under  medical  control; 
and, 

“WHEREAS,  The  public  looks  to  the  medical  pro- 
fession for  leadership  in  medical  matters  involving 
the  health  of  the  women  and  children  of  the  state, 
therefore  be  it 

"REISOL.VED : That  the  Colorado  State  Medical 
Society  encourages  physicians  in  private  practice 
and  in  public  health  to  accept  the  responsibility  for 
giving  such  information  relating  to  pregnancy-spac- 
ing and  fertility  as  each  physician  may  deem  neces- 
sary to  his  patient,  and  reaffirms  its  belief  in  the 
physician -patient  relationship.” 

Dr.  Halley:  I have  been  asked  to  introduce  this 
Resolution.  It  simply  means  that  the  Colorado 
State  Medical  Society  would  go  on  record  as 
approving  the  giving  of  contraceptive  advice  to 
our  patients. 

President  Cary  referred  the  Resolution  to  the 
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Reference  Committee  on  Legislation  and  Public 
Relations. 

Dr.  Gillen  presented  a letter  from  State  Head- 
quarters for  Selective  Service,  300  Logan  Street, 
Denver,  Colorado,  May  8,  1942,  Memorandum  No. 
177  (Administrative),  signed  by  Harold  H.  Rich- 
ardson, State  Director;  and  letter  of  Harold  H. 
Richardson  to  Dr.  George  H.  Gillen  dated  Septem- 
ber 22,  1942. 

President  Cary  referred  the  letter  to  the  Refer- 
ence Committee  on  Military  and  Miscellanous  Busi- 
nss. 

Dr.  Reginald  B.  Weiler:  I have  two  Resolutions 
to  present  to-  the  House  of  Delegates  for  reference 
to  the  proper  Committee. 

“WHEREAS:  It  has  been  proposed  that  a national 
automobile  speed  of  35  miles  per  hour  be  'placed  on 
all  driving-  in  the  United  States;  and 

"WHEREAS,  due  to  the  larg'e  number  of  physi- 
cians being  inducted  into  the  armed  forces  causing 
a shortage  of  practicing  physicians  and  necessitating 
conservation  of  time  by  the  doctor  and  necessitating 
much  increase  in  territory  traveled;  therefore  be  it 

“RESOLVED,  That  the  Public  Policy  Committee 
be  advised  to  contact  the  proper  officials  of  the 
American  Medical  Association  with  the  objective  of 
obtaining  specific  exemption  of  practicing  physicians 
from  this  ruling,  and  further  be  it 

“RESOLVED,  That  the  same  Committee  be  re- 
quested to  obtain  some  type  of  distinctive  automo- 
bile emblem  legally  adopted  and  issued  to  practicing 
physicians-  and  when  properly  displayed  on  a prac- 
ticing physician’s  automobile  serve  to  identify  said 
automobile  and  act  as  a legal  exemption  from  com- 
plying with  said  law  confining  automobile  speed 
limit  to  35  miles  per  hour.” 

* * * 

“WHEREAS:  It  has  been  proposed  that  automo- 
biles be  'limited  to  one  such  vehicle  per  family;  and 

“WHEREAS:  It  has  been  ordered  that  physicians 
who  have  the  possibility  of  obtaining  permits  from 
rationing  board  for  new  automobile  tires  or/and 
recaps  be  denied  such  privilege  if  such  automobile 
is  or/and  has  been  employed  for  any  purpose  other 
than  strictly  professional  use;  and 

“WHEREAS:  Such  rulings  serve  to  discriminate 
against  and  work  hardship  on  physicians  and  fur- 
ther endanger  the  health  of  such  physicians  and 
their  families-  and  serves  to  reduce  his  professional 
usefulness  and  mitigates  against  his  fullest  coopera- 
tion in  matters  pertaining  to  the  war  effort  and 
public  health;  therefore  be  it 

RESOLVED:  That  the  proper  authorities  of  the 
Colorado  State  Medical  Society  be  empowered  and 
instructed  to  take  every  and  all  measures  to  have 
such  rulings-  as  discriminate  against  physicians  lift- 
ed and  that  specific  exemption  be  permitted  as  to 
the  ownership  of  two  automobiles  by  a physician’s 
family,  provided  that  one  such  automobile  be  granted 
all  ration  privileges  ordinarily  accorded  practicing 
physicians  provided  that  this  automobile  be  used 
exclusively  for  professional  usage  and  that  the  sec- 
ond automobile  be  accorded  no  special  or  extraordi- 
nary ration  privileges  but  be  regarded  in  the  iden- 
tical light  as  any  other  civilian  automobile.” 

President  Cary  referred  the  Resolutions  pre- 
sented by  Dr.  Weiler  to  the  Reference  Committee 
on  Military  and  Miscellaneous  Business. 

President  Cary  called  for  the  Report  of  the 
Nominating  Committee. 

Dr.  Samuel  P.  Newman,  Chairman  of  the  Nom- 
inating Committee,  read  the  following  report: 

REPORT  OF  THE  COMMITTEE  ON  NOMINA- 
TIONS 

Your  Committee  has  met  and  begs  to  place 
the  following  names  in  nomination  for: 

President-elect,  Dr.  George  P.  Lingenfelter,  Den- 
ver. 

Vice  President,  Dr.  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary,  John  S.  Bouslog,  Den- 
ver. 

(Your  Committee  wishes  to  bring  special  recog- 
nition to  Dr.  Bouslog.  This  Committee  wishes  to 
commend  him  for  his  many  years’  service  in  this 
office  and  would  like  much  to  add  higher  honor  to 
him  but  in  view  of  the  present  emergency  feels 


that  he  should  be  retained  in  his  present  position 
as  Constitutional  Secretary.) 

Treasurer,  Dr.  Lloyd  R.  Allen,  Colorado  Springs, 
to  fill  the  two  unexpired  years  of  the  three-year 
term  of  Dr.  William  A.  Campbell. 

Trustee  for  three-year  term,  Dr.  A.  C.  Sudan, 
to  succeed  himself. 

Trustee  to  serve  one  unexpired  year  of  the 
three-year  term  of  Dr.  Claude  D.  Bonham,  Dr.  Guy 
C.  Cary  of  Grand  Junction. 

Councilor  District  No.  1,  Dr.  J.  H.  Daniel  of 
Sterling  to  succeed  Dr.  E.  P.  Hummel. 

Councilor,  District  No.  2,  Dr.  Ella  A.  Mead, 
Greeley,  to  succeed  herself. 

Councilor,  District  No.  3,  Dr.  L.  G.  Crosby,  Den- 
ver, to  succeed  Dr.  G.  P.  Lingenfelter. 

Councilor,  District  No.  7,  Dr.  A.  L.  Burnett, 
Durango,  to  fill  one  unexpired  year  of  the  three- 
year  term  of  Dr.  E.  E.  Johnson. 

Delegate  to  the  American  Medical  Association 
for  a two-year  term,  Dr.  W.  W.  King  to  succeed 
himself. 

Alternate  delegate  to  the  American  Medical 
Association  for  a two-year  term,  Dr.  E.  H.  Munro 
of  Grand  Junction. 

Foundation  Advocate,  Dr.  A.  J.  Markley,  of  Den- 
ver. 

Member  of  the  Publication  Committee,  Dr.  Ward 
Darley,  of  Denver. 

Colorado-  Springs  has  been  selected  as  site  of 
the  next  Annual  Meeting. 

Respectfully  submitted, 

SAMUEL  P.  NEWMAN,  Chairman, 

E.  H.  MUNRO, 

HARRY  C.  BRYAN, 

D.  L.  FITZGERALD, 

C.  A.  RINGLE. 

President  Cary:  This  Report  lays  over  until 
tomorrow,  when  we  do  our  balloting. 

There  seems  to  be  no  additional  New  Business, 
so  the  Chair  will  declare  the  House  of  Delegates 
adjourned  until  10  o’clock  a.m.,  tomorrow. 

SECOND  MEETING  of  the  HOUSE  OF  DELE- 
GATES 

10:00  a.m.,  Sept.  24,  1942 

President  Ralph  S.  Johnston  called  the  second 
and  final  Meeting  of  the  House  of  Delegates  to 
order,  pursuant  to  adjournment. 

President  Johnston:  I will  ask  Dr.  Bouslog,  as 
Chairman  of  the  Committee  of  Credentials,  if  he 
has  any  further  Report  to  offer. 

Dr.  Bouslog:  I have  a letter  signed  by  the  Presi- 
dent of  the  Otero-  County  Medical  Society  certify- 
ing that  Dr.  G.  E,  Calonge  has  been  designated 
as  alternate  to  replace  Dr.  B.  B.  Blotz,  who  could 
not  be  here. 

The  Executive  Secretary  called  the  Roll  and 
announced  forty-five,  more  than  a quorum,  present. 

Dr.  Bouslog:  I move  that  the  House  seat  Dr. 
Calonge  from  Otero  County. 

(The  motion  was  seconded  and  carried.) 

The  Executive  Secretary  read  the  condensed 
Minutes  cf  the  First  Meeting  of  the  House  of 
Delegates,  held  Wednesday  evening,  Sept.  23,  1942, 
which  were  approved  as  read. 

President  Johnston:  The  next  order  of  business, 
under  the  By-Laws,  is  the  election  of  officers.  The 
Secretary  will  now  re-read  the  Report  of  the 
Committee  on  Nominations. 

Mr.  Sethman  re-read  the  Report  of  the  Nominat- 
ing Committee  as  presented  by  Dr.  Newman, 
Wednesday  evening,  September  23.  President 
Johnston  asked  for  further  nominations  for  the 
office  of  President-elect.  There  being  none,  on 
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motion  of  Dr.  Weiler,  seconded  and  carried,  the 
nominations  were  declared  closed.  On  further 
motion  of  Dr.  Bortree,  seconded,  the  Executive 
Secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  House  of  Dr.  G.  P.  Lingenfelter  of 
Denver  for  this  office.  The  ballot  was  cast  and 
President  Johnston  declared  Dr.  Lingenfelter 
elected. 

The  President  then  asked  for  further  nomina- 
tions for  each  separate  office,  in  order,  and  in 
each  case  there  being  none,  accepted  motions  to 
close  the  nominations  and  to  instruct  the  Secretary 
to  cast  the  unanimous  ballot  of  the  House  for  the 
designee  of  the  Nominating  Committee.  Motions 
were  so  made,  carried  unanimously,  ballots  cast 
as  instructed,  and  officers  declared  elected  as 
follows : 

Dr.  Edward  R.  Mugrage,  Vice  President. 

Dr.  John  S.  Bouslog,  Constitutional  Secretary. 

Dr.  Lloyd  R.  Allen,  Treasurer. 

Dr.  A.  C.  Sudan,  Trustee. 

Dr.  Guy  C.  Cary,  Trustee. 

Councilors : 

District  No.  1,  Dr.  J.  H.  Daniel. 

District  No.  2,  Dr.  Ella  A.  Mead. 

District  No.  3,  Dr.  L.  G.  Crosby. 

District  No.  7,  Dr.  A.  L.  Burnett. 

Delegate  to  the  American  Medical  Association: 
Dr.  W.  W.  King. 

Alternate  Delegate  to  the  American  Medical  As- 
sociation: Dr.  E.  H.  Munro. 

Foundation  Advocate : Dr.  A.  J.  Markley. 

Member  of  Publication  Committee:  Dr.  Ward 
Darley. 

Motion  setting  Colorado  Springs  as  the  place 
for  the  next  Annual  Session,  exact  dates  and  place 
of  meeting  to  be  fixed  by  the  Board  of  Trustees. 

President  Johnston:  Twenty-nine  years  ago  I 
attended  my  first  meeting  of  the  Colorado  State 
Medical  Society.  The  first  man  I met  was  Dr. 
Lingenfelter,  and  he  was  very  kind  to  me  as  a 
beginner.  So  today  is  a very  happy  occasion. 

President-elect  Lingenfelter  was  escorted  to  the 
platform  by  Dr.  Bouslog  while  the  delegates  stood 
and  applauded. 

President-elect  Lingenfelter:  Thank  you.  At  a 
time  like  this  one’s  heart  is  too  full  of  emotion 
to  make  a very  acceptable  speech.  You  have 
honored  me  with  the  highest  office  and  the  finest 
gift  of  prestige  in  your  power;  at  the  same  time 
you  have  imposed  a heavy  responsibility  on  me. 
The  task  you  have  directed  me  to  take  up  is 
always  a difficult  one.  Now,  with  our  nation  at 
war,  it  is  even  more  trying,  and  no*  one  is  privi- 
leged to  see  very  far  into  the  future. 

At  this  time  I have  no  special  message  to  give 
you  as  President-elect  other  than  to  say  that  I 
deeply  appreciate  your  confidence  and  your  honor, 
and  I will  do  my  best  to  justify  that. 

President  Johnston:  Does  the  Board  of  Trustees, 
the  Board  of  Councilors,  or  any  officer.  Standing 
Committee,  Special  Committee,  or  Public  Health 
Committee  have  anything  further  to  report  to 
this  Annual  Session?  Not  hearing  any,  we  will 
close  that  part  of  the  business.  The  next  order 
of  business  is  the  Reports  of  Reference  Commit- 
tees. 

The  following  Report  of  the  Reference  Commit- 
tee on  Board  of  Trustees  and  Executive  Office 
was  presented  by  Dr.  Munro: 


REPORT  OF  THE  REFERENCE  COMMITTEE 

ON  BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 

Your  Reference  Committee  has  considered  the 
Reports  which  were  referred  to  it  and  makes  the 
following  recommendations  thereon: 

Report  of  the  Board  of  Trustees.  We  recommend 
adoption  of  the  Report. 

Supplement  to  the  Report  of  the  Board  of  Trus- 
tees relating  to1  honorary  membership  of  men  in 
military  service.  We  recommend  adoption  of  the 
Resolution  subject  to  the  provisions  of  the  Stand- 
ing Rule  of  the  House  of  Delegates  relating  to 
the  residence  status  of  members  in  military  serv- 
ice. 

Annual  Audit.  We  approve  the  Annual  Audit 
with  one  exception.  We  oppose  writing  off  as  Bad 
Debts  the  $15.00  account  owed  to  the  State  Society 
by  the  Huerfano  County  Medical  Society  and  the 
$70.00  account  owed  by  the  Las  Animas  County 
Medical  Society  to  the  State  Society.  Both  of 
these  accounts  are  delinquent  since  Dec.  31,  1937, 
and  constitute  the  only  uncollected  amounts  of 
Special  Assessment  of  $10.00  per  member  made  at 
that  time  for  Public  Policy  purposes.  We  recom- 
mend that  a copy  of  this  Report  be  sent  without 
delay  to  the  officers  of  these  two  county  medical 
societies  with  the  request  that  these  accounts  be 
paid  forthwith. 

Annual  Budget:  Wre  approve  the  Annual  Budget 
for  the  fiscal  year  just  beginning  with  the  under- 
standing that  the  Board  of  Trustees  be  granted 
broad  discretion  to  amend  the  Budget  at  any  time 
during  the  year  that  conditions  now  unforeseen 
make  such  actions  necessary. 

Supplement  to  the  Report  of  the  Board  of  Trus- 
tees proposing  an  Amendment  to'  the  Constitution 
to  be  acted  upon  one  year  from  now:  We  approve 
this  Amendment  which  would  make  it  possible  to' 
elect  as  officers  of  the  Society  members  who  have 
not  necessarily  attended  one  of  the  two  Annual 
Sessions  last  preceding  the  election,  and  we  rec- 
ommend that  tie  1943  House  of  Delegates  adopt  it. 

Report  of  the  Executive  Secretary.  We  accept 
the  Report  as  published  and  further  commend  the 
Executive  Secretary  and  his  staff  on  the  handling 
of  the  additional  duties  which  they  have  assumed, 
especially  in  relation  to  Procurement  and  Assign- 
ment Service  duties  and  the  military  information 
which  they  have  given  to  the  membership.  Be- 
cause we  feel  that  Mr.  Sethman  is  essential  to' 
our  organization  and  that  our  organization  in  turn 
is  essential  to  the  war  effort,  we  would  recommend 
that  the  Board  of  Trustees  take  under  considera- 
tion ways  and  means  whereby  Mr.  Sethman  might 
be  deferred. 

Report  of  the  Colorado  Medical  Foundation.  We 
approve  the  Report  as  published  in  the  Handbook. 

Report  of  the  Foundation  Advocate.  We  approve 
the  Report. 

Report  of  the  Committee  on  Publication.  We 
approve  the  Report  as  presented  in  the  Handbook. 
We  wish  to  pay  especial  tribute  to  Dr.  D.  W. 
Macomber  for  his  many  years  of  faithful  and  effi- 
cient service  to  the  Society  as  Scientific  Editor 
and  wish  him  success  in  his  military  activities 
and  a rapid  return  to  his  position  in  this  Society. 
During  his  absence  we  commend  Acting  Editor 
Lyman  W.  Mason  to  the  members  of  the  Society 
for  their  support. 

Respectfully  submitted, 

E.  H.  MUNRO,  M.D.,  Chairman, 

WARD  DARLEY,  M.D., 

H.  S.  RUSK,  M.D., 

W.  W.  HAGGART,  M.D., 

F.  A.  HUMPHREY,  M.D. 
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Dr.  Munro:  I move  the  adoption  of  this  Report. 

(The  motion  was  seconded  and  carried.) 

President  Johnston  called  for  the  Report  of  the 
Reference  Committee  on  Constitution  and  By-Laws. 

Dr.  F.  B.  Stephenson  (Chairman):  The  Commit- 
tee has  approved  the  Amendment  to  the  By-Laws 
as  set  forth  in  the  following: 

“Supplement  to  the  Report  of  the  Board  of  Trustees” 

“Your  Board  of  Trustees  hereby  proposes  that 
Chapter  VIII  of  the  By-Laws  of  the  Colorado  State 
Medical  Society  be  amended  by  striking  out  the 
words,  ‘Committee  on  Medical  Defense’  wherever 
such  words  appear  in  said  Chapter,  and  inserting  in 
lieu  thereof  the  words,  ‘Medicolegal  Committee.’ 

“Respectfully, 

“JOHN  S,  BOUSLOG,  Chairman.” 

Approved — LLOYD  R.  ALLEN, 

G.  M.  MYERS, 

E.  B.  STEPHENSON,  Chairman. 

The  Reference  Committee  on  Constitution  and 
By-Laws  recommends  the  adoption  of  the  supple- 
ment to'  the  Report  of  the  Board  of  Trustees. 

(The  motion  was  seconded  and  carried.) 

Dr.  Stephenson : I now  move  that  this  Amend- 
ment to  the  By-Laws  be  adopted. 

(The  motion  was  seconded  and  carried,  and 
President  Johnston  declared  the  Amendemnt 
adopted.) 

The  following  Report  was  presented  by  Dr. 
George  A.  Unfug,  Chairman: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

We  recommend  the  adoption  of  the  Report  of 
the  Committee  on  Scientific  Work  and  regret  that 
due  to  the  emergency  it  was  deemed  necessary 
to  cancel  the  Annual  Session  of  the  Colorado  State 
Medical  Society,  but  believe  that  the  Committee 
and  the  Board  of  Trustees  acted  wisely. 

We  recommend  the  adoption  of  the  Report  of 
the  Committee  on  Arrangements. 

We  recommend  the  adoption  of  the  Report  of 
the  Committee  on  Library  and  Medical  Literature 
and  commend  them  on  the  volume  and  quality  of 
their  selections  for  addition  to  the  Library. 

We  recommend  the  adoption  of  the  Report  of 
the  Committee  on  Medical  Education  and,  Hos- 
pitals as  printed  in  the  Handbook  and  the  supple- 
mental verbal  report  of  the  Chairman. 

We  recommend  the  adoption  of  the  Report  of 
the  Committee  on  Midwinter  Postgraduate  Clinics 
and  would  further  recommend  that  the  Midwinter 
Clinics  be  discontinued  during  the  emergency  be- 
cause of  the  inability  to  secure  speakers  and  the 
uncertainty  of  an  adequate  attendance.  We  do 
this  with  real  regret.  We  feel  that  this  Committee 
has  done  such  excellent  work  in  the  past  that  it 
should  be  retained  for  future  meetings  when  the 
emergency  is  past. 

We  recommend  the  adoption  of  the  Report  of 
the  Committee  on-  the  Rocky  Mountain  Medical 
Conference. 

Respectfully, 

GEORGE  A.  UNFUG,  Chairman, 

O.  S.  PHILPOTT, 

W.  A.  SCHOEN. 

Dr.  Unfug:  I move  the  adoption  of  this  Report. 

(The  motion  was  seconded.) 

Dr.  Rex  L.  Murphy:  Did  the  Committee  make 
any  recommendation  regarding  the  Annual  Session 
next  year? 

Dr.  Unfug:  It  was  not  discussed,  but  I think 
it  would  be  the  sense  of  this  Committee  that  we 
can’t  see  a year  ahead,  and,  consequently,  I don’t 
believe  that  we  should  assume  the  responsibility 
of  making  any  recommendation. 


Dr.  Murphy:  I presume  that  will  be  referred  to 
the  discretion  of  the  Board  of  Trustees. 

President  Johnston:  It  would  be,  if  it  is  agree- 
able to  the  House  of  Delegates.  However,  if  the 
House  of  Delegates  wishes  to'  instruct  the  Trustees, 
they  are  your  representatives. 

Dr.  Gillen:  I move  to'  amend  the  Report  of  the 
Reference  Committee  on  Scientific  Work  to  read 
that  the  selection  and  time  and  possibility  of  the 
next  Annual  Meeting  be  left  to  the  Board  of  Trus- 
tees. 

(The  motion  for  the  Amendment  was  seconded 
by  Dr.  Murphy,  and  carried.) 

(The  motion  to  adopt  the  Report  of  the  Commit- 
tee, as  amended,  heretofore  seconded,  was  carried.) 

The  following  Report  was  given  by  Dr.  Weiler: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 

Your  Reference  Committee  highly  approves  of 
the  activity  of  the  Public  Policy  Committee  during 
the  last  year  and  commends  it  for  its  vigilance 
and  constructive  activity  and  urges  the  Committee 
to  continue  in  its  beneficial  work. 

We  specifically  urge  that  the  Public  Policy  Com- 
mittee continue  its  efforts  to'  prevent  encroach- 
ment by  various  governmental  agencies  upon  the 
private  practice  of  medicine. 

Your  Reference  Committee  recommends  the 
adoption  of  the  Report  of  the  Committee  on  Medi- 
cal Economics  with  the  specific  understanding  that 
it  neither  approves  nor  disapproves  of  the  activi- 
ties of  the  Colorado  Medical  Service,  Inc.  We 
further  feel  that  the  Committees  encouragement 
of  instructions  on  Economics  at  the  University  of 
Colorado'  Medical  School  is  highly  commendable 
and  approve  of  its  continuance. 

lTour  Reference  Committee  urges  acceptance  of 
the  Report  of  our  Delegate  to  the  Council  on  Radio 
Education  but  feels  that  our  Radio  activities  should 
be  strictly  limited  to  educational  ventures  and 
that  we  remain  aloof  as  concerns  radio  activities 
on  all  political  controversy,  except  as  it  affects 
our  professional  activities  and  then  only  insofar 
as  specifically  approved  by  the  Board  of  Trustees. 

Your  Reference  Committee  recommends  to  the 
House  of  Delegates  that  the  Colorado  State  Medi- 
cal Society  concur  in  the  actions  of  the  American 
Medical  Association  concerning  the  problems  of 
contraception. 

Respectfully  submitted, 

V.  G.  JEURINK,  M.D., 

M.  L.  CRAWFORD,  M.D., 

R.  B.  WEILER,  M.D.,  Chairman. 

Dr.  Weiler:  I move  the  adoption  of  this  Report. 

(The  motion  was  seconded  and  carried.) 

President  Johnston  asked  for  the  Report  of  the 
Reference  Committee  on  Public  Health.  The  fol- 
lowing Report  was  presented  by  Dr.  Gillen: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
PUBLIC  HEALTH 

We  have  studied  the  reports  in  the  House  of 
Delegates  Handbook  and  want  to  compliment  each 
Committee  on  its  untiring  work  and  the  success 
accomplished. 

We  wish  to  encourage  the  statement  of  the  Com- 
mittee on  Cancer  Control  that  the  general  prac- 
titioner be  alert  in  detecting  any  growth  that  is 
suspicious  of  malignancy  and  that  they  continue 
their  support  of  the  Women’s  Field  Army  and  the 
American  Society  for  the  Control  of  Cancer. 

We  want  to  compliment  the  Committee  on  Tu- 
berculosis Control,  particularly  that  they  have 
made  arrangements  to  have  x-ray  pictures  taken 
at  a reduced  cost  to  the  individual. 
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We  would  like  to  encourage  the  members  of  the 
medical  fraternity  to  cooperate  with  the  state  in 
Venereal  Disease  Control  and  report  every  case, 
which  definitely  is  not  being  done. 

The  other  Committees,  we  feel,  have  done  very 
fine  work  and  we  compliment  them  on  it. 

We  are  informed  that  the  Medical  Society  should 
exert  more  effort  to  see  that  a more  rigid  dairy 
law  should  be  enforced,  particularly  in  connection 
with  milk  and  butter  throughout  the  state.  We 
understand  the  cities  of  the  state  are  well  pro- 
tected but  the  rural  districts  are  not,  to  the  best 
of  our  knowledge. 

Respectfully,, 

DR.  GEORGE  H.  GILLEN,  Chairman, 
DR.  R.  G.  HOWLETT, 

DR.  L.  G.  CROSBY. 

Dr.  Gillen:  I move  that  this  Report  be  accepted 
as  a Avhole. 

(The  motion  was  seconded  by  Dr.  Durbin  and 
carried.) 

The  following  Report  was  presented  by  Dr. 
Hartshorn: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
PROFESSIONAL  RELATIONS 

Reports  of  the  Board  of  Councilors,  the  Dele- 
gates to  the  American  Medical  Association,  the 
Committee  on  Medicolegal  Affairs,  and  that  of  the 
Delegate  to  the  Colorado  Interprofessional  Council 
were  reviewed  and  approved. 

It  was  recommended  by  this  Committee  that  the 
entire  membership  of  the  State  Society  be  kept 
informed  concerning  the  operation  of  the  Selective 
Service,  particularly  regarding: 

(1)  Physical  examinations  and  standards  for 
selectees. 

(2)  Rehabilitation  activities  of  Selective  Serv- 
ice. 

Respectfully, 

DR.  F.  H.  HARTSHORN,  Chairman, 
DR.  LORENZ  W.  FRANK, 

DR.  P.  J.  BAMBERGER. 

Dr.  Hartshorn:  I move  the  adoption  of  this  Re- 
port. 

President  Johnston:  Would  it  be  agreeable  if 
we  consider  it  in  two1  sections? 

Dr.  Hartshorn:  Yes. 

President  Johnston:  The  first  section,  then,  deal- 
ing with  the  Reports  of  the  Board  of  Councilors, 
the  Delegates  to  the  American  Medical  Association, 
the  Committee  on  Medicolegal  Affairs,  and  that 
of  the  Delegate  to  the  Colorado  Interprofessional 
Council. 

(The  motion  was  seconded  by  Dr.  Durbin  and 
carried.) 

President  Johnston:  The  Chair  will  entertain 
discussion  on  the  remaining  portion  of  the  Report. 

Dr.  O.  S.  Philpott:  Why  did  the  Committee  want 
that? 

Dr.  Hartshorn:  It  came  up  in  the  discussion  that 
the  standards  were  continually  changing;  and  not. 
only  were  the  examiners  on  the  Selective  Service 
Boards  being  asked  about  these  changing  stand- 
ards, but  all  of  us  were  being  asked.  We  felt 
it  was  desirable,  if  possible,  to  keep  the  entire 
membership  of  the  Society  informed  about  the 
changing  standards  or  what  the  standards  were, 
if  any. 

President  Johnston:  I think  the  idea  is  that  the 
men  on  the  Selective  Service  Boards  have  difficulty 
in  keeping  up  with  it,  themselves;  and  that  the 
men  who  are  not  on  the  Selective  Service  Boards 
are  continually  asked  in  regard  to  it  and  have  no 
information  to  give. 


Dr.  T.  G.  Corlett:  As  examiners  for  the  Selective 
Service  Board,  the  doctors  are  at  liberty  to  ask 
for  that  bulletin  which  is  sent  to'  them.  Changes 
come  so  rapidly  we  get  a bulletin  nearly  every 
day.  It  seems  to  me  it  would  be  a lot  of  unneces- 
sary work  to  notify  every  man  in  the  profession 
of  the  changes. 

There  is  no  rehabilitation  at  the  present  time 
unless  you  do  it  yourself  on  your  own  time  arid 
at  your  own  risk.  Some  men  have  been  rehabili- 
tated at  their  own  expense  and  are  now  serving 
in  the  Armed  Forces.  So  it  seems  to  me  it  is 
unnecessary  to  notify  all  the  members  of  this  So- 
ciety, which  would  be  an  expensive  proposition, 
and  I dont  think  many  of  them  would  read  it. 

Dr.  Hartshorn:  A summary  of  the  changes  in 
Selective  Service  physical  examinations  and  phy- 
sical standards,  could  be  printed  in  the  Journal 
each  month  without  great  expense. 

Dr.  A.  M.  Mullett:  The  last  memorandum  we 
received  comprised  about  eighteen  pages.  I agree 
with  Dr.  Corlett.  It  is  completely  impracticable 
to  try  to  keep  it  published.  They  change  memo- 
randa sometimes  as  often  as  five  times  a month. 

Dr.  Bouslog:  I question  the  feasibility  of  trying 
to  print  that.  If  we  try  to'  print  those  summaries 
we  would  have  nothing  else  in  the  Journal. 

Dr.  W.  W.  Haggart:  From  my  experience  with 
Advisory  Board  No.  1,  my  understanding  is  that 
the  civilian  doctor  hasn’t  one  single  thing  to1  say 
about  it  excepting  that  he  puts  selectees  through 
a screening  test  in  which  he  determines  whether 
they  may  go  to  the  army  examination. 

However,  the  Army  has  the  right,  regardless  of 
that  recommendation,  to  call  any  man  up  for  ex- 
amination. 

Now,  in  regard  to1  Dr.  Hartshorn’s  question  in 
regard  to  rehabilitation:  Dr.  Hartshorn  is  in  Dis- 
trict No.  1.  I assure  him  those  men  who  are  to 
be  rehabilitated  will  go  back  to*  the  area  from 
which  they  came  for  their  rehabilitation.  It  is 
being  tried  at  the  present  time  in  only  two1  states. 
It  has  never  gotten  beyond  those  two  states. 

Dr.  Hartshorn:  I am  very  glad  to  hear  it  from 
the  front,  as  it  were,  that  the  recommendations 
of  the  Examiners  for  the  Selective  Service  may  be 
overridden.  I have  been  doing  that  work,  myself. 
It  takes  a lot  of  time.  Wouldn’t  it  be  possible 
for  us  to'  have  somebody  draw  the  blood  on  these 
Selective  Service  men  and  all  the  Selective  Service 
Examiners  for  the  various  Boards  around  over  the 
state  resign  and  get  this  work  done  without  having 
to'  sign  our  names  so  often? 

Dr.  Corlett:  I disagree  with  the  Doctor.  I find 
that  the  Aimy  Board  does  accept  the  recommenda- 
tions of  the  Selective  Service  Examiner. 

I am  opposed  to  the  adoption  of  this  Recommen- 
dation under  discussion,  because  I do'  not  believe 
it  will  accomplish  any  purpose.  It  is  an  entirely 
voluntary  service  and  anybody  not  wanting  to  do1 
it  is  at  perfect  liberty  to  resign  and  have  some- 
body else  appointed  in  his  place. 

President  Johnston:  I think  the  doctor  is  patri- 
otic. He  just  feels,  perhaps,  we  weren’t  considered 
enough. 

(The  motion  previously  seconded,  was  lost.) 

(Motion  to  adopt  the  Report  as  amended,  by  Dr. 
Bortree,  seconded  by  Dr.  Unfug,  carried.) 

The  following  Report  was  presented  by  Dr. 
Curfman: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 

MILITARY  AND  MISCELLANEOUS  BUSINESS 

We  recommend  that  the  Committee  on  Procure- 
ment and  Assignment  Service  be  commended  for 
its  effort  and  success  in  procuring  Colorado’s  1942 
quota  for  the  armed  forces  of  the  United  States. 
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It  is  the  opinion  of  the  Reference  Committee  that 
there  now  devolves  upon  the  Procurement  and 
Assignment  Service  the  task  of  finding  physicians 
for  districts  which  now  lack  adequate  medical 
service,  particularly  in  rural  areas  where  this  con- 
dition has  become  acute. 

We  move  the  adoption  of  the  Report  of  the 
Advisory  Committee  to-  the  Selective  Service  Sys- 
tem, and  recommend  that  the  Committee  be  con- 
tinued. 

With  regard  to  the  Resolution  introduced  by 
Dr.  R.  B.  Weiler,  relating  to  speed  limits: 

We  recommend  that  the  Society  through  its 
proper  officers  appeal  to  government  officials  to 
make  provision  in  the  forthcoming  regulations 
whereby  Doctors  of  Medicine  may  be  given  ap- 
propriate special  consideration  with  regard  to 
such  speed  limits  and  other  traffic  regulations 
when  in  the  legitimate  pursuit  of  their  profes- 
sional activities. 

We  recommend  rejection  of  the  Resolution  which 
proposed  special  consideration  for  the  families  of 
doctors  with  regard  to  their  automobiles. 

Referring  to  the  communication  of  Brig.  Gen. 
Harold  H.  Richardson,  State  Director  of  Selective 
Service,  we  recommend  that  this  question  be  re- 
ferred to  the  Society’s  Advisory  Committee  to 
Selective  Service  for  further  study. 

Respectfully, 

DR.  GEORGE  H.  CURFMAN,  Chairman, 
Dr.  G.  M.  NOONAN, 

DR.  T.  G.  CORLETT, 

DR.  A.  D.  WAROSHILL, 

DR.  Li.  T.  BROWN. 

Dr.  George  H.  Curfman:  I move  the  adoption  of 
this  Report. 

(The  motion  was  seconded.) 

Dr.  O.  S.  Philpott:  I should  like  to  segregate 
that  paragraph  about  the  speed  limit. 

President  Johnston:  We  will  segregate  the  part 
about  the  rubber  and  speed. 

(The  motion,  previously  seconded,  was  carried.) 

Dr.  T.  G.  Corlett:  I move  the  adoption  of  the 
paragraph  regarding  rubber  and  speed. 

(The  motion  was  seconded.) 

Dr.  Philpott:  The  reason  that  I wish  to  discuss 
this  is  not  personal,  because  it  does  not  particu- 
larly concern  me.  However,  we  all  recognize  that 
there  is  a suspicion  certain  groups  and  organiza- 
tions are  privileged,  or  trying  to'  obtain  special 
considerations. 

I have  the  feeling  that  our  organization,  which 
is  already  under  fire  from  many  quarters,  would 
receive  a black  eye  if  we  request  any  special 
consideration  with  respect  to  what  is  presumably 
a patriotic  move. 

Dr.  R.  B.  Weiler:  The  Doctor’s  comments  are 
nicely  put  and  wise,  but  for  the  fact  that  physi- 
cians in  the  rural  districts  are  now  under  a con- 
siderable burden.  I know  most  about  the  San 
Luis  Valley.  The  doctors  stationed  at  Del  Norte 
have  to'  travel  as  much  as  eighty  miles  to*  see 
patients.  That  means  160  miles  for  a round  trip. 
If  we  are  limited  by  law  to-  thirty-five  miles  an 
hour  that  would  be  a six-hour  trip,  which  is  obvi- 
ously an  impossibility,  inasmuch  as  we,  along 
with  the  rest  of  you,  have  more  to  do  than  we 
can  possibly  attempt  even  now. 

Today  time  is  the  essence  in  the  practice  of 
medicine,  particularly  in  these  districts  where  we 
have  such  long  distances  to-  travel. 

I do  not  believe  we  are  going  to  bring  any 
criticism  down  on  our  head  if  this  matter  is  ex- 


plained and  it  is  understood  that  the  physician 
is  only  asking  consideration  in  the  practice  of 
his  profession  when  it  is  necessary  for  him  to 
conserve  time  and  to  save  life. 

President  Johnson:  I shall  ask  Mr.  Sethman  to 
re-read  the  Resolutions. 

The  Executive  Secretary  read  the  Resolution 
as  introduced.  He  then  read  the  recommendation 
of  the  Reference  Committee. 

Dr.  E.  H.  Munro:  There  is  a good  deal  of  preju- 
dice existing  against  physicians,  as  a privileged 
class,  already.  I believe  this  consideration  is  abso- 
lutely unnecessary.  If  we  have  a legitimate  excuse 
to  be  hurrying,  we  will  be  given  consideration 
without  asking  for  it.  It  isn’t  very  often  we  are 
going  to  save  a life  by  going  at  breakneck  speed. 
I do  not  ever  remember  having  done  so. 

Dr.  D.  L.  Fitzgerald:  I certainly  agree  with  Dr. 
Philpott  on  this  question.  I am  also  in  a rural 
community.  I do  not  believe  I will  have  a bit  of 
trouble  getting  permission  to  drive  my  car  fifty 
miles  an  hour  on  a sick  call. 

Dr.  George  H.  Gillen:  Wherever  a doctor’s  prac- 
tice demands  that  he  make  long  drives,  if  he  goes 
before  the  local  authorities  of  the  county,  district, 
or  town,  and  explains  it,  I believe  they  would  see 
that  he  got  there  in  time  and  back  without  being 
punished  for  it,  considering  this  emergency  and 
shortage  of  doctors. 

Dr.  Edgar  Durbin:  I think  probably  it  would  be 
better  to  leave  it  to'  those  who  know  the  rubber 
situation  to  make  the  rules,  rather  than  to  seek 
any  special  privilege. 

Dr.  William  H.  Halley:  Not  so  many  years  ago, 
I was  practicing  in  the  wide  open  spaces  around 
Trinidad  and  Walsenburg.  In  the  early  days  we 
did  it  on  horseback  and  with  horse  and  buggy. 
The  roads  were  not  good.  By  and  by  we  accumu- 
lated a Model-T  Ford  that  couldn’t  go  over  thirty 
miles  an  hour.  I do  not  remember  that  anybody 
was  hurt.  Tires  in  those  days  were  so-  rotten 
that  if  you  did  not  have  four  punctures  every  twen- 
ty-five miles,  you  would  be  a very  happy  individ- 
ual. I feel  that  this  legislation  is  unwise  and 
unnecessary.  I believe  if  the  doctor  has  an  emer- 
gency and  steps  on  it  and  gets  it  to  fifty  or  100 
miles  an  hour,  nobody  is  going  to  bother  him  if 
he  proves  his  emergency. 

Dr.  Edward  R.  Mugrage:  It  appears  to  me  this 
is  more  of  a national  problem  than  a local  one. 
It  hardly  seems  fitting  to  me  for  a local  group 
to  ask  privileges  when  it  is  really  a national  prob- 
lem. 

(Several  delegates  called  for  the  question.) 

The  motion  was  to'  adopt  the  following  paragraph 
of  the  Report  of  the  Reference  Committee  on 
Military  and  Miscellaneous  Business. 

‘'We  recommend  that  the  Society,  through  its 
proper  officers,  appeal  to  government  officials  to 
make  provision  in  the  forthcoming  regulations 
whereby  Doctors-  of  Medicine  may  be  given  appro- 
priate special  consideration  with  regard  to  such 
speed  limits  and  other  traffic  regulations  when  in 
the  legitimate  pursuit  of  their  professional  activi- 
ties.” 

(The  motion  was  lost.) 

Dr.  Edgar  Durbin:  I move  the  adoption  of  the 
Report  of  the  Reference  Committee  as  amended. 

(The  motion,  seconded  by  Dr.  Mugrage,  car- 
ried.) 

President  Johnston:  The  Reference  Committees, 
having  now  completed  their  work  for  this  Session, 
are  relieved. 

The  next  order  of  business  is  Unfinished  Busi- 
ness. 
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Executive  Secretary  Sethman  read  a communi- 
cation from  the  American  Medical  Association  con- 
cerning the  cancellation  of  the  next  Annual  Session 
of  the  A.M.A.  and  a communication  from  Mrs. 
William  F.  Brownell,  President  of  the  Women’s 
Auxiliary. 

Mr.  Sethman:  I believe  it  would  be  appropriate 
for  the  House  of  Delegates  to  acknowledge  that 
tribute. 

President  Johnston:  Yes.  I think  we  could,  at 
this  time,  entertain  a motion  from  the  floor  to 
express  to  the  Auxiliary  our  feeling  with  regard 
to  their  activities  and  our  sympathy  with  them  in 
the  fact  that  we  are  not  able  this  year  to  have 
our  general  meeting. 

Dr.  L.  R.  Allen:  I so  move. 

(The  motion  was  seconded  and  carried.) 

President  Johnston:  Is  there  any  New  Business? 

Dr.  Bouslog:  I move  that  Mr.  Sethman  be  given 
authority  to  edit  these  Minutes  and  publish  the 
salient  points.  They  should  be  gone  over  carefully 
and  properly  edited.) 

(The  motion  was  seconded  and  carried.) 

Dr.  Weiler:  I move  that  the  House  of  Delegates 
express  a vote  of  thanks  to'  Dr.  Cary  for  his  fine 
services  as  President  of  the  organization;  to  Mr. 
Sethman  for  his  wonderful  achievement,  not  only 
as  Executive  Secretary  of  the  organization,  but 
for  his  fine  work  in  military  organization;  and  to 
all  the  other  officers  who  have  worked  so  hard 
and  so  successfully  during  the  year  just  passed. 

(The  motion  was  seconded  and  carried.) 

Dr.  G.  C.  Milligan:  It  has  occurred  to  me  that 
at  this  particular  time  it  should  be  suggested  to 
the  delegates  that  they  take  back  to'  their  compo- 
nent societies  the  idea  that  each  man  carry  out 
the  practice  of  ethics  in  regard  to  the  men  who 
are  in  the  Armed  Forces;  that  is:  Notify  them  of 
patients  of  theirs  you  see,  and  of  progress  made 
by  those  you  have  seen,  with  the  idea  of  maintain- 
ing the  coherence  of  the  organization,  even  when 
men  are  in  Service.  If  we  maintain  coherence  in 
our  organization  it  will  be  one  of  the  biggest 
things  we  can  do  to  continue  with  our  so-called 
American  Way,  in  the  practice  of  medicine. 

I do  not  believe  any  particular  action  is  neces- 
sary. 

President  Johnston:  Is  there  anything  else  in 
the  way  of  New  Business?  (No  response.)  Does 
the  Secretary  have  any  announcements  to  make? 

Mr.  Sethman:  I should  like  to  express  my  sincere 
thanks  to  the  House  of  Delegates  and  all  of  its 
members  and  all  of  its  officers,  and  especially  to 
the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office,  for  the  kind  things  you  have 
said  to  me  and  about  me  at  this  Annual  Session. 
I hope  I deserve  them. 

President  Johnston:  This  apparently  completes 
the  business  of  the  House  for  this  Annual  Session. 
I will  ask  the  Secretary  if  his  desk  is  clear. 

The  desk  was  clear. 

Dr.  R.  B.  Weiler:  I move  the  House  of  Delegates 
adjourn  sine  die. 

(The  motion  was  seconded  and  carried.) 

* * * 

The  foregoing  condensed  Minutes  of  the  House 
of  Delegates,  Seventy-second  Annual  Session,  are 
hereby  respectfully  submitted  to  the  Colorado 
State  Medical  Society. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


INDEX  TO  MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

Advisory  to'  Selective  Service  System,  report  of 
committee,  779. 
adoption  of  report,  787. 

Arrangements,  report  of  committee  on,  775. 

adoption  of  report,  785. 

Audit,  acceptance  of,  784. 

Automobile  regulations,  introductions  of  resolu- 
tion concerning,  783. 
rejection  of  resolution,  787. 

By-Laws,  amendment  of,  concerning  medicolegal 
committee,  769  and  785. 

amendment  of,  concerning  change  of  name  of 
medical  defense  committee,  769  and  785. 

Cancer  Control,  report  of  committee  on,  780. 
adoption  of  report,  785. 

Colorado  Interprofessional  Council,  report  of  dele- 
gate to,  779. 
adoption  of  report,  786. 

Colorado  Medical  Foundation,  report  of  status  of 
funds,  774. 

adoption  of  report,  784. 

Constitution,  proposal  of  amendment  for  1943  ac- 
tion, 769  and  770. 

Contraception,  introduction  of  resolution  concern- 
ing, 782. 

action  upon,  785. 

Councilors,  annual  report  of,  722. 
adoption  of  report,  786. 

Credentials,  annual  report  of  committee  on,  766. 

adoption  of  report  of,  767. 

Crippled  Children,  report  of  committee  on,  781. 

adoption  of  report,  786. 

Delegates  to  A.  M.  A.  report  of,  772. 
adoption  of  report,  786. 

Delegate  to  the  Council  on  Radio  Education,  re- 
port of  delegate  to',  780. 
adoption  of  report,  785. 

Dues,  introduction  of  Resolution  concerning  hon- 
orary membership  for  men  in  military  service, 
769. 

recommendation  for  increase  of,  771  and  772. 
adoption  of  resolution,  782. 

Election  of  officers,  784. 

Executive  Secretary,  annual  report  of,  770. 
supplement  to  report,  771. 
adoption  of  report,  784. 

Foundation  Advocate,  report  of,  774. 
adoption  of  report,  784. 

Honorary  membership  conferred  on  military  mem- 
bers, 782. 

Industrial  Health,  report  of  committee  on,  781. 
adoption  of  report,  786. 

Interprofessional  Council,  report  of  delegate  toy 
779. 

adoption  of  report,  786. 

Library  and  Medical  Literature,  report  of  com- 
mittee on  (with  supplements),  776  and  777. 
adoption  of  report,  785. 

Maternal  and  Child  Health,  report  of  committee 
on,  781. 

adoption  of  report,  786. 

Medical  Economics,  report  of  committee  on,  778. 
adoption  of  report,  785. 

Medical  Education  and  Hospitals,  report  of  com- 
mittee on,  778. 
adoption  of  report,  785. 

Medicolegal,  report  of  committee,  776. 

adoption  of  report,  786. 

Membership,  analysis  of,  771. 

Midwinter  Postgraduate  Clinics,  report  of  com- 
mittee on,  778. 
adoption  of  report,  785. 

Milk  Control,  report  of  committee  on,  782. 
adoption  of  report,  786. 
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Minutes,  approval  of  1941,  767. 

Nominating  Committee,  election  of,  767. 
nominations  by  Committee,  783. 

Officers,  election  of,  784. 

Planned  Parenthood  (see  contraception). 

Pneumonia  Control,  report  of  committee  on,  780. 
adoption  of  report,  786. 

President-elect,  introduction  of,  784. 

Procurement  and  Assignment  Service,  report  of 
committee  on,  779. 
appointment  of  consultants,  779. 
adoption  of  report,  787. 

Publication,  report  of  committee  on,  776. 
adoption  of  report,  784. 

Public  Health,  report  of  committee  on,  780. 
adoption  of  report,  785. 

Public  Health,  reports  concerning  (see  cancer  con- 
trol, tuberculosis  control,  venereal  disease  con- 
trol, crippled  children,  maternal  and  child 
health,  pneumonia  control,  industrial  health, 
milk  control). 

Public  Policy,  report  of  committee  on,  774. 
adoption  of,  785. 

Reference  Committees,  list  of,  767. 

Reference  Committees,  reports  of— 

on  board  of  trustees  and  executive  office,  784. 

on  constitution  and  by-laws,  785. 

on  scientific  work,  785. 

on  legislation  and  public  relations,  785. 

on  public  health,  785  and  786. 

on  professional  relations,  786. 

on  nominations,  783. 

on  military1  and  miscellaneous  business,  786 
and  787. 

Residence,  standing  rule  regarding  military  mem- 
bers, 782. 

Rocky  Mountain  Medical  Conference,  report  of 
committee  on,  779. 
adoption  of  report,  785. 

Roll  Call  of  House  of  Delegates,  766. 

Scientific  Work,  report  of  committee  on,  775. 
adoption  of  report,  785. 

Selective  Service,  request  for  publication  of  regu- 
lations, 786. 

Speed  of  Automobiles,  discussion  concerning,  787. 

Standing  Rule  regarding  residence  of  military 
members,  782. 

Trustees,  Board  of— 
annual  report  of,  768. 
supplemental  reports  of,  769. 
budget  for  1942-1943,  769. 
by-law  amendment,  introduction  of,  769. 
adoption  of  reports,  784. 

Tuberculosis  Control,  report  of  committee  on,  780. 
adoption  of  report,  785. 

Venereal  Disease  Control,  report  of  committee  on, 
780. 

adoption  of  report,  786. 

Whedon,  Earl,  election  to  honorary  membership, 
770. 


Additional  Members 
In  Military  Service 

Since  the  last  list  was  published  in  these  col- 
umns, many  additional  members  of  the  Colorado 
State  Medical  Society  have  left  civilian  life  for 
service  with  the  United  States  Army  or  Navy. 
Previous  lists  of  members  in  military  service  were 
published  in  the  March  1942  Directory  Supplement 
with  the  flag  symbol  (te)  following  their  names, 
with  supplements  in  our  June,  July,  September, 
and  October  issues. 


A new  Directory  Supplement  replacing  the 
March  1942  Directory  will  be  published  and  mailed 
with  our  December  issue,  next  month.  Forms  for 
this  new  Directory  will  close  on  November  15. 
It  is,  therefore,  urgent  that  any  known  omissions 
from  the  lists  above  mentioned  and  the  one  im- 
mediately following  this  paragraph  be  communi- 
cated to  the  office  of  the  Journal  before  November 
15.  The  new  Directory  Supplement  will  properly 
designate  all  members  of  the  Colorado',  Utah,  and 
Wyoming  organizations  who  have  entered  mili- 
tary service,  SO'  far  as  known  to  the  editors.  Their 
names  will  be  carried  at  their  last  home  addresses 
in  conformance  with  military  censorship  regula- 
tions. 


Men  in  Service 

HomeCity 

Comp.  Society 

Lord,  George  H. 

_ Aurora 

Adams 

Ewing,  Eugene  G. 

-Cortez 

San  Juan 

Barnard,  H.  I. 

Denver 

Denver 

Lewis,  William  B. 

Denver 

Denver 

Long,  John  C. 

Denver 

Denver 

MeKeen,  H.  R,  Jr. 

Denver 

Pedigo,  Myron 

Denver 

Denver 

Penix,  Lex  L. 

Denver 

Denver 

Plank,  J.  R. 

Denver 

Denver 

Robinson,  L,  W. 

Denver 

Denver 

Sherman.  Joseph  H. 

Denver 

Denver 

Stapleton,  .Tames  A. 

Denver 

Denver 

Tucker,  W.  W. 

Denver 

Denver 

Wagschal,  Rolf 

Denver 

Denver 

Weiker,  Justin 

-Denver 

Denver 

Weinstein,  Sidney 

. Denver 

Denver 

Wilkoff,  Myron 

Denver 

Denver 

Zarit,  John  I. 

Denver 

Denver 

Kuykendall,  Fred  D 

Eaton 

Weld 

Mall,  Jacob  O. 

Larimer 

Tupper,  Harvey  M. 

-Grand  Junction 

Mesa 

Ralston,  R.  J. 

Northeast 

Farley,  John  B. 

Pueblo 

Pueblo 

Moore,  Mary  Louise 

— Rifle 

Garfield 

Anderson,  L.  W. 

Sterling 

Northeast 

Activation  of  64th 
Surgical  Hospital  Unit 

Word  has  been  received  from  Major  Paul  M. 
Ireland  concerning  the  activation  and  change  of 
destination  of  the  64th  Surgical  Hospital  Unit 
which  was  sponsored  by  St.  Mary’s  Hospital, 
Pueblo,  Colorado.  Medical  officers  of  the  unit 
were  called  to  active  duty  at  varying  times  through 
the  spring  and  summer  of  1942  and  were  later 
assembled  and  activated  as  a unit  at  Fort  Ord, 
California, 

Major  Ireland,  who  was  the  Unit  Director  prior 
to  its  activation,  reports  that  the  designation  has 
been  changed  and  the  unit  is  now  known  as  the 
92nd  Evacuation  Hospital,  Motorized.  The  unit 
is  no  longer  at  Fort  Ord  but  is  on  maneuvers. 

The  following  Colorado  officers  are  reported 
serving  with  the  unit  at  this  time: 

Lt.  Col.  James  S.  Norman,  M.C.,  Pueblo^  Major 
Paul  M.  Ireland,  M.C.,  Pueblo^  Major  Albert  M. 
Tipple,  M.C.,  Pueblo;  Major  Merril  W.  Michels, 
M.C.,  Pueblo;  Major  Robert  Sterling,  M.C.,  Pueblo; 
Major  Edwin  W.  Varley,  Jr.,  D.C.,  Pueblo;  Captain 
Hiram  E.  Armstrong,  M.C.,  Pueblo;  Captain  Francis 
S.  Adams,  M.C.,  Pueblo;  Captain  Arnold  S.  Nie- 
meyer,  M.C.,  Pueblo;  Captain  John  Mihalick,  M.C., 
Colorado  Springs;  Captain  Harold  J.  Beck,  M.C., 
Pueblo;  Captain  George  C.  Christie,  M.C.,  Canon 
City;  Captain  Eugene  F.  Pfile,  M.C.,  Trinidad; 
Captain  Ward  C.  Fenton,  M.C.,  Rocky  Ford; 
Captain  Richard  H.  Mcllroy,  M.C.,  Pueblo;  Captain 
Irvin  I.  Schatz,  M~C.,  Pueblo;  Captain  Alton  S. 
Hansen,  M.C.,  La  Junta;  1st  Lt.  William  N.  Baker, 
M.C.,  Pueblo;  1st  Lt.  Raymond  A.  Nethery,  M.C., 
Pueblo;  1st  Lt,  Carl  W.  Swartz,  M.C.,  Pueblo;  1st 
Lt.  Roy  A.  L.  Swanson,  M.C.,  Pueblo;  1st  Lt. 
Walter  S.  Johnston,  M.C.,  Pueblo. 
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Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  in 
the  Judge’s  Chambers,  Englewood  City  Hall,  at 
Englewood,  Colorado,  on  Monday  night,  Aug.  31, 
1942.  The  guest  speaker  was  Lt.  Col.  Frederick 
P.  Perkins,  Officer  in  Charge  of  the  Medical  Officer 
Recruiting  Board.  Col.  Perkins  gave  an  explana- 
tion of  the  Medical  Officers  Recruiting  Board  and 
valuable  and  comprehensive  information  regarding 
commissions  for  doctors  in  the  Army. 

On  Monday  night,  Sept.  28,  1942,  the  Society  met 
at  the  home  of  Dr.  A.  L.  Beaghler,  4901  South 
Franklin  Street,  Englewood,  Colorado.  The  guest 
speaker  was  Dr.  C.  Walter  Metz  of  Denver,  who 
spoke  on  “The  Newer  Anesthetic  Agents.”  Dr. 
Metz  discussed  this  subject  thoroughly  from  all 
angles  and  phases,  including  inhalation,  spinal,  and 
local  anesthesia.  Following  the  meeting  delicious 
refreshments  were  served  by  the  ladies  of  the 
Auxiliary. 

S.  P.  ESPOSITO, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

The  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  was  held  Thursday,  Sept.  10,  1942. 
The  business  meeting  was  held  at  the  City  Hall 
following  dinner  at  Reynold’s  cafe.  Case  reports 
given  by  various  members  of  the  Society  made  up 
the  scientific  program.  Dr.  J.  H.  Daniel  was  asked 
to  represent  the  Society  at  the  convention  in  Den- 
ver, September  23  and  24. 

PORTIA  M.  LUBCHENCO, 

Secretary. 


PUEBLO  COUNTY 

The  Pueblo  County  Medical  Society  held  its 
meeting  September  1,  at  the  Vail  Hotel  in  Pueblo1. 
The  program,  “A  Discussion  of  Military  and  Civilian 
Needs,”  was  presented  by  Drs.  J.  W.  Amesse,  Dr. 
J.  S.  Bouslog,  Lt.  Col.  Frederick  P.  Perkins,  and 
Mr.  Harvey  T.  Sethman. 

At  the  second  September  meeting  held  at  the 
Vail  Hotel  on  Tuesday,  September  15,  Dr.  James 
A.  Watt  gave  an  interesting  talk  on  his  personal 
observations  of  Pearl  Harbor  casualties. 

Delegates  to  the  Colorado  State  Medical  Society 
House  of  Delegates  reported  at  the  meeting  held 
October  20.  The  scientific  program  consisted  of 
Case  Reports  by  members  of  the  Society. 

A.  W.  GLATHAR, 

Secretary. 


Obituaries 

JAMES  C.  STRONG 

Dr.  James  Craig  Strong  of  Leadville  died  October 
14  from  an  attack  of  coronary  thrombosis. 

Dr.  Strong  was  born  March  30,  1878,  in  Paints- 
ville,  Kentucky,  and  attended  public  and  high 
schools  near  his  original  home.  He  held  two  de- 
grees of  Doctor  of  Medicine,  having  been  graduated 
in  1900  from  the  Medical  Department  of  the  Uni- 
versity of  Nashville,  Tennessee,  and  again  in  1903 
from  the  Kentucky  School  of  Medicine  at  Louisville. 
He  moved  to-  Colorado  and  soon  began  practice 
in  Dillon,  where  he  remained  until  1911.  He  set- 
tled in  Leadville  in  1911  and  had  been  in  active 
practice  there  continuously  until  his  death.  In  his 
later  years  he  limited  his  work  to'  ophthalmology 
and  otolaryngology. 

The  Lake  County  Medical  Society  and  Dr.  Strong 
were  almost  synonymous  terms  for  three  decades. 


He  joined  that  Society  and  the  state  and  national 
organizations  in  1911,  and  held  office  in  the  county 
society  almost  every  year  thereafter,  serving  more 
years  as  secretary  than  any  other  physician,  and 
many  times  as  its  president.  He  also  was  a Fellow 
of  the  American  Medical  Association  and  a mem- 
ber of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  He  is  survived  by  his  widow 
and  by  one  son,  Dr.  James  C.  Strong,  Jr.,  now  a 
First  Lieutenant,  M.C.,  with  the  Army  Air  Forces. 


MICHAEL  C.  ALBI 

Dr.  Michael  C.  Albi,  Trinidad,  past  president  and 
former  secretary  of  the  Las  Animas  County  Medi- 
cal Society,  died  September  27  in  Denver  from  an 
acute  liver  infection.  Dr.  Albi  was  a native  of 
Denver,  and  was  46  years  of  age  at  the  time  of 
his  death. 

After  grade  and  high  school  education  in  Denver, 
Dr.  Albi  served  in  the  United  States  Army  through- 
out the  first  World  War,  and  then  went  to  Italy 
to  complete  his  professional  training.  He  was 
graduated  as  a Doctor  of  Medicine  in  1921  by  the 
Faculty  of  Medicine  and  Surgery  of  the  Royal 
University  of  Naples.  He  returned  to'  Denver  for 
internship  at  the  Denver  General  Hospital  and 
was  licensed  in  Colorado1  in  1922. 

Dr.  Albi  practiced  in  Trinidad  throughout  his 
professional  career,  and  had  been  active  in  the 
Las  Animas  County  and  State  Medical  Societies 
since  1922.  He  also  was  a Fellow  of  the  American 
Medical  Association. 


SAMUEL  A.  JOSLYN 

Dr.  Samuel  Archie  Joslyn  of  Loveland  died  Oct. 
8,  1942,  closing  a career  of  almost  forty  years  of 
general  practice  in  Larimer  County. 

Dr.  Joslyn  was  bom  Nov.  4,  1880,  in  Eldon, 
Missouri,  and  was  a 1904  graduate  of  the  old  Den- 
ver and  Gross  College  of  Medicine  in  Denver.  He 
was  licensed  the  following  year  and  immediately 
joined  the  Larimer  County  and  Colorado1  State 
Medical  Societies.  Dr.  Joslyn  had  been  active  in 
county  and  state  medical  organizations  for  many 
years,  and  served  a number  of  terms  in  the  House 
of  Delegates  of  the  State  Society.  He  was  a for- 
mer president  of  the  Larimer  County  Medical 
Society. 


FRANK  H.  WEISS 

Dr.  Frank  Henry  Weiss  of  Denver  died  October 
25  at  his  home  following  a long  illness.  He  would 
have  celebrated  his  sixty-sixth  birthday  on  Oct. 
28,  1942. 

Dr.  Weiss  was  born  in  Finley,  Ohio,  Oct.  28, 
1876.  His  academic  education  was  at  Northwestern 
University,  Evanston,  Illinois,  and  following  gradu- 
ation he  went  to1  Columbia  University,  New  York, 
for  his  medical  education.  He  was  graduated  from 
the  School  of  Medicine  in  1901,  and  later  also  com- 
pleted postgraduate  work  for  the  Ph.D.  degree.  He 
practiced  medicine  in  Missouri  for  a number  of 
years,  and  moved  to  Colorado  in  1911,  settling  in 
Denver. 

He  practiced  continuously  in  Denver  until  he 
was  incapacitated  in  recent  years  by  illness.  He 
was  an  active  member  of  the  local,  state,  and 
national  medical  organization  for  more  than  twenty 
years,  and  in  1941  was  made  an  Honorary  member 
of  the  Medical  Society  of  the  City  and  County 
of  Denver. 
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A uxiliary 

AUXILIARY  TO  STATE  MEDICAL  SOCIETY 
ELECTS  OFFICERS 

A special  meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  Colorado-  State  Medical 
Society,  was  held  September  24  at  the  home  of 
the  President-elect,  Mrs.  W.  W.  King,  1445  High 
Street,  with  the  President,  Mrs.  W.  F.  Brownell 
of  Fort  Collins,  presiding.  Officers  for  1942-43 
were  elected  and  chairmen  of  standing  committees 
appointed.  Following  the  business  session  a buffet 
luncheon  was  served  by  Mrs.  King.  Representa- 
tives from  Arapahoe,  Boulder,  Denver,  Larimer, 
Pueblo  and  Weld  Counties  attended. 

The  new  officers  are:  President,  Mrs.  Walter 
W.  King,  Denver;  President-elect,  Mrs.  Lawrence 
T.  Brown,  Denver;  First  Vice  President,  Mrs.  Don- 
ald A.  Graham,  Denver;  Second  Vice  President, 
Mrs.  F.  E.  Palmer,  Sterling;  Third  Vice  President, 
Mrs.  C.  A.  Davlin,  Alamosa  ; Fourth  Vice  President, 
Mrs.  Norman  Brethouwer,  Montrose;  Treasurer, 
Mrs.  Paul  K.  Dwyer,  Denver;  Recording  Secre- 
tary, Mrs.  Homer  B.  Catron,  Englewood;  Corre- 
sponding Secretary,  Mrs.  T.  Mitchell  Burns,  Den- 
ver; Auditor,  Mrs.  R.  W.  Whitehead,  Denver,  and 
Parliamentarian,  Mrs.  G.  C.  Milligan,  Englewood. 

Standing  Committee  Chairmen:  Colorado  radio 
program,  Mrs.  Harry  Gauss,  Denver;  custodian  of 
the  files,  Mrs.  Hermann  B.  Stein,  Denver;  exhi- 
bition, Mrs.  John  G.  Wolf,  Pueblo-;  health  education 
and  Hygeia,  Mrs.  F.  A.  Humphrey,  Fort  Collins; 
historian,  Mrs.  John  B.  Farley,  Pueblo;  legislative, 
Mrs.  C.  H.  Mo-rian,  Denver;  organization,  Mrs. 
Donald  A.  Graham,  Denver;  philanthropic  and 
benevolent,  Mrs.  Merrill  C.  Jobe,  Denver;  program, 
Mrs.  Otto-  E.  Benell  Greeley;  public  relations, 
Mrs.  George  Gillen,  Denver;  social,  Mrs.  Fred  O. 
Kettlekamp,  Colorado-  Springs;  state-  editor  and 
publicity,  Mrs.  George  W.  Miel,  Denver,  and  year 
book,  Mrs.  Virgil  E.  Sells  and  Mrs.  Leonard 
Swigert,  Denver. 

Benevolent  Penny  Fund 

The  Silver  bowl  presented  by  the  Morning 
Milk  Company,  which  went  to  Arapahoe  County 
last  year,  was  awarded  this  year  to-  Pueblo  County, 
sending  a,  total  of  $48.00,  with  34  members,  averag- 
ing $1.41  per  member;  Boulder  County,  a close 
second,  with  $36.14,  28  members,  average,  $1.29 
per  member. 

This  trophy  must  be  won  twice  by  the  competi- 
tors before  becoming  its  permanent  property.  Due 
to-  cancelling  the  Medical  Convention  in  Colorado 
Springs  and  for  economic  reasons,  there  were 
no-  cash  prizes  given.  Arapahoe,  El  Paso-,  Larimer, 
Northeast  and  Weld  Counties  participated  in  the 
contest.  Sincere  thanks  and  appreciation  is  ex- 
pressed to-  all  the  counties  contributing  to  this 
fund. 

The  Woman’s  Auxiliary  to  the  Colorado-  State 
Medical  Society  feels  justly  proud  of  having  two 
members  represented  in  the  Woman’s  Auxiliary 
to-  the  American  Medical  Association.  Mrs.  T. 
Mitchell  Burns,  Denver,  was  elected  First  Vice 
President  for  1942-43,  which  also  carries  the  office 
of  National  Organization  Chairman.  Mrs.  Burns 
has  been  active  in  the  auxiliary  since  its  organiza- 
tion in  1922:  as  President  of  the  Denver  County 
Auxiliary  1928-29;  President  of  Colorado-  State 
Auxiliary,  1931-32;  Recording  Secretary  Woman’s 
Auxiliary  to  the  A.M.A.  1933-34;  also  serving  on 
the  committee  for  revision  of  Constitution  and  By- 
Laws;  as  a member  of  the  committee  to  establish 


the  Physician’s  Benevolent  Fund  in  1933,  which 
in  1941  reached  its  initial  goal  of  $5,000;  has  filled 
many  other  offices  in  state  and  county,  serving 
willingly  on  various  committees,  and  has  been  a 
true  inspiration  to-  the  medical  groups,  by  helpful 
cooperation,  untiring  efforts  and  loyalty  to-  the 
Association. 

Mrs.  John  B.  Farley,  Pueblo,  another  live  wire, 
has  been  a faithful  attendant  at  national,  state 
and  county  meetings;  is  a member  of  the  Board 
of  Directors  of  the  Woman’s  Auxiliary  to-  A.M.A. 
for  two  terms;  served  as  President  of  Pueblo- 
County  Auxiliary,  1936-37;  was  Recording  Secre- 
tary, Colorado  State  Auxiliary,  1938-39;  Historian 
for  the  State  Auxiliary  tw'o  years,  1940-42,  and 
was  reappointed  for  1942-43. 

Monday,  September  14,  Mrs.  T.  Mitchell  Burns 
was  tea  hostess  to  the  State  Auxiliary  Executive 
Board,  to  meet  Mrs.  Frank  N.  Haggard,  San  An- 
tonio, Texas,  the  new  President  of  the  Woman’s 
Auxiliary  to-  the  American  Medical  Association,  on 
the  occasion  of  her  first  official  visit  to  the  west- 
ern region.  Some  thirty  guests  had  the  pleasure 
of  greeting  Mrs.  Haggard,  whose  unassuming  per- 
sonality won  the  hearts  of  those  present.  Mrs. 
Haggard  spoke  briefly  on  the  great  need  of  co- 
operation in  all  activities  undertaken  by  members 
stressing  the  desirability  of  concentration  of  their 
work  to  medical  groups.  Tuesday,  a drive  to-  the 
Red  Rocks  and  other  attractive  points,  and  luncheon 
at  Cherry  Hills  Country  Club,  proved  a happy 
climax  to  an  instructive  and  enjoyable  occasion. 

MRS.  GEORGE  W.  MIEL. 


UTAH 

State  Medical  Association 


A uxiliary 

The  Woman’s  Auxiliary  to-  the  Utah  State  Medi- 
cal Association  met  at  Provo,  Utah,  August  27  and 
28  for  their  annual  meetings  at  the  Joseph  Smith 
Building  on  the  Brigham  Young  University  Campus. 

On  Thursday,  Mrs.  J.  L.  Jones,  of  Salt  Lake 
City,  retiring  president,  presided  at  all  meetings 
of  the  auxiliary,  at  which  reports  were  heard  from 
district  presidents,  state  officers  and  the  nominat- 
ing committee.  At  noon  a luncheon  was  served 
by  the  first  canteen  of  the  American  Red  Cross 
unit  of  Provo.  During  the  afternoon  session,  Dr. 
John  L.  Emmett,  urologist  from  the  Mayo  Clinic 
at  Rochester,  Minn.,  addressed  the  group  on  urol- 
ogy of  the  past  and  present.  In  the  evening,  the 
women  were  guests  of  the  doctors  at  a barbecue 
held  at  Aspen  Grove  in  the  North  Fork  of  Provo 
Canyon. 

On  Friday  at  10  a.m.  David  W.  Morgan,  instructor 
and  research  associate  in  psychiatry  at  the  Univer- 
sity of  Colorado-,  lectured  on  the  process  of  weed- 
ing out  misfits  in  the  Army.  In  the  afternoon  a 
tea  was  given  honoring  the-  past  presidents  of  the 
organization.  Installation  of  new  officers  was 
also-  held.  The  following  officers  were  elected: 
Mrs.  D.  C.  Merrill  of  Provo,  was  named  President- 
elect, who  will  succeed  Mrs.  Silas  S.  Smith  of 
Salt  Lake  City;  Mrs.  Lloyd  L.  Cullimore  of  Provo, 
First  Vice  President;  Mrs.  Leslie  A.  Smith  of 
Ogden,  Second  Vice  President;  Mrs.  Noel  Tanner 
of  Layton,  Recording  Secretary;  Mrs.  Anthony 
Middleton  of  Salt  Lake  City,  Treasurer,  and  Mrs. 
Bliss  Finlayson  of  Price,  Auditor. 

MRS.  GEORGE  W.  BUCHANAN, 

Publicity  Chairman. 
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WYOMING 

State  Medical  Society 


News  Notes 

County  Medical  Societies,  recessed  during  the 
summer  months,  have  now  resumed  their  regular 
sessions  after  three  or  four  months  of  inactivity. 

New  problems  arising  from  conditions  related 
to  the  war  effort  will  call  for  sound  judgment 
and  not  too  deliberate  action. 

The  Procurement  and  Assignment  Board  will 
have  difficult  decisions  to  make  and  should  have 
the  wholehearted  support  and  cooperation  of  coun- 
ty groups  in  their  conclusions. 

While  our  required  quota  of  physicians  in  mili- 
tary and  naval  service  is  more  than  filled  at  this 
time,  there  will  be  a definite  need  and  demand 
for  further  enlistments  in  the  near  future.  The 
younger  group  of  physicians  should  get  their  af- 
fairs in  shape  to  take  up  the  burden  when  called 
to1  serve. 

It  is  the  desire  and  intention  of  the  Procurement 
and  Assignment  Board  to'  see  that  every  commu- 
nity will  have  adequate  civilian  medical  care  in 
spite  of  urgent  need  for  additional  physicians  in 
the  Army,  Navy  and  Air  Corps. 

Crook  County  has  but  one  physician.  The  north 
half  of  Lincoln  County  with  a large  rural  popula- 
tion has  but  one.  Some  of  the  larger  urban  cen- 
ters have  lost  a proportionately  larger  number  of 
physicians  than  others. 

There  are  difficult  days  ahead  for  both  physi- 
cians and  laymen  in  the  problems  of  medical  care. 
Physicians  will  be  compelled  to  work  harder  and 
put  in  longer  hours.  Laymen  must  be  patient  and 
considerate  in  asking  for  medical  service.  There 
are  limitations  of  endurance  beyond  which  a physi- 
cian should  not  venture.  Patients  should  recog- 
nize the  right  of  a physician  to  adequate  rest 
and  some  recreation  hours. 

Let  those  who  provide  the  medical  service  and 
the  recipients  of  that  service  both  be  reasonable 
in  their  demands  and  considerate  of  the  needs  of 
all  concerned. 

Of  one  thing  we  may  feel  certain.  Physicians 
everywhere  will  meet  with  patriotic  fervor  the 
military  necessities  and  no  one  in  the  civilian 
ranks  will  lack  for  adequate  medical  care. 


accessory  personnel  on  a merit  basis  and  sup- 
ported by  sufficient  local  tax  resources  supple- 
mented by  state  and,  where  required,  by  federal 
funds;  therefore  be  it 

RESOLVEI),  That  the  Section  on  Preventive  and 
Industrial  Medicine  and  Public  Health  urge  the 
Trustees  of  the  American  Medical  Association  to 
obtain  a complete  coverage  of  the  population  and 
the  area  of  the  United  States  with  full-time,  trained 
health  services  at  the  earliest  practicable  date. 


The  State  Board  of  Medical  Examiners  met  in 
regular  session  at  Cheyenne,  Wyoming,  on  October 
5,  1942. 

Licenses  were  issued  to  the  following  list  of 
physicians: 

Olga  Alice  Miller,  M.D.,  Evanston,  Wyoming; 
Rowland  H.  Merrill,  M.D.,  Salt  Lake  City,  Utah; 
Paul  C.  Christian,  M.D.,  Amarillo,  Texas;  H.  Brook 
Webb,  M.D.,  Cheyenne,  Wyoming;  John  Rowin 
Bunch,  Jr.,  M.D.,  Cheyenne,  Wyoming. 


OFFICE  OF  WAR  INFORMATION,  WAR 
MANPOWER  COMMISSION 

The  Directing  Board  of  the  Procurement  and 
Assignment  Service  is  pleased  to  announce  that  95 
per  cent  of  the  1942  procurement  objective  of  med- 
ical officers  for  the  armed  forces  has  already  been 
met.  Toward  this  total  a number  of  states  have 
supplied  more  than  their  share  of  physicians  and 
only  a few  states  are  lagging  behind  in  their  quotas. 
It  is  from  these  states  that  the  additional  physi- 
cians needed  during  the  current  year  should  come. 

The  end,  of  course,  is  not  yet.  Increases  in  the 
armed  forces  will  necessitate  more  medical  officers 
and  additional  demands  will  be  made  upon  the 
profession  for  medical  services  in  critical  war  pro- 
duction areas.  The  Directing  Board  is  convinced, 
however,  that  the  physicians  of  this  country  will 
respond  to  future  calls  for  service,  whatever  they 
may  be,  in  the  same  splendid  manner  with  which 
they  have  already  volunteered  for  service  with 
the  armed  forces. 

(Signed)  FRANK  H.  LAHEY,  M.D., 

HAROLD  S.  DIEHL,  M.D., 

HARVEY  B.  STONE,  M.D., 

JAMES  M.  PAULLIN,  M.D., 

C.  WILLARD  CAMALIER,  D.D.S., 

of  the  Directing  Board. 


County  Health  Units 

Wyoming  should  have  legislation  in  the  form 
of  an  “Enabling  Act”  which  would  provide  methods 
by  which  County  Health  Units  could  be  established 
where  such  a facility  is  desirable  or  imperative, 
as  in  localities  adjacent  to1  military  agencies  or 
war  production  manufacturing  areas. 

The  American  Medical  Association  House  of 
Delegates  at  their  recent  Atlantic  City  Meeting 
adopted  the  following  resolution  which  fully  ap- 
proves the  organization  of  such  Health  Units  for 
the  protection  of  civilian  health. 

It  reads  as  follows: 

WHEREAS,  A major  factor  in  the  inadequate 
health  protection  of  the  civil  population  of  the 
nation  in  peace  and  wartime  is  the  failure  to 
provide  for  each  population  unit  and  each  area  of 
jurisdiction,  whether  city,  county,  or  district,  with 
a full-time,  trained  health  officer  and  necessary 


HYGEIA  EDITORIAL  DISCUSSES  EXERCISE 
FOR  HEALTH 

“A  revolutionary  statement  about  exercise  re- 
cently made  by  Dr.  Peter  J.  Steincrohn  has  star- 
tled the  nation,”  an  editorial  by  Morris  Fishbein, 
M.D.,  says  in  the  August  issue  of  Hygeia,  The 
Health  Magazine.  “His  slogan  is:  ‘Rest  begins  at 
40.’  Exercise,  urges  Dr.  Steincrohn,  is  good  for 
the  development  of  muscle  only  up  to'  that  age; 
he  says:  ‘Exercise  all  you  want  up  to  30;  slow 
up  at  35;  don’t  lift  a finger  unnecessarily  after 
40.’  As  far  as  golf  is  concerned,  people  after  40, 
according  to  Dr.  Steincrohn,  should  play  only  if 
they  like  it  and  not  with  the  idea  that  it  is  im- 
proving their  health.  His  recommendation  is  that 
‘exercise  after  40  should  be  limited  to  gardening 
or  walking  or  both.’  These  views  express  the  mod- 
ern scientific  attitude  toward  exercise  for  health 
after  40.” 
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A SUPPLEMENTAL 
ALUMINUM  THERAPY 


Phosphaljel  was  further  demonstrated  when  its 
administration  was  followed  by  prompt  healing 
of  these  lesions  in  every  case.1 
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In  man,  Phosphaljel  was  found  to  be  most  effec- 
tive in  peptic  ulcer  following  gastrojejunostomy, 
a condition  which  appears  to  be  analogous  to  the 
Mann-Williamson  ulcer  in  dogs.1 

Phosphaljel  contains  4%  aluminum  phosphate 
and  possesses  antacid,  astringent  and  demul- 
cent properties  analogous  to  those  of  aluminum 
hydroxide  gel. 

1Fauley,  G.  B.;  Freeman,  S.;  Ivy,  A.  C.;  Atkinson,  A.  ].,  and 
Wigodsky , H.  S Aluminum  Phosphate  in  the  Therapy  of 
Peptic  Ulcer,  Arch.  Int.  Med.  67:  565- 
578  (March)  1941.  *Regr.  u.  s.  Pat.  Off. 


Aluminum  hydroxide  gel  is  accepted  therapy  in 
the  management  of  peptic  ulcer.  Its  impressive 
record  of  effectiveness  suggested  the  development 
of  an  alternate  aluminum  preparation  to  meet 
particular  requirements  in  certain  cases. 


Phosphalj  el,  * Wyeth’s  Aluminum  Phosphate  Gel, 
was  originated  by  Wyeth  and  was  used  experi- 
mentally in  the  first  successful  attempt  to  prevent 
postoperative  jejunal  ulcer  in  Mann-Williamson 
dogs.  Some  animals  were  allowed  to  develop 
Mann-Williamson  ulcers  and  the  effectiveness  of 
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Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

V ol.  XV  November,  1942  No.  11 

The  importance  of  the  role  of  the  general  practitioner 
in  the  eradication  of  tuberculosis  cannot  be  overempha- 
sized. Mass  programs  of  case  finding  in  high  schools, 
colleges,  industry  and  racial  groups  are  public  health 
functidns.  But  there  are  other  categories  that  such  drag- 
nets do  not  reach.  One  of  these  is  the  older  third  of 
the  population.  They  constitute  no  single  group  to 
be  rounded  up  fro  mass  examination.  Yet,  they  contain 
a higher  percentage  of  infectious  cases  than  any  other 
age.  The  family  doctor  alone  has  direct  access  to  this 
reservoir  of  community  infection.  To  drain  it  effectively 
and  speedily  his  aid  is  indispensable. 

UNDIAGNOSED  TUBERCULOSIS  IN  ELDERLY 
PERSONS 

Tuberculosis  has  been  commonly  considered  a disease 
of  youth.  Its  largest  number  of  victims  are  post-adoles- 
cents and  those  of  early  middle  life  when  super-infec- 
tions most  often  occur.  Many  there  are,  however,  who 
do  not  succumb  to  the  disease  nor  yet  eliminate  the 
infection.  As  hosts  to  the  tubercle  bacillus  they  carry 
on  an  adjusted  symbiotic  existence  which  may  reach 
into  a green  old  age.  The  chronic  cough  attributed  to 
"asthma”  or  "bronchitis”  may  actually  be  due  to  an 
indolent  tuberculous  process  often  accompanied  by 
bacillary  sputum.  The  menace  of  such  occult  cases  to 
family  and  friends  is  obvious. 

The  detection  of  these  cases  is  among  the  more 
baffling  problems  of  a control  program  since  experience 
has  shown  that  it  is  difficult  to  obtain  the  examination 
of  the  elderly  spreaders.  They  are  naturally  skeptical 
of  the  idea  that  they  may  be  infected  and  often  refuse 
examination  through  apathy  or  through  fear  that  some- 
thing may  be  found  that  would  alter  their  customary 
manner  of  life.  Commissioner  Godfrey  in  a study  of 
seventeen  counties  in  up-state  New  York  found  that  in 
the  cases  studied  43  per  cent  of  the  contacts  under  40 
were  examined,  against  only  14  per  cent  of  those  con- 
tacts who  were  above  that  age. 

"The  best  method  of  finding  the  elderly  spreader  of 
tuberculosis  would  seem  to  be  the  mass  x-ray  survey. 
Up  to  the  present  time,  however,  this  method  has  not 
been  used  widely.  Bloch  has  estimated  that  more  than 
half  the  reports  published  on  surveys  in  adults  concern 
themselves  with  university  students,  hospital  personnel 
and  student  nurses.  The  majority  of  other  surveys 
have  been  made  on  industrial  and  racial  groups  contain- 
ing only  a relatively  small  percentage  of  persons  above 
the  age  of  40. 

"Despite  the  fact  that  he  is  seldom  discovered  by  any 
of  the  aforementioned  methods  of  case  finding,  the 
relative  frequency  with  which  the  elderly  phthisic  occurs 
in  the  population  should  make  him  of  the  greatest  con- 
cern to  those  interested  in  tuberculosis  control.  Mortal- 
ity figures  for  the  United  States,  as  prepared  by  Dublin, 
show  that  the  highest  death  rate  from  tuberculosis 
occurs  in  males  from  65  to  74  years  of  age,  and  in 
females  75  and  over.  Mortality  statistics  for  New  York 
City,  prepared  by  Drolet,  illustrate  the  fact  that  the 
decline  in  tuberculosis  mortality  since  1920  has  been 
much  greater  in  the  young  than  in  the  old,  particularly 
in  males.  The  phenomenal  decrease  in  tuberculosis 
among  younger  persons  of  New  York  City  during  this 
twenty-year  period  may  very  well  reflect  the  efficiency 
of  the  methods  used  for  its  prevention,  detection  and 
treatment,  while  the  high  mortality  of  the  elderly  may 
partially  be  due  to  the  fact  that  the  same  degree  of 
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MORALE  IS  A LOT  OF  LITTLE  THINGS 


(as  you,  Doctor,  knoiv  better  than  most) 


There’s  Bill  reading  that  letter  again. 
What’s  in  it?  Well — "Katie  had  her 
birthday  Thursday  . . . Dad’s  an  air-raid 
warden  now  . . . We’re  all  going  to  the 
game  tomorrow  . . 

Nothing  very  important — except  to  Bill. 

But  it’s  important  to  him  all  right — the 
way  a lot  of  little  things  are  to  all  of  us. 
Letters  from  home  . . . old  friends  . . . the 
pipe  we  smoke. 

Little  things  that  help  to  keep  morale  up ! 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A small  thing,  surely — not  of  crucial 
importance  to  any  of  us. 

And  yet— morale  is  a lot  of  little  things 
like  this.  Little  things  that  help  to  lift  the 
spirits  . . . keep  up  the  courage. 


And,  after  all, 
aren’t  they  among  the 
things  ive  fight  for  ? 
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THE  THERAPEUTIC 
USES  OF  WINE 

( mailed  free  upon  request ) 

There  has  developed  an  interest  within  the  medi- 
cal profession  that  the  true  physiologic  and  thera- 
peutic uses  and  deficiencies  (and  also  the  food 
values)  of  wine  be  authoritatively  reviewed.  Such 
a review  has  been  prepared  in  monograph  form 
by  qualified  and  competent  medical  authorities  and 
constitutes  a summary  of  the  pertinent  scientific 
literature  of  present-day  medicine. 

The  contents  include  sections  on  wine  as  a food, 
and  the  actions  of  wine  on  the  gastro -intestinal 
system,  the  cardio -vascular  system,  the  genito- 
urinary system,  the  nervous  system  and  the  mus- 
cles, and  the  respiratory  system.  The  uses  of  wine 
in  diabetes  mellitus,  in  acute  infectious  diseases  and 
in  treatment  of  the  aged  and  convalescent  are  also 
discussed.  The  value  of  wine  as  a vehicle  for  medi- 
cation is  dealt  with,  and  an  important  section  on 
the  contraindications  to  the  use  of  wine  is  included. 
An  extensive  bibliography  is  presented  for  those 
who  may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by 
the  Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

Members  of  the  medical  profes- 
sion are  invited  to  write  for  this 
monograph.  Requests  should  be 
made  to  the  Wine  Advisory  Board, 

85  Second  Street,  San  Francisco. 


emphasis  has  not  been  placed  on  the  control  of  tuber- 
culosis in  this  group." 

At  the  Kips  Bay-Yorkville  Chest  Clinic  (New  York 
City)  a mass  x-ray  survey  was  made  of  3,414  apparent- 
ly healthy  persons  on  home  relief.  The  following  table 
shows  that  the  percentage  of  tuberculosis  proved  to  be 
highest  among  those  above  40  years  of  age. 

Of  the  100  clinically  significant  cases,  29  have  proved 
to  be  active  on  the  basis  of  either  ( 1 ) changes  in  the 
x-ray  appearance  of  the  lesions;  either  progressive  or 
regressive,  and  (2)  positive  sputum. 

Twelve  of  the  positive-sputum  cases  found  were  over 
50  years  of  age.  None  of  these  had  marked  symptoms 
at  the  time  they  were  discovered  and  some  have  re- 

Age  and  sex  distribution  of  chronic  and  significant 
pulmonary  tuberculosis 


MALES 


1 

Age  Group 

1 

Number  j 
examined 

1 

Chronic 
pul  man ’y 
tubereu- 
leis 

Per  cent 

Signifi- 

cant 

psimon’y 

tubercu- 

losis 

Per  cent 

15-19.9 

133 

0 

0 

20-29.9 

74 

2 

2.70 

2 

2.70 

30-39.9 

192 

11 

5.73 

5 

2.60 

40-49.9 

25  7 

30 

11.67 

17 

6.61 

50-59.9 

365 

44 

12.05 

22 

6.03 

60-69.9 

350 

50 

14.29 

17 

4.86 

70-79.9 

116 

20 

17.24 

5 

4.31 

80.84-9 

9 

2 

22.22 

0 

Total 

1,496 

159 

10.63 

68 

4.55 

Under  40 

399 

13 

3.26 

7 

1.75 

Over  40 

1,097 

146 

13.31 

61 

5.56 

FEMALES 

| 

Signifi- 

Chronic 

cant 

Age  Group 

pulman’y 

Per  cent 

pulmon'y 

Number  1 tubereu-  ; 

tubereu- 

examined 

Ids 

| losis 

j Per  cent 

15-19.9 

134 

0 

0 

20-29.9 

161 

1 

0.62 

0 

30-39.9 

314 

9 

2.87 

5 

1.59 

40-49.9 

347 

17 

4.90 

6 

1.73 

50-59.9 

418 

35 

8.37 

10 

2.39 

60-69.9 

450 

49 

10.89 

8 

1.78 

70-79.9 

84 

9 

10.71 

3 

3.57 

80-84.9 

10 

2 

20.00 

0 

Total 

1,918 

122 

6.36 

32 

1.67 

Under  40 

609 

10 

1.64 

5 

0.82 

Over  40 

1,309 

112 

1 

8.56 

27 

2.06 

mained  symptom  free  during  a subsequent  two  years 
of  observation.  In  such  cases  reactivation  may  await 
some  new  strain  such  as  an  extra  physical  load  imposed 
on  the  worker  who  enters  war  industry.  This  is  a risk 
for  the  healed  or  arrested  case  as  well. 

"It  is  not  known  whether  the  higher  incidence  of  tu- 
berculosis in  the  elderly  which  we  have  encountered 
in  a group  of  unemployed  also  occurs  in  elderly  per- 
sons of  higher  income  levels.  Since  mortality  tables  are 
prepared  from  deaths  at  all  strata,  it  would  seem  possible 
that  this  may  be  the  actual  state  of  affairs.  In  any 
event,  it  is  of  the  utmost  importance  to  devote  a greater 
portion  of  our  efforts  in  tuberculosis  case-finding  to 
the  discovery  of  the  elderly  individual  with  tuberculosis. 
This  should  be  done  without  lessening  case-finding 
measures  in  young  persons,  as  the  latter  comprise  a 
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TRANSFUSO-VAC 


THE  ORIGINAL  CLOSED 
TRANSFUSION  TECHNIQUE 
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was  Baxter’s  contribution  to  transfusion  therapy  in  1939. 
The  Baxter  Transfuso-Vac  and  Transfuso  Donor  Set  made 
possible  an  indirect  blood  transfusion  method  based  upon 
collection  under  vacuum,  storage  under  vacuum,  and  un- 
broken asepsis  during  infusion  . . . incorporated  into  such 
a simple  technique  that  one  operator  can  perform  the 
entire  transfusion,  from  collection  through  infusion. 

Hazards  which  occur  in  less  competent  procedures  are 
eliminated  because  blood-drawing,  citrating,  filtering,  and 
infusing  are  all  done  with  the  same  container  and  its  ac- 
cessories. Asepsis  remains  unbroken  through  every  step. 

The  Baxter  Transfuso-Vac  gives  maximum  speed,  con- 
venience, cleanliness,  economy  to  your  transfusion  tech- 
nique * Of  greater  importance  is  the  safety  this  com- 
pletely closed,  vacuum-protected  equipment  insures. 
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larger  proportion  of  the  population.  Consequently, 
although  the  percentage  of  tuberculosis  may  be  less  in 
those  of  younger  years,  the  absolute  number  of  cases 
undoubtedly  Is  greater. 

"More  emphasis  should  be  placed  on  the  examination 
of  all  possible  sources  of  a newly  diagnosed  case  of 
tuberculosis.  Even  when  the  older  members  of  a tuber- 
culous household  appear  to  be  in  the  best  of  health, 
they  should  be  x-rayed.  When  a thorough  search  of 
the  immediate  family  of  an  affected  person  fails  to  re- 
veal the  source  of  infection,  further  inquiries  should  be 
made  as  to  the  identity  of  others  with  whom  he  has 
most  frequent  contact,  and  examination  of  these  per- 
sons should  be  arranged. 

"The  physician  should  always  suspect  tuberculosis 
in  all  his  elderly  patients  who  have  even  mild  pulmonary 
symptoms,  and  should  take  the  necessary  steps  to  rule 
out  this  disease  before  making  a final  diagnosis. 

"The  most  productive  method  of  case  finding  among 
the  elderly  would  seem  to  be  the  x-ray  survey  of  such 
population  groups.  The  survey  detailed  in  this  paper 
serves  to  illustrate  the  value  of  such  a procedure.  Simi- 
lar surveys  concentrated  on  the  older  fraction  of  the 
population,  particularly  males,  would,  we  believe,  dis- 
close many  unknown  spreaders  of  tuberculosis  who  have 
been  acting  as  reservoirs  of  disease  in  their  communi- 
ties." 

Undiagnosed  Pulmonary  T uberculosis  in  Elderly  Per- 
sons, Raymond  E.  Miller  and  Beatrice  Henderson,  Amer. 
Rev.  of  Tuber.,  August,  1942. 

^Ue  Gosute/i  ! 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  lor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Abdomial  and  Geuito-TJrinary  Injuries,  Prepared 

Under  the  Auspices  of  the  Committee  on]  Surgery 
of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council,  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders'  Company,  1942.  Price  $3.00. 


Medical  Parasitology,  by  James  T".  Culbertson,  As- 
sistant Professor  of  Bacteriology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University.  New 
York:  Morningside  Heights,  Columbia  University 
Press,  1942.  Price  $4.25. 


Sulfanilamide  and  Related  Compounds  in  General 
Practice,  by  Wesley . W.  Spink,  M.D.,  F1A.C.P.,  As- 
sociate Professor  of  Medicihe,  University  of  Min- 
nesota Medical  School.  The  Year  Book  Publishers, 
Inc.,  304  S'outh  Dearborn  Street, " Chicago,  Illinois. 

•1942.  Price  $3.00.  4 


Book  Reviews 

Aerobiology,  by  Forest  Ray  Moulton,  Editor,  Ameri- 
can Association  for  Advancement  of  Science. 
Quarto,  Cloth,  296  pages,  10  Plates,  60  Illustrations. 
Lancaster,  Pa.:  Science  Press  Printing  Company, 
1942. 

This  is  the  Pre-session  Volume  prepared  for  the 
meeting  devoted  to  this  subject,  held  in  Chicago, 
September,  1942.  Of  the  fifty-five  writers  con- 
tributing papers  here  printed,  twenty-five  are 
doctors  of  medicine.  Probably  the  most  important 
practical  aspect  of  Aerobiology  is  its  influence  on 
health.  The  first  paper  deals  with  Atmospheric 
Pollens.  Microscopic  study  of  spores  and  pollen 
grains  floating  in  the  air  shows  what  a surprising- 
ly wide  distribution  they  have,  both  as  to<  areal 
and  altitude.  A few  plants  have  been  recognized 
as  causing  allergic  attacks  during  their  flowering 
season;  and  probably  others  will  be  found  to<  have 
such  pathologic  effects.  This  article  gives  an  ex- 
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from  human  contact  . . . from  all  foreign  elements.  This  is  only  one  of 
several  slow  and  costly  steps  taken  to  assure  you  always  of  uniform  qual- 
ity . . . unexcelled  purity  . . . another  of  several  reasons  why  Coors  beer 
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of  Individual  Instruction 

A non-profit,  co-educational  resident  and  day 
school  conducted  in  a homelike  environment  on 
a large  orchard  estate  at  Los  Altos,  in  the  beau- 
tiful Santa  Clara  Valley  of  Northern  California. 


The  McKenzie  School  is  the  only  one  West 
of  the  Mississippi  equipped  to  educate 
privately  children  with  impaired  hearing. 


Direction  is  by  Lilia  B.  McKenzie,  graduate 
of  Central  Institute  for  the  Deaf,  St.  Louis; 
Studied  Science  of  Speech,  Acoustics  and  re- 
lated subjects  under  Louis  C.  Elsom  E.  K. 
Klare,  B.  Cutter  and  Charles  Kidder,  Boston. 
School  is  staffed  especially  to  develop  each 
child  according  to  his  own  abilities. 

For  information,  rules,  regulations,  rates-  and 
references,  address: 

The  MgKENZIE  school 

Rincon  Annex  P.O.  Box  3475  San  Francisco,  Calif. 
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panded  conception  of  the  pathological  possibilities 
of  plant  pathogens.  Pollen  dust  may  be  a specific 
irritant. 

A more  generally  recognized  form  of  air  intui- 
tion is  through  the  diffusion  of  disease  germs  by 
coughing  and  sneezing.  This  has  been  studied  by 
high  speed  photography,  and  is  illustrated  by  re- 
productions  of  such  diffusion,  by  M.  W.  Jennison, 
of  the  Massachusetts  Institute  of  Technology.  The 
Disinfection  of  Air  by  Air-Conditioning  Processes 
is  the  subject  taken  up  by  C.  P.  Yaglou,  of  the 
Harvard  School  of  Public  Health,  and  Ursula  Wil- 
son of  the  Department  of  Pediatrics  of  the  Harvard 
Medical  School.  They  record  the  beneficial  effects 
of  ventilation,  filtration  and  various  plans  of  disin- 
fection. Spores  and  pollen  grains  may  become  a 
cause  of  irritation,  and  all  dust  may  be  a carrier 
of  contagion  or  specific  infection. 

Other  articles  deal  with  suspension  of  bacteria 
in  the  air,  as  measured  by  settling  rates;  ultra- 
violet lamps  as  sources  of  germicidal  radiation; 
the  physiological  effects  of  ultra-violet  radiation; 
effects  of  ultra-violet  radiation  on  microorganisms ; 
low  voltage  germicidal  lamps,  and  practical  consid- 
erations of  ultra-violet  air  sanitation  equipment; 
the  importance  of  ultra-violet  sterilization  in  the 
operating  room,  and  the  growth-promoting  value 
of  ultra-violet  in  wound  healing,  the  use  of  ultra- 
violet radiation  in  surgery  and  environmental  con- 
trol of  contagion  and  spread  of  infection  in  hos- 
pitals, and  families.  These  and  related  subjects 
receive  the  most  detailed  consideration  yet  given 
to  them  in  modern  medical  and  surgical  literature. 
The  presentation  of  these  papers  and  the  discus- 
sions elicited  must  have  some  effect  on  present- 
day  medical  and  surgical  practice. 

EDWARD  JACKSON. 


Human  Pathology,  by  Howard  T.  Karsner,  M.D.,  Pro- 
fessor of  Pathology,  Western  Reserve  University, 
Cleveland,  Ohio.  460  illustrations  in  black  and 
white  and  24  subjects  in  color  on  16  plates.  Sixth 
Edition,  Completely  Revised  and  Reset.  J.  B.  Lip- 
pincott  Company,  Philadelphia.  1942.  Price  $10.00. 
The  preparation  of  this  sixth  edition  has  per- 
mitted simplification  and  clarification  of  the  text. 
A section  on  vitamin  deficiencies  has  been  in- 
cluded in  the  first  chapter.  The  chapter  on  infec- 
tions has  teen  enlarged  to  include  examples  of 
diseases  due  to  protozoa,  spirochetal  organisms, 
rickettsiae  and  viruses.  The  chapter  on  anemias 
has  been  rearranged  in  accord  with  current  con- 
ceptions of  hematology.  Functional  disturbances 
are  interpreted  in  terms  of  clinical  manifestations. 

The  conventional  division  into  general  and  spe- 
cial pathology  has  been  adopted  as  the  result  of 
long  teaching  experience. 

Lack  of  vitamins  causes  disease.  Vitamins  may 
operate  as  catalyzers  and  influence  oxidation-re- 
duction phenomena.  Vitamin  A deficiency  results- 
in  wasting,  retarded  growth  disturbance  in  the  eye 
and  skin,  night  blindness. 

Vitamin  B,  (thiamin)  deficiency  leads  to  beri- 
beri, cardiac  symptoms  and  lesions  of  the  peri- 
pheral nerves;  vitamin  B«  (riboflavin)  deficiency 
to  glossitis  and  stomatitis;  nicotinic  acid  deficiency 
to  pellagra;  vitamin  C deficiency  to-  rickets  and 
osteomalacia;  vitamin  E deficiency  to  sterility; 
vitamin  K deficiency  to  hemorrhages. 

Dust  in  the  atmosphere  may  produce  disease  of 
the  lungs,  especially  the  dusts  composed  of  very 
small  particles. 

Gallstones  are  formed  when  cholesterol  is  pre- 
cipitated in  the  bile,  the  cause  of  which  may  be 
local  or  general. 

More  attention  is  being  given  to  the  rickettsiae 
and  viruses  as  a cause  of  disease.  Rickettsiae 
are  microorganisms  which  are  adapted  to  arthro- 
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Just  an  Old  Metal  Tube 

Today  metal  is  vital;  it  is  needed  to  produce  our 
implements  of  Victory — guns,  tanks,  jeeps,  aircraft, 

munitions  Today  you  cannot  buy  a tube  of 

shaving  cream  or  toothpaste  without  turning  in  an  old 
tube.  When  this  conservation  order  was  proclaimed 
there  were  the  usual  few  persons  who  griped  about  it. 
But  then  there  are  always  a few  “gripers”  on  hand — 
you  know,  sourpusses  who  complain  about  everything, 
blame  everybody  but  themselves,  and  contribute  abso- 
lutely nothing  to  the  common  good.  Come  to  think  of 
it,  though,  it’s  perhaps  a good  thing  we  have  such 

persons;  they  serve  as  a comparison  by  which  we 

can  appreciate  the  simple  greatness,  the  kindness  and 
ruggedness  and  good  humor  of  the  average  American,  who  uncomplainingly  shoulders  his  country’s  bur- 
dens, jokes  about  the  effect  on  himself  of  the  rationing  of  foodstuffs  and  gasoline  and  rubber,  and  has 

his  own  unprintable  opinion  of  Hoarders  and  Gripers Funny,  but  an  old  metal  tube  has  almost 

become  a symbol  of  our  national  character.  Every  day  hundreds  of  thousands  of  persons  turn  in  old 
metal  tubes,  and  in  the  aggregate  these  tubes  represent  a considerable  quantity  of  metal — not  only  metal 
in  the  literal  sense,  but  figuratively  the  mettle  of  a people  who  know  that  the  winning  of  this  war 
depends  on  every  single  one  of  us  contributing  his  full  share,  even  though  it  be  just  an  old  metal  tube. 
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pods  but  which  are  pathogenic  to  the  vertebrates. 
They  are  found  intracellular  in  the  host.  An' 
example  of  a virus  disease  is  Rocky  Mountain 
spotted  fever.  Viruses  are  very  small  and  they 
propagate  within  the  cell.  Virus  diseases  are  di- 
vided into  three  groups.  The  first  group  affects 
the  skin:  they  are  epitheliotropic  and  do  not  enter 
the  blood.  They  produce  warts,  etc.  The  second 
group  enters  the  blood  stream  through  the  upper 
respiratory  tract  and  produces  smallpox,  chicken 
pox,  measles,  etc.  The  third  group  affects  the 
nervous  system  and  produces  rabies,  poliomyelitis, 
encephalomyeitis,  etc. 

Neoplasms  are  classified  according  to  a.  modified 
Borst  classification  as  connective  tissue  tumors, 
epithelial  tumors  and  mixed  tumors. 

Anemias  are  still  classified  as  primary  and  sec- 
ondary types.  Secondary  anemias  include  those 
anemias  the  cause  of  which  can  be  identified,  as 
hemorrhage,  infections,  glomerulonephritis,  para- 
sites, etc.  Primary  anemias  are  the  forms  in 
which  the  exact  mechanism  of  development  may 
be  known  but  the  ultimate  cause  is  obscure,  as 
pernicious  anemia,  hypoplastic  anemia,  hemolytic 
jaundice,  sickle  cell  anemia,  etc.  This  classifica- 
tion is  welcomed  by  us  oldsters  who  were  brought 
up  on  primary  and  secondary  anemias  and  who1 
were  beginning  to  feel  apologetic  every  time  we 
employed  the  term  secondary  anemia.  Once  more 
we  can  employ  the  term  without  feeling  out-moded. 

The  discussion  on  peptic  ulcer  is  the  one  place 
we  have  found  it  necessary  to  disagree  with  the 
author.  The  author  states  that  in  postmortem 
examinations  there  is  about  an  eQual  division 
between  gastric  and  duodenal  ulcers.  This  is  at 
variance  with  clinical  experience.  Clinically, 
duodenal  ulcers  are  present  in  about  90  per  cent 
of  the  cases.  The  postmortem  incidence  perhaps 
is  true  but  it  gives  the  wrong  impression.  The 
author  also'  states  that  a neurotic  temperament 
does  not  appear  to  play  a part  in  the  causation 
of  peptic  ulcer.  This  statement  is  a contradiction 
to  clinical  experience  which  has  shown  conclusively 
that  a neurotic  temperament  does  play  a very 
significant  part  in  the  causation  of  peptic  ulcer. 
The  author  should  revise  the  chapter  on  peptic 
ulcer. 

A textbook  that  has  gone  through  six  editions 
speaks  for  itself.  It  is  an  excellent  book  on  path- 
ology for  both  student  and  physician. 

HARRY  GAUSS. 


The  Hand,  Its  Disabilities  and  Diseases.  Condict  W. 
Cutler,  Jr.,  M.D.,  F.A.C.S.  Associate  Surgeon, 
Roosevelt  Hospital;  Director  of  Surgery,  Welfare 
Hospital;  Consulting  Surgeon,  New  York  Dispen- 
sary; Chief,  Emergency  Medical  Service,  New  York 
County;  Pel'low  of  the  American  Surgical  Associa- 
tion. With  274  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1942.  Price 

$7.50. 

The  author  is  to  be  commended  for  the  complete 
and  interesting  way  in  which  he  has  covered  dis- 
eases and  deformities  of  the  hand.  In  addition  to 
infections  of  the  hand,  the  author  has  also  in- 
cluded special  chapters  on  tumors  of  the  hand  and 
a chapter  on  constitutional  diseases  which  may 
affect  the  hand.  It  is  not  possible  to  find  fault 
with  the  subject  matter  of  this  book  nor  to  say 
that  one  section  of  the  book  is  superior  to  another. 
This  book  should  be  in  the  library  of  every  sur- 
geon. 

DR.  J.  R.  PLANK. 


The  Pharmacopoeia  of  the  United  States  of  America 
(The  United  States  Pharmacopoeia).  By  Authority 
of  the  United  States  Pharmacopoeia  Convention, 
meeting  at  Washington,  D.  C.,  May  14  and  15,  1940. 
Prepared  by  the  Committee  of  Revision  and  Pub- 
lished by  the  Board  of  Trustees.  Official  from 
November  1,  1942.  Electrotyped,  Printed  and  Dis- 
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S,  M.A,  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


• Directions  on  liow  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 


• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


S'g'A/ 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 
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that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
our  30  years  of  baking  experience. 

Thousands  of  families  say  it  re- 
minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 

Ask  your  family  to  try  it. 


The  Kilpatrick  Baking  Co. 

Bakers  of  the  original 

OLDE  STYLE  BREAD 


It  takes  plenty  of  quality  ingredients  and 
thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
difference. 


OFFIELD 

(Convalescent  ^ Jlome 

(Formerly  Highland  Park  Hospital) 
3249  W.  FAIRVIEW  PLACE 
Phone  GL.  0505 

Home  for  elderly  people.  Hospital  care  for 
sick  or  disabled.  Graduate  nurses  day  and 
night.  Registered  nurse  supervisor.  City, 
County  and  State  License. 


Meet  Your  Friends  of  the 
Profession  at 


cJklkotrd 


°r 

of  Denver 

R ecreation — R efreshmen  ts 
Convenient 


TAbor  9274 


1617  Court  Place 


tributed  by  Mack  Printing  Company,  Easton,  Penn- 
sylvania. 

The  New  Pharmacopoeia,  a book  of  880  pages 
(U.S.P.  XII),  becomes  official  Nov.  1,  1942. 

Of  especial  interest  to  the  medical  profession 
is  the  imposing  list  of  new  inclusions.  These  num- 
ber one  hundred  and  fifty-seven,  reflecting  mainly 
the  recent  advances  in  chemotherapy, . glandular 
and  vitamin  therapy.  The  sulfonamide  drugs  most 
used  (sulfanilamide,  sulfapyridine  and  sulfathi- 
azole)  appear;  the  synthesized  vitamins  up  to  and 
including  menadione  are  included  as  well  as  such 
endocrine  products  as  estrone,  estradiol  benzoate 
and  insulin.  Of  the  newly  admitted  drugs  about 
two-thirds  are  now  included  in  New  and  Non-Offi- 
cial Remedies. 

The  physician  will  now  find  such  useful  drugs 
as  Butyn  (butaca-ine  sulfate),  Dilantin  Sodium 
(diphenyl  hydantoin  sodium)  ergonovine  maleate, 
ergotamine  tartrate,  aluminum  hydroxide  gel,  cal- 
cium gluconate,  Azochloramide  (Chlorazodine), 
Salyrgan  (Mersaiyl)  Atabrine  (Quinacrine  U.S.P.), 
Dilaudid  (Dihydromorphinone  hydrochloride),  Pros- 
tigmine  methyl  sulfate,  (Neostigmine  methyl  sul- 
fate), Avertin  (Tribromethanol),  etc.,  listed  as 
official  drugs. 

In  U.S.P.  XI  the  Committee  of  Revision  began 
the  policy  of  including  preparations  with  trade 
marked  names  when  the  trade-mark  had  been 
dedicated  to  the  public.  In  the  present  pharma- 
copoeia the  Committee  of  Revision  has  taken 
another  important  step  forward  in  including  prepa- 
rations that  are  subject  to  patent  control.  Exam- 
ples are:  butyl  amino  benzoate  (Butesin),  chlora- 
zcdine  (Azochloramide),  neostigmine  bromide 
(Prostigmine  Bromide),  quinacrine  (atabrine),  etc. 

Dosage  forms  which  have  long  been  extensively 
employed  clinically  have  at  last  received  recogni- 


«Z)/\  ^ olin  Ct)oe: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  supports,  etc.,  will  be 
carefully  filled. 

Cordially, 
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229  Sixteenth  Street,  Denver,  Colorado 
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Properly  Pasteurized  Milk 
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Phone  1101  Boulder,  Colo. 
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The  Holly  Flower  Shop 

ORVILLE  J.  BROWN 


We  have  a complete  Floral  Service  of 
Plants,  Cut  Flowers,  Corsages  and 
Funeral  Designs 

TELEGRAPH  SERVICE 

5602  E.  Colfax  at  Holly  Ph.  EAst  7459 

Denver 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Qea.  ft. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


tion  as  indicated  by  the  large  number  of  capsules, 
injections  and  tablets  included.  One  finds,  too,  for 
the  first  time  the  listing  of  such  generally  useful 
agents  as  surgical  gut,  surgical  silk,  absorbent 
gauze,  adhesive  gauze  and  Ringer’s  solution. 

One  notes  a change  in  potency  of  digitalis  which 
may  in  the  view  of  the  writer  lead  to  further  con- 
fusion. An  attempt  is  made  to  revert  to  a prepa- 
ration of  digitalis  which  more  nearly  equals  in 
strength  that  found  in  U.S.P.  X.  Physicians  have 
no  sooner  become  accustomed  to-  the  stronger 
preparations  of  U.S.P.  XI  standard  than  they  will 
have  to'  revise  their  dosage  again. 

Articles  deleted  from  U.S.P.  XII  number  86. 
These  include  mainly  preparations  found  wanting, 
those  replaced  by  newer  and  better  drugs  and  cer- 
tain preparations  whose  toxicity  outbalance  their 
usefulness.  Space  does  not  permit  the  mention  of 
many  of  these.  However,  the  list  includes  such 
drugs  as  aconite,  acriflavine,  ethyl  hydrocupreine 
hydrochloride,  arsenic  triiodide,  cannabis,  capsicum, 
creosote,  dichloramin  T,  iodoform,  dilute  solution 
of  sodium  hypochlorite,  compound  mixture  of 
opium  and  licorice  (brown  mixture),  podophyllum, 
santonin,  tincture  of  squill,  valerian  and  veratrum 
viride. 

It  appears  to  this  reviewer  that  the  Committee 
of  Revision  has  performed  an  excellent  service  by 
bringing  the  pharmacopoeia  in  line  with  the  best 
medical  practice  of  our  times  and  it  is  to  be  com- 
mended for  its  work. 

R.  W.  WHITEHEAD. 


Carcinoma  and  Other  Malignant  Lesions  of  the  Stom- 
ach, by  Waltman  Walters,  B.S.,  M.D.,  M.S.  in  Sur- 
gery, D.Sc.,  F.A.C.S.  Surgeon,  Mayo  Clinic,  Pro- 
fessor of  Surgery,  University  of  Minnesota  (Mayo 
Foundation) ; Commander,  Medical  Corps,  United 
States  Naval  Reserve;  Diplomate  of  the  American 
Board  of  Surgery;  Member,  National  Advisory 
Cancer  Council.  Howard  K.  Gray,  B.S.,  M.D.,  M.S. 
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East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 

“Free  Delivery  Immediately" 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colo. 

& 

Telephone  EMerson  5391 


Doyle's  Pharmacy 

^Jhe  particular  2)ruaaidt  ” 


East  17th  Ave.  at  Grant  KE.  5987 


Prescriptions  Accurately  Compounded 

SHEMAKE  PHARMACY 

W.  A.  Hatchett,  Owner 
PRESCRIPTION  DRUGGISTS 

Ok 

(Oo 

701  Grant  Street  Denver,  Colorado 

Phone  KEystone  3617 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 

ROEDEL’S 

PRESCRIPTION  DRUC  STORE 

CHEYENNE,  WYOMING 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


^Plttcntion  . . . 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses,  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses. 

MEDICINE— One-Month  Course  in  Electrocardio- 
graphy and  Heart  Disease  starting  the  first  of 
every  month,  except  December. 

FRACTURES  & TRAUMATIC  SURGERY— Informal 
Course  available  every  week. 

GYNECOUOGY — Informal  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Informal  Clinical  Course  every  week. 

OTOLARYNGOLOGY — Clinical  and  Special  Courses 
every  week. 

OPHTHALMOLOGY — Informal  Clinical  Course  every 
week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One-Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


in  Surgery,  F.A.C.S.,  Surgeon,  Mayo  Clinic,  Asso- 
ciate Professor  of  Surgery,  University  of  Minne- 
sota (Mayo  Foundation);  Lieutenant  Commander, 
Medical  Corps,  United  States  Naval  Reserve;  Dip  • 
lomate  of  the  American  Board  of  Surgery.  James 
T.  Priestley,  B.A.,  M.D.,  M.S.  in  Experimental 

Surgery,  F.A.C.S.  Surgeon,  Mayo  Clinic.  Associate 
Professor  of  Surgery,  University  of  Minnesota 
(Mayo  Foundation);  Major,  Medical  Reserve  Corps, 
United  States  Army;  Diplomate  of  the  American 
Board  of  Surgery  and  Associates  in  the  Mayo 
Clinic  and  Mayo  Foundation,  Rochester,  Minnesota. 
With  many  illustrations.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company.  1942.  Price  $8.50. 
In  the  preface  of  this  book  the  authors  based 
their  studies  on  11,000  patients  who'  had  malignant 
lesions  of  the  stomach,  of  which  6,352  underwent 
operations  which  included  2,840  resections.  The 
authors  are  to'  be  commended  for  the  thoroughness 
with  which  they  completed  their  studies  of  these 
cases.  The  entire  study  was  conducted  in  a logi- 
cal and  scientific  manner.  The  chapter  having 
to’  do  with  the  diagnosis  of  malignancy  of  the 
stomach  should  be  read  and  re-read  by  every  prac- 
titioner and  student  of  medicine.  The  chapter 
relative  to  the  surgery  of  these  lesions  and  the 
evaluation  of  the  different  operations  which  have 
been  used  by  the  authors  is  of  unusual  merit.  The 
photographs  are  excellent  and  chosen  with  care, 
and  the  numerous  tables  used  in  the  book  are 
of  value  in  emphasizing  the  particular  points  under 
consideration.  This  is,  undoubtedly,  one  of  the 
best  books  written  on  this  particular  subject. 

J.  R.  PLANK,  M.D. 


A little  colored  boy  going  through  a cemetery 
read  this  inscription  on  a tombstone:  “Not  dead, 
just  sleeping.” 

Scratching  his  head,  and  pondering,  he  finally 
said,  “He  sure  ain’t  foolin’  nobody  but  hisself.” — 
Ibid. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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Thus  the  true  value  of  adrenal  cortex  extract  might  never  have  been 
established  had  not  adequate  quantities  of  a potent  material  been  made 
available  for  clinical  trial.  During  the  experimental  period,  when  only 
small  amounts  of  relatively  impotent  extracts  were  obtainable,  opinions  of 
the  therapeutic  value  of  the  cortical  hormones  ran  full  gamut.  Now,  how- 
ever, the  efficacy  of  Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn) 
in  the  treatment  of  adrenal  insufficiency  is  established,  and  other  uses 
are  under  investigation. 


STERILE  SOLUTION  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  available  in  10  cc.  rubber-cooped  vials. 


Upjohn 

KALAMAZOO.  MICHIGAN 
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Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $ 1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 

Hoipital.  Accident,  Sickneu 

INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


COMMERCIAL  COMMENT 

CONTINUOUS  CAUDAL  ANESTHESIA  IN 
OBSTETRICS 

A new  method  for  continuous  or  fractional 
caudal  anesthesia  has  been  developed  by  Edwards 
and  Hingson  (Am.  J.  Surg.,  57:459  (September), 
1942).  It  appears  to  be  remarkably  effective  and 
yet  retains  the  complete  cooperation  of  the  patient. 
There  has  been  uniform  absence  of  delirium,  nar- 
cosis, cyanosis,  nausea,  vomiting,  and  anoxemia, 
and  no  interference  with  uterine  contractions. 
Every  infant  in  the  authors’  series  breathed  spon- 
taneously except  one  stillborn  known  to  have  been 
dead  several  days  before  delivery. 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 
910.00 
per  year 


$5,000.00  ACCIDENTAL  DEATH  For 

$25.00  weekly  indemnity,  accident  and  $32.00 
sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH  For 

$50.00  weekly  indemnity,  accident  and  $64.00 
sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH  For 

$75.00  weekly  indemnity,  accident  and  $96.00 
sickness  per  year 


40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


The  technic  consists  in  the  injection  of  an 
initial  dose  of  30  c.c.  of  1%  per  cent  solution  of 
“ M etycaine”  ( Gamma-  ( 2-me  thyl-piperidino ) -propyl 
Benzoate  Hydrochloride,  Lilly),  followed  at  thirty 
or  forty-minute  intervals  with  20  c.c.  of  the  1% 
per  cent  solution.  In  every  case  there  has  been 
complete  freedom  of  pain  and  discomfort  of  active 
labor  within  five  minutes  following  the  initial  dose. 
Episiotomy  and  outlet  forceps,  and  repair  of  the 
episiotomy  has  been  without  pain.  The  average 
duration  of  anesthesia  has  ranged  from  four  and 
three-quarters  to  thirteen  hours. 

One  patient  described  was  having  eclamptic 
convulsions  when  admitted,  with  blood  pressure 
220/110.  After  the  initial  dose  of  “Metycaine” 
was  given,  the  pressure  declined  to  140/90  and  the 
clinical  picture  improved  remarkably.  The  anes- 
thetic was  continued  throughout  the  day  without 
a blood  pressure  exceeding  150.  She  delivered  a 
healthy  baby  spontaneously  thirteen  hours  after 
the  initial  dose. 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 


Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Holla 


-Rantos 

'a/rnf.  Stic. 


vny, 

5SI  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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I 
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Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

Dr 

Street 

City State 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  * * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


TRACHOMA  CAN  BE  TREATED  EFFECTIVELY 

Acute  trachoma,  a contagious  granular  inflamma- 
tion of  the  membrane  that  lines  the  eyelids  and 
covers  the  eyeball,  can  be  treated  so1  successfully 
that  less  than  1 per  cent  of  the  eyes  infected 
will  become  industrially  blind,  Harry  S.  Gradle, 
M.D.,  Chicago1,  declares!  in  The  Journal  of  the 
American  Medical  Association  for  July  4 in  a 
report  on  the  visual  results  obtained  in  the  tra- 
choma clinics  of  southern  Illinois.  His  report  lists 
the  results  from  treating  two  groups  of  patients 
in  stages  1 and  2 of  the  disease,  328  eyes  in  one 
group  being  treated  with  sulfanilamide  and  493 
eyes  in  the  other  group  being  treated  by  other 
means. 

“Prom  the  final  visual  standpoint,”  he  says, 
“systemic  treatment  with  sulfanilamide  is  prefer- 
able to  purely  local  treatment  because:  (a)  twice 
as  many  eyes  show  definite  improvement  in  vision 
and  (b)  less  than  half  as  many  eyes  show  positive 
losses  in  vision.” 


NO  WIDELY  ACCEPTED  EXPLANATION  YET 
FOR  SEASICKNESS 

A review  by  W.  J.  McNally,  M.D.,  and  E.  A. 
Stuart,  M.D.,  Montreal,  Canada,  in  the  current  issue 
of  War  Medicine,  of  experimental  work  on  the 
labyrinth  or  inner  ear  in  relation  to-  seasickness 
and  other  forms  of  motion  sickness  fails  to  bring 
to  light  any  widely  accepted  explanation  for  the 
cause  of  the  condition  or  immunity  to  it.  “The 
labyrinth  has  been  shown  by  experiment  to  play 
an  important,  probably  the  most  important,  part 
in  the  causation  of  motion  sickness,”  the  two 
physicians  explain. 


Linton’s  Conoco  Service 

Servo  Guide  Lubrication 
and  Washing 


GREETINGS  FROM 


ciucn 


C^ountr* 


Paul  Forrester,  Prop. 


. . . V— 

We  Call  For  and  Deliver  Free 


Dancing— Your  Favorite  Beverage 
18-Hole  Golf  Course 
Dance  to  the  Cresthaven  Cavaliers 


E.  6th  Ave.  and  York 

EAst  9932  Denver 


East  on  Evans  to  Holly,  l/2  Mile  South 

Phone  Sullivan  84  for  Reservations 


ORIENTAL  TRUGS 

Persian  and  Chinese 

o Meadow  Qold 

Antique  and  Modern 

MILK  ICE  CREAM  BUTTER 

Still  a Large  Selection  at  Pre-War  Prices 

a 

Orientals  Hand  Washed  and  Repaired 

^J^l.  l/Yiedid  ScirLihiun 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  C«. 

615  E.  12th  Ave.,  at  Pearl  MA.  6707 

DENVER,  COLORADO 
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Group  U-V  Irradiation  of  Workers 
on  the  War  Production  Line 


# Now  that  the  Nation  looks  to  the  Medical 
profession  for  every  possible  help  toward  keeping 
our  war  workers  physically  fit  and  on  the  produc- 
tion line,  routine  ultraviolet  irradiation  would  seem 
a timely  suggestion. 

As  a supplement  to  other  hygienic  measures  in 
industrial  medicine,  general  body  irradiation  with 
mild  doses  of  ultraviolet  two  or  three  times  a 
week  has  proved  highly  beneficial  to  miners  and 
factory  workers  — tending  to  build  up  resistance 
against  respiratory  diseases  which  exact  such  a 
heavy  toll  in  man-hours  lost  to  production. 

Pictured  above  is  a typical  installation  for  this  pur- 
pose. Paired  G-E  Hot  Mercury  Quartz  Lamps  are 
placed  on  each  side  of  a passageway  between 


shower-room  and  locker  room.  A moving  hand- 
rail serves  to  correctly  time  the  interval  of  expo- 
sure for  each  individual  passing  between  the  lamps. 
Requires  just  a few  minutes,  routinely,  two  or 
three  times  a week. 

What  could  more  effectively  offset  the  sparse  sun- 
shine of  winter  months,  and  the  pent-up  existence 
of  the  great  majority  of  war  workers? 

Further  information,  including  a blue-print  giving 
details  for  such  an  installation,  will  be  sent  on  re- 
quest. Ask  for  Pub.  No.  Cl  11. 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  61VD.  CHICAGO,  III.,  U.  S.  A. 
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t your  Service 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


REDDY  KILOWATT  ' 
your  electrical  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 


Supplied  in  1 cc.  ampoules  and  10  cc.  and  30  cc.  ampoule 
vials,  each  containing-  10  U.S.P.  Injectable  Units  per  cc. 


The  Smith-Dorsey  Company 

LINCOLN  • NEBRASKA 


Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908 


Y\W‘* 


LIKE  a call  to  renewed  life  for  the  pernicious  anemia  patient, 
come  the  latest  developments  in  liver  therapy.  . . . For  intra- 
muscular injection,  Smith-Dorsey  has  prepared  a U.  S.  P.  Puri- 
fied Solution  of  Liver  containing  all  the  fraction  G (Cohn)  of 
the  liver  extract.  Rigidly  standardized  . . . twice  tested 

by  animal  injection  to  prevent  local  tissue  reaction  . . . 
sealed  in  ampoules  and  vials  . . . finally  tested  for  sterility 

— Smith-Dorsey  offers  a product  to  which  physicians  can  turn 
with  confidence. 


PURIFIED  S0LLTI1  of  LIFER 
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>< conomu  in 


e end  is 


inuarialiu 

e result  qucilitu  In  ine 
becjinnina 

Your  guarantee  of  quality  is  the 
label  of  a reputable  manufacturer 

Your  safeguard  on  price  is  the 
published  list  of  that  manufacturer 

We  distribute  products  of  Nationally  Known 
Firms,  whose  factories  are  being  taxed  to  the 
utmost- — and  whose  deliveries  are  slow  in  many 
instances,  but  we  will  exert  every  effort  to 
maintain  our  policy  of 

Quality  and 
Prompt,  Dependable 

Service 

ik 

GEO.  BERBERT  Sc  SONS 

1524-1530  Court  Place 
Denver,  Colorado 
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SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

QUALITY 

MAin  1722 

Mo  D.  PRINTING 


Stationery,  Statements,  Envelopes,  Partial 
Payment  Receipts,  Data  Cards — everything 
for  the  modern  doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER — 

1936  Lawrence  Street 


Denver,  Colo. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  A”  Pasteurized  or 
Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

easI"t707  Pity.  Park  <2 )a 


"if 


Cherry  Creek 
Drive — Denver 
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Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING.  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


PROMPT  SERVICE 


PHONE  TABOR  12701 


CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandhIGH  SCHOOL  ANNUALS 
- ILLUSTRATED*^  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEIRand  ZINC  HALF-TONES 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


j-^orter  Sanitarium  and  Sdoipital 

(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Sounder  - (Colorado  Sanitarium 

(Established  1895) 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado's  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


818 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 942 


WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

GLOCKNER  SANATORIUM  SPRINGS 


HOME  sf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


SANATORIUM 


INQUIRIES  SOLICITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  av oiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER.  M.D.,  Neurologist  and  Internist 
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We 

Colorado  Springs  (Psychopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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We  squeezed  into  this  bottle . . . 


a TON  of 
LIVER 


IEDERLE  was  a pioneer  maker  of  parenteral  liver  ex- 
j tract — one  or  two  of  these  tiny  vials,  one  or  two  in- 
jections a month — keeps  the  pernicious  anemia  patient 
active  and  well.  In  1931  the  dose  measured  5 cc.,  in 
1932  it  was  reduced  to  3 cc.,  and  in  1935  it  was  refined 
and  concentrated  to  the  allowed  maximum  of  1 5 U.  S.  P. 
XI  injectable  units  per  cc. 

This  9-liter  bottle  of  the  15  unit  material  contains  active 
material  obtained  from  2000 
pounds  of  beef  liver.  Its  concen- 
tration to  so  fine  a point  is  the 
fruit  of  eleven  years  of  prog- 
ress and  experience  (1931-1942) 
which  has  kept  Lederle  out 
among  the  leaders  in  this  field. 


g| ^derle 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.  Y. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Date  to  Be  Announced 


OFFICERS 

Terms  of  Officers  and  Commutes  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  Ralph  S.  Johnston,  La  Junta. 

President-elect:  G.  P.  Lingenfelter,  Denver  (President,  1943-1944). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 
Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Markley,  Denver,  1943;  Guy 
C.  Cary,  Grand  Junction,  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  Kremmling,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1942-1943  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
Sterling,  1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3;  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1942-1943);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  A.  L.  Burnett,  Durango,  1943;  No.  8: 
C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  R.  Tubbs,  Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943);  W.  W. 
King,  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Building, 
Denver;  Telephone:  CHerry  5521. 

STANDING  COMMITTEES 
NOTE:  New  Committee  appointments  for  the  1942-1943  year  have  not 
been  completed;  in  any  committee  where  1942  expiration  of  term  is  indi- 
cated. new  personnel  will  be  published  in  a later  issue. 

Credentials:  J.  S.  Bouslog,  Denver,  1945,  Chairman;  four  additional 
members  to  be  appointed  for  one  year. 

Public  Policy:  W.  B.  Yegge,  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
II.  L.  Hickey.  Denver;  B.  J.  Murphey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk.  Pueblo;  F.  H.  Hartshorn,  Fort  Collins; 
A.  G.  Taylor,  Grand  Junction;  R.  S.  Johnston,  La  Junta,  ex-officio;  J.  S. 
Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 

Publication  (three  years):  C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Philpott,  Denver,  1944;  Ward  Darley,  Denver,  1945. 

Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943.  Chairman; 
H.  R.  McKeen.  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 


Library  and  Medical  Liaerature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  Helen  F.  McCarty,  Berthoud. 

Medical  Economics:  L.  C.  Hepp,  Deuver,  Chairman;  H.  J.  Von  Detten, 
Denver  ; Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  two  to  be  appointed. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  1944,  Chairman; 
W.  W.  Haggart,  Denver,  1943;  E.  H.  Munro,  Grand  Junction,  1943;  C.  B. 
Kingry,  Denver,  1942. 

Pneumonia  Control:  To  Be  Appointed. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945.  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo,  1942: 
J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe,  Denver,  Chairman;  H.  H.  Houston. 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years) : R.  J.  Groom.  Grand  Junction. 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man; H.  C.  Hughes,  Denver.  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  Lloyd  Florio,  Denver,  1943,  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1944;  R.  H. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  Charlee  Smith,  Denver.  Chairman;  B.  B.  Jaffa.  Denver; 
F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman. 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  G.  P.  Lingenfelter,  Denver,  Chair- 
man; L.  R.  Allen,  Colorado  Springs;  L.  L.  Hick,  Delta;  C.  T.  Knuckey, 
Lamar;  H.  L.  Fowler,  Denver  (in  absentia). 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  G.  H.  Gilen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen,  Den- 
ver, 1946. 


We  are,  now  shipping  greater  quantities  of  Special  Morning 
Milk  in  all  territories  than  ever  before  in  our  history  . * . 
limiting  the  sale  of  Regular  Morning  Milk  in  order  to  make 
available  increasing  supplies  of  Special  Morning  Milk  . 


,400  U.  S.  P.  Units  Vitamin  D and  2000  U.  S.  P. 
Units  Vitamin  A Added  Per  Reconstituted  Quart 
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• Vitamin  D becomes  an  integral  part  ol  milk  when  it  is  added  in 
the  form  of  Drisdol  in  Propylene  Glycol.  Administration  of  the  anti- 
rachitic vitamin  is  thus  made  simple  and  easy.  Relatively  small  doses 
suffice  for  the  prevention  ol  rickets — 2 drops  in  the  daily  milk  ration. 

Drisdol  in  Propylene  Glycol 

does  not  float  on  milk  does  not  have  a fishy  taste 

does  not  adhere  to  bottle  does  not  have  a fishy  odor 


Drisdol  in  Propylene  Glycol- — 10,000  units  per  gram — is  available  in  bot- 
tles containing  5 cc.  and  SO  cc.  A special  dropper  delivering  250  U.S.P. 
vitamin  D units  per  drop  is  supplied  with  each  bottle. 


WINTHROP  CHEMICAL  COMPANY,  INC. 


Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 


DRISDOL 


Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 

IN  PROPYLENE  GLYCOL 


Remember  Pearl  Harbor — Dec.  7th,  1941— so  that  our  foes  shall  not  forget! 


December,  1 942 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City,  Utah,  Date  to  Be  Announced 


OFFICERS— 1942-1943 

President:  L.  E.  Viko,  Salt  Lake  City. 

President-elect:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Secretary:  D.  G.  Edmunds,  Salt  Laake  City. 

Treasurer:  Edward  S.  Pomeroy,  Sal  tLake  City. 

First  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Second  Vice  President:  II.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Councillors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City;  Sol 
G.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  Dial  3-9137. 

COMMITTEES— 1942-1943 

Public  Health:  Wm.  R.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 

Clark,  Provo;  John  F.  Wikstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  Lester  Smith,  Ogden;  F.  R.  King,  Green  River;  R.  B.  Maw,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 


Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson;  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F M.  McHugh,  Salt  Lake 
City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  Cailister,  ex-officio;  D.  G. 
Edmunds,  ex-officio;  W.  II.  Tibbals,  ex-officio. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City:  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City;  Max 
W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  Olinger,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  II.  Morton,  Chair- 
man, Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields,  Salt 
Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvie,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell,  Chairman,  Ogden;  Lawrence  C. 
Snow,  Salt  Lake  City:  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee;  Leland  R.  Cowan,  Chairman,  Salt  Lake  City;  D.  G. 
Edmunds,  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City;  W. 
C.  Walker,  Salt  Lake  City:  R.  T.  Jellison,  Salt  Lake  City. 

Medical  Education  and  Hospitals;  Ed.  D.  LeCompte,  Chairman,  Salt  Lake 
City;  J.  R.  Anderson,  Salt  Lake  City:  F.  A.  Goeltz,  Salt  Lake  City;  R.  T. 
Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  II.  W.  Nelson, 
Ogden;  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City;  A.  C.  Cailister, 
Salt  Lake  City. 


DOCTOR . . . isn  7 this  reasonable? 


Deafness  creates  nervousness.  Nervousness 
brings  with  It  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aiirex  is  accepted  by  the 
pJisji  Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL, 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hearing 
losses  represented  In  the  several  different, 
prevalent  types  of  deafness.  In  addition  to 
these,  many  instruments  are  especially  de- 
signed for  cases  presenting  Individual 
ditticulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILL'S  IMPERIAL  PHARMACY 


f-^reicriptioni  clxc(usiveiij 


Sick  Room  Necessities 

KEystone  1550 


Three  Pharmacists 


Complete  Line  of  Biologicals 

319  SIXTEENTH  ST. 


FIT-WELL 

Phone  3-7344  P.  O.  Box  1013 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

^Jlic  J~^l  jlici a / 1 5 C^o. 

Manufacturers  of 

Surgical  Instruments,  Hospital 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 

Supplies  and  Trusses 

Trusses,  Elastic  Hosiery,  Extension 

Manufacturers  of 

Shoes,  Arch  Supports  made  from  Plaster 

ABDOMINAL  SUPPORTERS 

of  Paris  Casts;  Sacro-iliac  Belts, 

and  ELASTIC  STOCKINGS 

Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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Out  of  the  chaos  and  confusion— the  burns, 
lacerated  wounds  and  compound  fractures— 
that  was  Pearl  Harbor  on  that  first  Sunday  of 
December,  1941— have  come  many  lessons. 
Not  the  least  among  them  is  the  value  of  the 
sulfonamides— used  topically  for  the  manage- 
ment of  the  potentially  infected  traumata. 

Field  conditions  were  ideal  for  the  produc- 
tion of  Clostridial  infections— yet  the  incidence 
of  gas  gangrene  was  remarkably  low  and  re- 
sulted in  no  deaths.  Hospital  facilities  and 
surgical  skill  were  hard-pressed  and  surgical 
operations  were  delayed  from  hours  to  days. 
Due  in  no  small  measure  to  the  use  of  the 
sulfonamides,  postoperative  mortality  was  only 
3.8  per  cent,  and  most  of  these  fatalities  were 
from  shock  and  hemorrhage. 

Topical  use  of  sulfonamides  is  assuming  in- 
creasing importance  not  alone  in  military  prac- 


Destruction of  barracks  at  Wheeler  Field,  T.  H.,  December  7*  1941. 

Photo  by  U.  S.  Army  Signal  Corps. 

tice  but  in  industry  and  civil  life.  These  com- 
pounds should  be  regarded  as  an  important 
adjunct  to  surgery,  regardless  of  whether  the 
surgeon  is  dealing  with  grossly  contaminated 
wounds  or  maintaining  asepsis  in  his  opera- 
tive field.  Further  studies  must,  of  course,  be 
made  to  determine  the  method  of  application 
best  suited  for  each  type  of  wound. 

The  Squibb  Laboratories  have  available 
many  of  the  sulfonamide  compounds.  There 
are  several  dosage  forms  under  laboratory  and 
clinical  investigation  and  these  will  be  pro- 
vided as  the  need  arises  and  results  prove 
favorable. 


ER:  Squibb  BlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  House  of  Delegates  Only  in  1943;  Date  and  Place  to  Be  Announced. 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vice  President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

Treasurer:  F.  L.  Beck  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 

Alternate  Delegate  A.M.A.:  P.  M Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan:  Victor  R.  Dacken,  M.D.,  Cody;  H.  L.  Harvey,  M.D.,  Casper; 
Charles  W.  Jeffrey,  M.D.,  Rawlins;  Howard  M.  Coe,  M.D.,  Laramie. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne;  Earl  Whedon,  M.D., 


Sheridan;  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D.,  Douglas; 
C.  L.  Wills,  M.D.,  Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Riach,  M.D., 
Casper;  S.  L.  Myre,  M.D.,  Greybull;  P.  M.  Schunk,  M.D.,  Sheridan;  0.  L. 
Treloar,  M.D.,  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  G. 
Denison,  M.D.,  Sheridan;  R.  A.  Ashbaugh,  M.D.,  Riverton;  Lee  VV.  Storey, 
M.D.,  Laramie;  T.  J.  Riach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle,  M.D.,  Chairman,  Cheyenne;  Raymond  Barber, 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  Thermopolis;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  Replogle,  M.D,  Lander. 

Medical  Defense  (elective):  P-.  M.  Schunk,  M.D.,  Chairman,  Sheridan; 
M.  C.  Keith,  M.D.,  Cheyenne;  R.  H.  Reeve,  M.D. , Casper. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins;  Geo. 
P.  Johnston,  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


We  Specialize  . . . and  Manufacture 

A Complete  Line  of  Dishwashing  Compounds 

SUPERBO— CLEAN-O-BRITE— CRYSTAL— VELVEEN 


A Liberal  Sample  Sent  on  Your  Request  ....  For  All 
Type  Hand  Dishwashing 


All  Types  Mechanical  Dishwashing 
Machines 


denticle  Supply  C^o.,  ~3nc. 

Denver,  Colo. 

2416  16th  St.  GLendale  4794 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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Why  Biolac  is  indicated  for  busy  physicians  today 


You’ve  never  been  so  busy— and  the 
chances  are  you’ll  be  busier  yet  before 
this  war  is  over. 

Naturally,  you  welcome  any  scientific  ad- 
vance that  will  save  you  time  . . . cut  out  un- 
necessary work. 

Such  a timesaver  is  Biolac,  Borden’s  com- 
plete infant  formula. 

Biolac  feeding  directions  take  practically 
no  time  to  compute.  There  are  no  supple- 
ments or  additions  to  be  calculated.  For 
Biolac  provides  completely  for  all  nutritional 
needs  of  the  normal  infant  except  Vitamin  C. 

Biolac  is  liquid,  and  requires  only  simple 
dilution  with  boiled  water,  as  you  direct. 
And  since  no  extra  ingredients  need  be  add- 
ed, the  chance  of  formula  contamination  or 
error  is  almost  non-existent.  You  are  assured 
that  the  baby  will  get  all  the  nutritional  ele- 


ments you  prescribe  at  every  feeding ...  in 
amounts  equal  to  or  exceeding  recognized 
optimal  requirements. 

For  samples  and  professional  information 
about  Biolac,  write  Borden’s  Prescription 
Products  Division,  350  Madison  Ave.,  New 
York  City. 

NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 

• Biolac  is  prepared  from  whole  milk,  skim  milk, 
lactose,  Vitamin  Bx,  concentrate  of  Vitamins  A 
and  D from  cod  liver  oil,  and  ferric 
citrate.  It  is  evaporated,  homogenized, 
and  sterilized. 
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Colorado  J-Lospital  ytssoclatLon 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver,  Colo. 

President-elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Col- 
lins, Colo. 

Vice  President:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver,  Colo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver,  Colo. 

Executive  Secretary  and  Editor,  Dr.  R.  B.  Jaffa,  Denver,  Colo. 

Trustees:  Roy  R.  Anderson,  Larimer  County  Hospital  (1943),  Fort  Col- 
lins, Colo.;  Dr.  Samuel  S.  Golden,  Beth  Israel  Hospital  (1932),  Denver, 
Colo.;  Frank  J.  Walker,  St.  Luke’s  Hospital  (1944),  Denver,  Colo.;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo,  Colo.;  Sister  Mary 
Paschal,  St.  Anthony’s  Hospital  (1945),  Denver,  Colo.;  Leo  W.  Reifel, 
Lutheran  Hospital  Association  (1945),  Alamosa,  Colo. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Pueblo, 
Colo. 

Alternate  Delegate:  Dr.  Maurice  H.  Rees,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colo. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 


pital; Rev.  E.  J.  Friedrich  (1943),  EvangeUcal  Lutheran  Sanitarium; 
Grange  S.  Sherwin  (1944),  St.  Luke’s  Hospital. 

Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  ChUdren’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital. 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charitiee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — WiUiam  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black.  Parkview  Hospital:  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  HospltaL 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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* AN  OLD  CHINESE  CUSTOM  IS,  all  debts  unpaid  on 
the  first  of  the  year  are  cancelled.  Leaving  your  accounts  re- 
main unpaid  on  your  books  ultimately  produces  the  same  result. 
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The  (American  Medical  and  Dental  Association 
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SMOKING, 


: : e 

and the  stress  of 
da/fy  /wing 


A bid  for  closer  patient  cooperation 
in  adjustments  of  smoking  hygiene 


THE  pace  of  modem  life  leaves  its  mark  on  many 
individuals.  Symptoms,  though  remote,  sub-clini- 
cal, may  be  of  interest  to  the  physician,  perhaps  in  con- 
nection with  nicotine  intake.*  Obviously,  the  explora- 
tion of  this  potential  requires  the  patient’s  close  coop- 
eration. 

In  this  situation  there  is  an  advantage  to  you  in  ad- 
vising slow-burning  Camel  cigarettes.  Millions  have 
changed  to  Camels  for  their  superior  mildness  and  fla- 
vor—the  famous  Camel  “pleasure  factor.” 

Patient’s  compliance  with  your  suggestions  should 
lead  to  improved  accuracy  in  case  histories.  This  may 
present  new  clinical  opportunities,  especially  when 
such  records  are  grouped  and  studied  as  a whole. 

*J.  A.  M.  A..  93:1110 -October  12.  1929 
Bruckner,  11. —Die  Biochemie  des  Tabaks,  1936 
The  Military  Surgeon,  Vol.  89,  No  1,  t>.  5,  July.  1941 

“THE  CIGARETTE,  THE  SOLDIER,  AND  THE 
PHYSICIAN, ’’The  Military  Surgeon,  July,  1941.  Re- 
print available.  Write  Camel  Cigarettes,  Medical  Re- 
lations Division,  1 Pershing  Square,  New  York  City. 


Camel 
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TABUL/E 

ANATOMIC/E 

HAkTHOLOMAI  hUsTACHIl 

Ontn  c tan  Inn  randan  vinduarai 

CLEMENTIS  XI- 

PONT.  M A X. 


• From  the  rare  volume,  "Tabulae  Anatom- 
icae"  by  Bartholomaei  Eustachti,  comes  this 
interesting  illustration  of  the  bronchi,  arteries 
and  veins  of  the  lungs.  Published  in  1722. 


SOUNDING  THE 

WITH  ADRENALIN  IN  ASTHMA 


Adrenalin*  sounds  a clear,  unwavering  note 
in  its  marked  ability  to  dilate  and  clear  the 
bronchioles  in  bronchial  asthma  . . . Adren- 
alin in  aqueous  solutions  for  speedy  relief 
in  asthmatic  emergencies  . . . Adrenalin  in 
Oil  for  sustained  all-night  relaxation  and 
comfort.  No  medication  is  more  effective, 
none  more  widely  relied  upon. 


Adrenalin,  an  epinephrine  manufactured  ex- 
clusively by  Parke,  Davis  & Company,  is  of 
value  in  preventing  and  treating  various  al- 
lergic states,  in  checking  superficial  hemor- 
rhage, for  stimulating  vital  centers  in  certain 
crises. 

Adrenalin  is  a powerful  vasoconstrictor,  cir- 
culatory stimulant  and  hemostatic.  It  repre- 
sents a standardized,  natural  hormone,  100 
per  cent  active.  Are  your  bag  and  office 
supplied? 

*Trade-mark  Reg.  U.S.  Pat.  Off. 

Adrenalin  Chloride  Solution 1:1000 


Adrenalin  Chloride  Solution 1:100 

Adrenalin  in  Oil  Ampoules 1:500 


Products  of  modern  research  offered  to  the  medical  profession 
by  Parke , Davis  & Company,  Detroit,  Michigan. 
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of  outstanding  service  in  the  treatment  of 

NEUROSYPHILIS 


-fa  The  following  attributes  of  Trypar- 
samide  Merck  have  been  attested  by  more 
than  twenty  years  of  service  in  the  treat- 
ment of  dementia  paralytica , tabes  dor- 
salis, and  other  forms  of  syphilis  of  the 
central  nervous  system: 


Arsanilic  acid,  the  most  chemically  accessible  of  the 
aromatic  arsenic  compounds,  not  only  contains  the 
therapeutic  element  arsenic  in  a salt -forming  com- 
bination, but  also  carries  a very  reactive  amino 
group  which  serves  as  a connecting  link  for  the 
addition  of  a nonarsenical  nucleus,  requisite  to 
make  it  suitable  for  therapeutic  purposes.  Of  all 
the  glycinamide  arsonical  acid  derivatives  formed 
§’om  this  acid,  Trvparsamide  (Sodium  N-phenyl- 
glycinamide-p-arsonate)  has  been  the  one  of  out- 
standing service  in  the  treatment  of  neurosyphilis. 


Unusual  power  of  therapeutic 
penetration,  especially  in  the 
ease  of  the  central  nervous 
system. 

"jr  Does  not  require  hospitaliza- 
tion when  used  alone. 

'fr  Easy  to  administer. 

Inexpensive. 

"A  Prominent  status  in  the  therapy 
of  neurosyphilis. 

Available  to  patients  through  the 
services  of  their  own  physicians. 


LITERATURE  ON  REQUEST 


Tryparsamide 

Merck 


^VICTORY 

BUY 


COUNCIL. 

An  outstanding 
| therapeutic  agent 
in  neurosyphilis 

ACCEPTED 


MERCK  & CO.  Inc.  *yflianu<^actti'King  fo/iemiAtd  RAHWAY,  N.  J. 
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DECEMBER  . . . the  star  of  Bethlehem  and  the  bombs 
of  Pearl  Harbor. . . the  Prince  of  Peace  and  the  god  of  war 

Christmas  will  have  little  meaning  to  the  thousands  of  physicians 
who  serve  their  country  and  perhaps  to  thousands  more 
who  strive  to  carry  on  at  home.  There  is  little  time 
for  exchange  of  pleasantries  in  the  grim  business  of  winning 
a war  But  the  Christmas  Season  will  come 
again  when  the  forces  of  evil  are  dead  — when  man  again 

will  do  unto  others  as  he  would  have  done  unto  him. 

ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


DECEMBER 

1942 


JRocky  JVtountain 

^Medical  Journal 


Colorado 

Utah 

Wyoming 


editorial- 


This  Year’s 
Christmas  Seals 

gACH  year  at  this  time  special  stress  is 
placed  on  tuberculosis,  because  from 
now  until  Christmas  citizens  all  over  the  na- 
tion are  aid- 
ing in  the 
annual  cam- 
paign to  fight 
tuberculosis 
through  the 
sale  of  Tu- 
berculo- 
sis  Christ- 
mas  Seals. 

This  year 
the  Colora- 
do Tubercu- 
sis  Associa- 
tion together  with  Dr.  C.  N.  Boissevain  of 
Colorado  Springs,  as  President,  is  making  a 
special  effort  to  keep  tuberculosis  on  the 
downgrade  in  this  state. 

"It  has  been  the  experience  in  the  past 
that  tuberculosis  spreads  during  war  time," 
Dr.  Boissevain  said  in  a recent  interview, 
"and  in  Colorado  we  should  try  our  best  to 
keep  this  from  happening  here." 

"To  eliminate  human  tuberculosis,”  he  said, 

' as  it  has  been  eradicated  in  cattle,  it  is  only 
necessary  to  locate  all  cases  of  tuberculosis 
and  isolate  the  infectious  cases  in  sanato- 
riums. 

"If  cases  of  tuberculosis  were  reported  as 
cases  of  scarlet  fever  and  diphtheria  are,  the 
problem  would  be  a simple  one.  At  the  pres- 
ent time,  although  most  hospitals  and  sana- 
toriums  report  their  cases,  very  few  physi- 
cians do." 

"To  find  a non-reported  case,  the  Colorado 
Tuberculosis  Association  and  the  State  Board 
of  Health  must  tuberculin-test  thousands  of 
healthy  persons  and  x-ray  hundreds.  Even 
with  the  generous  assistance  of  many  volun- 


teer physicians  it  costs  the  Colorado  Tuber- 
culosis Association  over  one  hundred  dollars 
to  find  a case  of  tuberculosis.  This  does  not 
include  the  money  spent  by  the  Board  of 
Health  in  locating  new  cases.” 

"When  a new  case  is  reported  or  has  been 
otherwise  located,  the  relatives  and  other 
contacts  are  visited  by  the  Public  Health 
Nurse  and  all  are  urged  to  be  examined  by 
their  physicians,  or  in  the  case  of  indigents 
to  visit  the  tuberculosis  clinic. 

"Every  physician  can  make  a one  hundred 
dollar  present  to  the  Colorado  Tuberculosis 
Association  by  reporting  a case  of  tubercu- 
losis. If  he  does  not  want  to  do  this  he 
may  wish  to  buy  one  hundred  dollars’  worth 
of  Christmas  Seals  instead!” 

4 4 4 

Spanish  and 
Portugese  for  Doctors. 

'I ’HE  American  Urological  Association,  at 
its  annual  executive  session  in  New  York 
City,  June  3,  1942,  passed  resolutions  advo- 
cating the  teaching  of  Spanish  and/or  Portu- 
guese for  a minimum  of  two  years  as  part 
of  the  student’s  pre-medical  education,  and 
that  two  hours  a week  be  devoted  to  the 
teaching  of  conversational  Spanish  and/or 
Portuguese  during  the  entire  medical  course. 

"The  members  of  the  American  Urological 
Association  have  recognized  that,  prior  to 
the  present  world  crisis,  the  great  educational 
movement  of  Latin-American  students  for 
both  undergraduate  and  postgraduate  training 
in  Medicine  has  been  toward  the  European 
medical  centers.  It  is  our  belief  that  we  in 
this  country  have  not  weighed  the  importance 
of  obviating  the  linguistic  difficulties  which 
exist  among  the  Latin-American  and  English 
speaking  countries  of  the  Western  Hemi- 
sphere and  which  have  constituted  one  ob- 
stacle to  mutual  advantage." 

When  one  considers  that,  with  the  excep- 
tion of  the  United  States  and  Canada,  the 


CHRISTMAS  SEALS 


. Protect  Your  Home 
from  Tuberculosis 
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almost  universal  language  of  the  Western 
Hemisphere  is  Spanish — the  other  being 
Portuguese,  the  language  of  Brazil — such 
resolutions  have  much  to  recommend  them. 

Either  of  the  classical  languages,  together 
with  a modern  language,  have  long  been  re- 
quired college  requisites.  These  are  likely  to 
be  much  less  valuable  in  the  future,  at  least 
for  many  years.  We  agree  with  the  Ameri- 
can Urological  Association  that  we  are  pass- 
ing up  opportunities,  scientifically  and  politic- 
ally, in  failing 'to  do  all  we  can  to  further 
“hemispherical  solidarity,”  and  one  of  the 
best  ways  is  to  make  ourselves  mutually 
understandable. 

The  human  race,  forced  passengers  upon 
an  infinitesimal  speck  of  dust  which  is  speed- 
ing through  space  to  a destination  nobody 
knows,  will  yet  have  the  intelligence  to  speak 
a universal  language.  When  that  time  comes, 
universal  peace  will  be  much  nearer  than  it 
has  been  in  the  period  when  everybody  whom 
we  can  not  understand  is  a “foreigner,”  with 
all  that  the  term  implies. 

<4  4 4 

Happy  Returns 

TT  would  seem  like  pseudo-science  to  sup- 
pose that  a man’s  birthday  could  have  any- 
thing to  do  with  his  intelligence.  Yet  scien- 
tists have  toyed  with  this  idea  for  a number 
of  years  and  at  times  they  seem  to  make  their 
point.  The  point  is  this — that  children  born 
in  the  summer  have  a slightly  higher  IQ  (in- 
telligence quotient)  than  children  born  in  the 
winter.  Pintner  and  Forlando  (Journal  of 
Genetic  Psychology,  September,  1942)  have 
recently  come  at  the  problem  in  the  following 
manner:  They  took  a group  of  17,000  IQ’s 
and  divided  them  into  four  groups,  with 
Group  1 containing  the  highest  IQ’s  and 
Group  4 the  lowest.  Groups  2 and  3 were 
intermediate.  The  groups  were  then  studied 
individually  with  relation  to  birthdays.  It 
turns  out  that  the  most  intelligent  IQ-ers 
have  a preponderance  of  birthdays  in  July, 
August,  and  September,  the  births  reaching 
approximately  105  per  cent  in  these  months. 
Contrariwise,  the  birth  rate  is  low  in  Novem- 
ber, December,  January  and  February,  the 
figures  for  these  months  running  around  95 
per  cent.  The  story  is  different  for  the  low 
IQ’s.  Their  birth  peak  occurs  in  February, 


the  rate  being  115  per  cent.  The  January 
figure  is  108  per  cent,  and  the  argument 
seems  strong  till  one  notices  that  the  birth 
rate  for  the  other  winter  months,  November 
and  December,  is  only  91  per  cent.  Moreover, 
the  dullards  have  a secondary  rise  in  their 
birth  curve  in  the  months  of  September  and 
October,  the  figure  reaching  101.5  per  cent. 
The  curve  leaves  one  confused,  as  does  in- 
deed the  subject  under  discussion. 

(This  editorial  also  leaves  the  editor  a little 
confused,  which  might  be  explained  by  the  fact 
that  his  birthday  is  December  14th.  Ed.) 

If  the  season  of  birth  has  a real  relation 
to  intelligence  the  scientist  will  make  his  point 
when  he  studies  his  IQ’s  in  hundred-thousand 
lots. 

C.  S.  B. 

<4  <4  <4 

Forty  Hour 
Week  for  Surgeons 

/^\NE  of  the  most  interesting  and  stimulat- 
ing articles  which  the  Editor  has  read 
had  the  above  title.  It  was  read  by  Dr.  R.  K. 
Reed,  Jr.,  at  the  Seventy-fifth  Annual  Meet- 
ing of  the  West  Virginia  Medical  Associa- 
tion at  Huntington,  July  15,  1942,  and  was 
printed  in  the  West  Virginia  Medical  Journal 
for  September,  1942. 

The  author  says  in  part:  “I  would  propose 
that  all  surgeons  be  full-time  men  attached 
to  or  employed  by  a hospital,  having  their 
offices  in  the  hospital,  doing  full-time  work, 
limiting  their  practice  to  general  surgery,  and 
perhaps  even  special  fields  of  general  surgery. 
They  would  be  under  the  supervision  of  a 
medical  and  surgical  board,  headed  by  a 
medical  director.  These  men  would  be  on  a 
salary  which  would  be  derived  from  income, 
operating  charges,  subsidies,  or  whatever 
other  sources  that  particular  hospital  has  for 
receiving  revenue.  The  surgeons  should  re- 
ceive an  adequate  salary  commensurate  with 
their  ability  and  work,  ranging  from  the  chief 
of  staff  downwards.  Private  patients  would 
be  referred  to  the  hospital  as  the  ward  pa- 
tients are  today,  and  after  preliminary  study 
and  survey  would  be  directed  to  the  surgeon 
best  qualified  for  that  particular  problem.  As 
has  been  stated,  this  is  the  practice  at  the 
Mayo  Clinic  and  other  centers.  As  is  always 
the  case,  certain  surgeons  would  attract  cer- 
tain patients  who  would  prefer  that  particular 
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surgeon  for  his  or  her  operation,  which  would 
be  entirely  satisfactory  providing  that  surgeon 
was  well  qualified  for  that  particular  prob- 
lem. This  system,  of  course,  would  allow  for 
great  specialization.  One  man  perhaps  would 
be  superior  in  stomach  and  intestinal  surgery, 
another  biliary  surgery,  and  so  on. 

“There  should  be  a great  number  of  sur- 
geons so  that  all  fields  would  be  covered,  and 
enough  men  to  allow  a man  to  work  only 
eight  hours  a day,  five  days  a week.  Emer- 
gency work  would  be  divided  among  the  staff, 
each  one  taking  his  turn  covering  the  service 
from  5 o’clock  p.m.  to  8 o’clock  a.m.  and  no 
man  on  this  service  should  work  through  the 
day.  The  present  day  practice  by  a host  of 
surgeons,  of  operating  all  morning,  and  having 
office  consultations  in  the  afternoon,  house 
calls  in  the  evening,  and  obstetric  cases  all 
night,  must  stop  for  the  benefit  of  both  patient 
and  doctor.  Even  among  surgeons  who  have 
been  able  to  limit  their  practice,  it  is  neither 
right  nor  fair  to  the  patient  or  the  surgeon, 
to  work  all  day  and  perhaps  half  the  night, 
and  expect  that  surgeon  to  be  at  his  best  day 
after  day.  (Italics  ours.) 

"While  I am  being  so  generous  with  the 
hours  1 am  alloting  these  surgeons,  let  me 
further  add  that  each  surgeon  should  have 
two  vacations  a year,  preferably  of  one 
month  each,  one  of  which  should  be  devoted 
to  pleasure,  and  the  other  to  scientific  pur- 
suits such  as  the  visiting  of  clinics,  postgrad- 
uate study,  or  any  other  form  of  stimulating 
research  that  should  improve  him  as  a sur- 
geon. In  spite  of  the  fact  that  I have  never 
received  a salary  in  the  practice  of  medicine, 
I strenuously  object  to  the  belief  held  by 
many  that  full-time  salaried  men  would  lose 
their  initiative  or  their  incentive  to  do  good 
work  in  their  chosen  profession.  If  this  is 
true,  it  certainly  is  a ‘slap  in  the  face’  of  the 
medical  profession.  Surely  all  our  present 
day  scientists  and  research  workers  are  on 
salaries,  as  are  professors,  teachers,  judges, 
business  executives;  yes,  even  the  President 
of  the  United  States.  ...  You  say  to  me. 
How  can  you  who  profess  to  be  supremely 
happy  in  your  present  work  as  an  individual 


practitioner  of  medicine  entertain  such  a 
scheme  as  this  silly  subject  suggests?’  1 say, 
in  reply,  ‘I’d  love  to  work  just  forty  hours 
a week,'  and  so  would  you.” 

Without  a doubt,  the  time  will  come,  and 
it  may  well  be  that  this  war  will  hurry  it, 
when  the  present  individual,  competitive 
practice  of  medicine  and  surgery  will  no  long- 
er exist;  a system  which  keeps  the  doctor  on 
call  twenty-four  hours  a day,  week  after 
week,  month  after  month,  year  after  year,  to 
the  end  that  the  death  rate  from  heart  disease 
is  higher  in  the  medical  profession  than  for 
any  other  group  in  the  population,  and  at  a 
relatively  early  age.  When  that  time  comes, 
the  doctor  will  not  be  the  one  who  derives 
the  least  benefit  from  the  change. 

One  thing  we  must  do;  we  must  be  vigilant 
to  insure  that  we  do  not  lose  control  of  our 
own  destiny. 

« <4  4 

Vitamin  B 

And  Personality  Changes 

One  of  the  most  interesting  fruits  of  re- 
search concerned  with  the  vitamins  is 
the  accumulating  knowledge  that  personality 
changes  may  be  intimately  concerned  with 
vitamin  B deficiency  states. 

According  to  R.  D.  Williams  and  others  in 
studies  on  induced  thiamin  and  vitamin  B 
deficiency  in  humans,  the  earliest  symptoms 
were  personality  changes.  Irritability,  moodi- 
ness, pugnacity,  depression,  apprehension, 
and  poor  cooperation  and  coordination,  with 
diminishing  mental  faculties,  have  been  care- 
fully noted  by  several  investigators. 

Can  it  be  that  throughout  our  long  and 
turbulent  history,  the  sour-pusses,  the  mal- 
contents, the  agitators  and  trouble-mongers, 
the  Prussian  personalities,  the  snapping  par- 
ents who  are  feared  by  their  children,  the 
blue-noses  struggling  to  “reform”  erring  hu- 
manity, the  hypochondriac,  could  all  have 
been  cured  by  an  adequate  vitamin  B intake? 

Or  is  the  cussedness  of  some  people  just 
inherent  in  their  genes? 
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THE  RELATION  OF  GROWTH  AND  DEVELOPMENT  TO 

PEDIATRIC  SURGERY* 

HERBERT  E.  COE,  M.D. 

SEATTLE,  WASHINGTON 


The  major  problems  of  general  surgery  are 
related  to  diagnosis,  technic,  and  surgical 
judgment.  The  surgery  of  infants  and  chil- 
dren adds  to  these  the  effects  of  growth  and 
development  which  fundamentally  influence 
and  modify  them.  Pediatric  surgery  may  well 
be  called  the  surgery  of  the  developmental 
period.  During  the  mid-period  of  life  the 
body  is  static  in  form,  and  physiologic  proc- 
esses have  to  do  with  maintaining  the  balance 
of  metabolism.  During  the  period  of  declining 
years,  the  “major  involution  ’ — old  age — so 
satisfyingly  depicted  by  Warthin,  is  in  prog- 
ress, together  with  minor  involutions  of  vari- 
ous organs  and  systems  the  active  functions 
of  which  are  becoming  of  less  importance  to 
the  individual  and  to  the  species.  In  infancy 
and  childhood,  however,  the  body  is  far  from 
static.  It  is  changing  rapidly  in  proportions 
and  form,  physiologic  processes  are  at  the 
height  of  their  activity,  metabolism  is  rapid, 
and  the  growth  of  organs  and  the  evolution 
of  systems  is  in  the  ascendency.  The  body 
is  in  a state  of  unstable  equilibrium  when 
disease,  accident,  or  malformation  has  a pro- 
portionately greater  effect  than  in  later  life. 
The  endocrine  balance  is  easily  disturbed; 
dehydration  or  interruption  of  nutrition  pro- 
duces more  profound  effects  than  later  and 
a serious  disturbance  of  function  may  have 
far-reaching  consequences. 

Acute  surgical  conditions  in  children,  such 
as  appendicitis,  intussusception,  pyloric  sten- 
osis, empyema,  and  the  like,  admit  of  little 
latitude  in  the  time  of  choice  of  surgery.  On 
the  other  hand,  many  of  the  surgical  prob- 
lems of  this  period  are  concerned  with  con- 
genital abnormalities  and  defects,  in  the 
treatment  of  which  determination  of  the  pe- 
riod of  election  for  operation  becomes  of  para- 
mount importance.  The  surgery  of  the  con- 
genital defects  is  in  the  highest  degree  physi- 
ologic surgery,  often  involving  multiple  stage 
procedures  the  steps  of  which  are  separated 
by  intervals  to  permit  growth  and  develop- 

*Read before  the  Seventy-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Estes  Park, 
Sept.  18,  1941. 


ment  of  united  or  transplanted  tissues.  Sur- 
gery of  this  type  involves  also  an  estimation 
of  the  physical  changes  which  will  result  from 
restored  or  newly  developed  function,  and 
familiarity  with  the  methods  of  stimulating 
and  directing  such  function. 

Statements  have  appeared  in  medical  litera- 
ture to  the  effect  that  only  emergency  sur- 
gery should  be  undertaken  during  the  first 
two  years  of  life.  Life-saving  measures  are, 
of  course,  imperative,  but  is  it  not  equally 
important  to  take  measures  which  will  prevent 
crippling,  deformity,  or  abnormal  appearance, 
which  can,  in  later  years,  make  life  itself  a 
burden?  Such  measures  are  usually  most 
effective  when  instituted  early  in  a period 
of  rapid  growth.  The  first  two  years  cover 
such  a period,  for  at  what  other  time  in  the 
life  of  an  individual  does  his  weight  double 
in  six  months  and  treble  in  twelve? 

The  strong  tendency  of  the  forces  of 
growth  is  toward  the  production  of  the  nor- 
mal, even  in  the  presence  of  physical  ob- 
stacles, and  if  such  obstacles  are  removed 
this  tendency  asserts  itself  with  greater  vigor 
and  effect  during  this  period  of  physiologic 
activity  than  at  any  other  time.  In  the  pres- 
ence of  such  obstacles  associated  structures 
undergo  compensatory  changes  of  form,  or 
function,  or  both,  which  changes  tend  to  be- 
come fixed  or  permanent,  as,  for  example,  the 
facial  asymmetry  resulting  from  torticollis. 
The  logical  period  of  choice  for  surgery  is 
the  interval  before  these  changes  have  ac- 
quired a permanent  character,  while  the  forces 
of  active  growth  will  be  most  effective  in 
restoring  or  developing  normal  conditions. 

The  effect  of  these  forces  and  of  physio- 
logic activity  is  particularly  evident  in  the 
defects  involving  muscle  function,  such  as 
club  foot  and  syndactylism,  in  which  growth 
is  delayed  until  normal  function  is  made  pos- 
sible. 

When  a defect  is  due  partially  or  com- 
pletely to  fibrous  tissue  it  may  not  be  espe- 
cially noticeable  during  early  infancy  but  the 
rate  of  growth  is  slower  than  that  of  the  sur- 
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rounding  tissues,  resulting  in  a progressive 
relative  increase  in  the  defect,  and  surgery 
is  indicated  early  to  release  tension  and  per- 
mit development.  Examples  of  this  condition 
are  torticollis  and  hypospadias. 

In  the  treatment  of  diseases  of  the  bones 
and  joints  during  the  developmental  period 
the  factor  of  growth  is  of  major  importance, 
as  injury  to  the  epiphyseal  lines  by  disease, 
surgery,  or  radium  may  result  in  marked  de- 
formity. Osteomyelitis,  purulent  arthritis, 
club  foot,  congenital  dislocation  of  the  hip, 
and  the  treatment  of  a hemangioma  near  a 
joint  by  radium  are  examples  of  these  condi- 
tions. In  the  transplantation  of  muscles  by 
certain  orthopedic  operations  the  factors  of 
physiologic  function  and  growth  must  be  con- 
sidered, as  a muscle  transplanted  from  a 
strong  to  a weak  group  may  so  relieve  tension 
that  power  will  return  in  the  weaker  group 
to  a disproportionate  degree,  overbalancing 
the  former  stronger  one  and  resulting  in  un- 
desirable overcorrection. 

Plastic  surgery  for  the  correction  of  con- 
genital deformities  of  the  nose  and  ear  should 
be  begun  in  the  period  of  rapid  growth  when- 
ever misshapen  or  defective  cartilage  is  pre- 
venting development  or  a missing  portion 
must  be  supplied  by  grafting. 

Muscle  which  does  not  have  its  normal 
attachment  lacks  the  physiologic  growth  stim- 
ulus, and  if  a suitable  point  of  application  for 
its  power  is  supplied,  development  will  take 
place.  This  law  is  particularly  important  in 
timing  the  operations  and  planning  the  inci- 
sions for  the  repair  of  cleft  lip. 

While  the  terms  “growth”  and  “develop- 
ment” are  usually  accepted  as  referring  to 
physical  form  and  size,  it  must  not  be  for- 
gotten that  they  apply  also  to  mental  proc- 
esses. A child’s  mind  is  constantly  and  rapid- 
ly absorbing  new  impressions,  forming  con- 
scious and  subconscious  mental  patterns  and 
association  pathways,  a type  of  growth  and 
development  which  is  none  the  less  real  and 
important  because  it  is  unseen.  By  unneces- 
sarily painful  dressings,  by  unwarranted  phy- 
sical restraints,  by  an  abrupt,  hurried  manner, 
or  by  failure  to  take  advantage  of  the  benefits 
of  basal  anesthesia,  a surgeon  may  cause  a 
mental  maldevelopment  or  a psychic  distor- 
tion which  will  pile  obstacles  in  the  path  of 


the  next  medical  consultant,  form  a conscious 
or  subconscious  tendency  to  delay  seeking 
needed  medical  advice  later  in  life,  or  lay  the 
foundation  for  a complex  against  the  medical 
profession  which  will  swell  the  ranks  of  the 
followers  of  the  cults. 

The  laws  of  growth  and  development  must 
be  as  constant  and  fundamental  a part  of  the 
mental  equipment  of  the  pediatric  surgeon  as 
are  the  laws  of  asepsis,  entering  at  all  times 
into  his  surgical  strategy.  Properly  respected 
and  evaluated  they  are  powerful  allies,  but 
disregarded  they  may  completely  nullify  the 
most  brilliant  technical  performance. 


Clinical  Comment 


LOCAL  USE  OF  THE  SULFA  DRUGS 

During  1936  were  begun  the  hundreds  of 
experiments  with  the  sulfa  drugs  and  their 
practical  application.  In  due  time  it  was 
found  that  they  could  be  used  locally  on 
wounds  with  impunity;  at  first  it  was  not 
felt  that  their  local  application  had  great  and 
valuable  possibilities.  Suppression  of  phago- 
cytosis and  production  of  embryonic  cells  in 
wounds  was  noted  but  not  considered  delete- 
rious to  wound  healing,  despite  prolongation 
of  the  time  element.  Some  of  the  adverse 
criticism  of  their  local  use  followed  upon 
gross  technical  errors — such  as  too  great 
quantities  causing  objectionable  increase  in 
secretions,  the  irritating  properties  of  sodium 
salts  of  the  drugs,  or  foreign  body  reactions 
incidental  to  persistence  of  crystalline  clumps 
in  the  wound.  Most  of  these  factors  have 
been  readily  controlled.  For  example,  it  has 
been  noted  that  small  quantities  of  the  drug, 
sifted  through  gauze  and  sprinkled  lightly  in 
the  wound,  are  more  effective  than  larger 
quantities  crudely  applied.  Thus  it  is  desir- 
able only  to  dust  the  surface  of  the  wound; 
5 grams  of  any  one  of  the  drugs  should  be 
the  maximum  amount  applied  at  any  one  time, 
and  one  gram  for  10  square  inches  (or  .1  gm. 
per  sq.  in.)  is  adequate.  Thus  dangers  of 
systemic  absorption  are  obviated  and  such 
complications  as  blood  dyscrasias  or  precipi- 
tation of  the  acetylated  drug  in  the  urine 
avoided. 
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It  must  be  remembered  that  local  use  of  the 
sulfa  drugs  must  never  be  considered  a substi- 
tute for  good  surgical  technic.  They  are  not 
bactericidal  at  physiologic  temperatures,  but 
are  bacteriostatic;  they  are  ineffective  against 
bacterial  endotoxins  and  exotoxins  except 
indirectly  through  suppression  of  bacterial 
growth.  Bacteria  may  be  cultured  from  a 
contaminated  wound  to  which  a sulfa  drug 
has  been  applied,  but  their  growth  may  be 
retarded.  Debridement  is  indicated,  as  in  any 
wound;  washing  with  bland  soap  and  water 
or  normal  saline  solution,  as  usual;  and  anti- 
septics in  wounds  should  be  avoided  for  the 
same  well  established  reasons  as  before  the 
advent  of  the  sulfa  drugs — and  substance  de- 


ACTUAL DISTURBANCES  OF 

EDWARD  H.  RY 
ROCHESTER, 

Formerly,  when  a child  didn’t  turn  out  as 
well  as  it  was  hoped  he  might,  his  parents 
remembered  that  in  his  infancy  some  inatten- 
tive nurse  had  dropped  him  on  his  head; 
now  it’s  his  glands!  If  you  are  too  tall  or 
too  short,  too  fat  or  too  lean,  too  nervous 
or  too  dull,  it’s  the  glands!  If  you  lack  hair 
or  have  too  much,  if  your  skin  has  pimples, 
if  your  nails  are  brittle,  if  your  child  wets  the 
bed,  if  your  arms  are  too  long  or  your  hips 
too  wide,  it’s  the  glands!  If  your  physician 
can't  account  for  your  complaints  on  any 
other  basis  (even  allergy,  a psychosomatic 
relationship  or  a vitamin  deficiency),  then 
it’s  your  glands!  Granted  that  these  are  un- 
scientific and  exaggerated  statements,  they 
contain  as  much  truth  as  the  equally  unscien- 
tific and  exaggerated  claims  of  many  “endo- 
criminologists.” 

This  is  a very  abrupt  introduction  to  this 
discussion,  but  it  represents  restraint  on  my 
part.  Pseudopharmaceutical  concerns,  rou- 
tinely, and  excellent  pharmaceutical  concerns, 
occasionally  and  more  unfortunately,  have 
given  the  impression  that  endocrinology  is 
approaching  the  status  of  an  exact  science. 

It  isn’t  a science,  it’s  a study;  a most  impor- 
tant and  fascinating  study  which  is  only  in 

*Read  before  the  meeting-  of  the  Utah  State  Medi- 
cal Association,  Salt  L.ake  City,  Utah,  June  13,  1941. 


structive  enough  to  kill  bacteria  will  also  kill 
or  injure  tissue  cells. 

Initial  application  of  sulfa  drugs  to  wounds 
may  lengthen  the  so-called  safe  or  golden 
period  for  early  surgical  repair,  up  to  six  or 
eight  hours.  Hence,  in  war  surgery,  for  sol- 
diers and  first  aid  teams  to  have  them  avail- 
able for  initial  application  is  sound  in  prin- 
ciple. But  the  same  well-known  meticulous 
debridement,  washing,  and  avoidance  of  fur- 
ther injury  by  irritating  and  destructive  chem- 
icals should  follow  when  facilities  permit. 
There  is  not  now,  nor  will  there  be.  any  sub- 
stitute for  good  surgical  judgment,  cleanli- 
ness, gentle  handling  of  tissues,  and  rest  for 
the  injured  part. 

D.  W.  MACOMBER. 


THE  ENDOCRINE  GLANDS* 

NEARSON,  M.D. 

MINNESOTA 

its  infancy.  Perfectly  astounding  advances 
are  being  reported  from  excellent  laboratories, 
and  the  intelligent  application  of  these  dis- 
coveries by  men  gifted  with  discrimination 
is  most  promising.  But  far  more  frequent 
are  the  reports  of  cures  of  bizarre  syndromes 
by  the  administration  of  endocrine  products. 
Patients  are  spending  large  sums  of  money 
for  preparations  of  the  anterior  lobe  of  the 
pituitary  body  to  be  taken  by  mouth  when 
there  is  thus  far  not  a shred  of  scientific  evi- 
dence to  indicate  that  such  treatment  is  of 
any  value. 

This  discussion  will  be  incomplete,  but 
an  effort  will  be  made  to  keep  it  factual.  First, 
some  acknowledged  syndromes  associated 
with  overfunction  and  underfunction  of  the 
endocrine  glands  will  be  considered. 

The  Thyroid  Gland 

The  clinical  syndrome  of  hyperthyroidism 
is  generally  recognized.  The  differential 
diagnosis  between  adenomatous  goiter  with 
hyperthyroidism  and  exophthalmic  goiter  is 
of  academic  interest,  but  of  little  practical 
importance,  provided  that  all  patients  for 
whom  either  diagnosis  has  been  made  receive 
Lugol’s  solution  preoperatively.  Treatment 
with  Lugol’s  solution,  or  any  type  of  iodine 
therapy,  is  of  the  greatest  importance  in  the 
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preoperative  preparation  of  such  patients. 
There  is  no  hard  and  fast  rule  for  adminis- 
tration of  it.  The  administration  of  10  drops 
of  Lugol’s  solution  three  times  daily  for  from 
ten  to  fourteen  days  before  operation  is  not 
a rule — it  simply  represents  the  average 
dosage  as  determined  by  experience.  Some 
patients  obtain  maximal  improvement  in  less 
time  than  others  do;  others  require  longer 
periods  of  therapy.  What  constitutes  “maxi- 
mal improvement’’  is  a matter  of  clinical  judg- 
ment. Some  physicians  rely  for  guidance  in 
this  respect  on  determinations  of  the  basal 
metabolic  rate;  others  are  more  interested  in 
the  return  of  quadriceps  power  as  evidenced 
by  the  patient’s  ability  to  step  on  a chair. 

This  much  must  be  said:  there  is  no  treat- 
ment for  adenomatous  goiter  with  hyperthy- 
roidism or  exophthalmic  goiter  which  can 
compare  with  skillful  surgical  removal  of  the 
gland  after  adequate  preoperative  treatment 
with  Lugol’s  solution.  Postoperative  deaths 
are  few  in  such  instances;  they  are  more 
numerous  among  those  patients  who  have  re- 
ceived Lugol’s  solution  for  months  in  an 
effort  to  produce  a “medical  cure’’  and  among 
those  patients  who  have  retained  hyperfunc- 
tioning adenomatous  goiter  until  irreparable 
cardiac  damage  has  resulted. 

Adenomatous  goiters  in  the  presence  or 
absence  of  hyperthyroidism  should  be  re- 
moved. About  a third  of  all  such  goiters  be- 
come hyperfunctioning  at  some  time,  and 
often  the  symptoms  are  so  insidious  as  to  be 
unrecognized  until  it  is  too  late.  In  virtually 
every  case,  carcinoma  of  the  thyroid  gland 
originates  in  an  “innocent"  adenoma.  There- 
fore, the  physician  who  advises  a patient 
“not  to  bother  a goiter  that  is  not  bothering 
you”  assumes  a grave  responsibility. 

The  simple  colloid  type  of  thyroid  gland 
of  adolescence,  less  frequently  seen  because 
of  the  more  general  household  use  of  iodized 
salt,  usually  does  not  require  an  operation. 
Such  an  enlargement  usually  responds  to  the 
administration  of  iodine. 

In  its  most  marked  state  underfunction  of 
the  thyroid  gland  produces  the  syndrome  of 
myxedema,  a condition  which  should  be  easily 
recognized  and  which  responds  satisfactorily 
to  the  judicious  use  of  thyroid  extract.  For 
every  patient  with  true  myxedema,  however, 


there  are  100  patients  who  have  a low  basal 
metabolic  rate  without  myxedema,  and  in 
many  instances  the  low  basal  metabolic  rate 
is  a part  of  their  general  clinical  picture 
rather  than  the  cause  of  their  condition.  Rais- 
ing the  basal  metabolic  rate  of  individuals 
who  do  not  have  myxedema  may  or  may  not 
produce  any  clinical  signs  of  improvement. 
Most  patients  with  myxedema  are  completely 
relieved  of  all  symptoms  by  means  of  a daily 
dosage  of  2 grains  or  less  (0.13  gm.)  of 
desiccated  thyroid  extract;  many  patients  with 
low  basal  metabolic  rates  without  myxedema 
require  two  or  three  times  this  amount,  and 
then  their  symptoms  may  not  be  relieved. 

The  Parathyroid  Gland 

Parathyroid  Deficiency. — Parathyroid  in- 
sufficiency usually  follows  the  surgical  re- 
moval of,  or  damage  to,  the  parathyroid 
glands;  it  occurs  after  thyroidectomy  in  about 
0.05  per  cent  of  the  cases.  There  are  also  a 
few  instances  of  spontaneous  hypoparathy- 
roidism. The  treatment  of  parathyroid  insuf- 
ficiency is  quite  satisfactory.  Most  of  the  pa- 
tients respond  very  well  to  the  use  of  calcium 
by  mouth,  the  most  inexpensive  form  of  which 
is  calcium  lactate.  Calcium  lactate  is  effective 
only  when  it  is  in  complete  solution,  and  this 
can  be  accomplished  only  by  dissolving  it  in 
very  hot  water.  The  amount  of  calcium  lac- 
tate required  varies  with  the  degree  of  cal- 
cium deficiency;  the  condition  of  one  patient 
may  be  well  controlled  with  four  teaspoonfuls 
a day  and  that  of  others  during  the  acute 
stage  may  require  twenty  teaspoonfuls  or 
more.  Absorption  of  the  calcium  is  aided  by 
the  addition  of  vitamin  D,  which  can  be 
administered  most  cheaply  and  easily  in  the 
form  of  cod-liver  oil.  It  may  be  necessary 
on  rare  occasions  to  administer  calcium  intra- 
venously; this  can  be  given  in  the  form  of 
calcium  gluconate  (10  c.c.  of  a 10  per  cent 
solution).  Dihydrotachysterol  (A.T.  10)  has 
a very  powerful  effect  in  raising  the  blood 
calcium.  It  is  given  by  mouth  in  an  average 
dosage  of  1 c.c.  every  other  day.  The  great- 
est drawback  to  its  administration  is  its  ex- 
pense. It  is  rarely  necessary  to  use  para- 
thyroid hormone. 

Hyperparathyroidism. — Most  of  the  symp- 
toms of  hyperparathyroidism  relate  to  disturb- 
ances in  the  metabolism  of  calcium  and  phos- 
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phorus.  The  underlying  physiologic  principles 
are  not  completely  understood,  but  present 
knowledge  indicates  that  the  hormone  of  the 
parathyroid  glands  is  concerned  with  regula- 
tion of  the  serum  calcium  and  phosphorus, 
whereas  vitamin  D controls  the  absorption 
of  calcium  from  the  intestine.  The  para- 
thyroid hormone  seemingly  causes  an  increase 
in  the  activity  of  phosphatase,  which  is  an 
enzyme  found  primarily  in  the  osteoclast  cells 
of  bone,  in  periosteal  cells  and  in  the  small 
bowel.  The  increased  activity  of  this  enzyme 
causes  direct  removal  of  calcium  from  the 
bones  and  thus  the  serum  calcium  is  elevated. 
Albright  has  emphasized  that  the  serum  cal- 
cium exists  in  two  forms,  the  ionized  form 
and  that  bound  with  protein.  If  disease  has 
increased  the  quantity  of  the  ionized  form, 
and  if  the  serum  protein  is  decreased,  it  can 
readily  be  seen  that  the  total  value  for  serum 
calcium  might  be  considered  to  be  normal, 
whereas  actually  it  is  increased.  For  this 
reason,  determinations  of  serum  protein  should 
be  made  in  borderline  cases,  and  if  found  to 
be  low  an  upward  correction  must  be  made 
in  the  value  for  calcium.  This  probably  ex- 
plains why  some  patients  with  hyperpara- 
thyroidism are  reported  to  have  normal  blood 
calcium. 

Symptoms. — In  considering  the  symptom- 
atology of  this  condition,  emphasis  must  be 
placed  on  the  extreme  variation  of  the  symp- 
toms in  different  stages  of  the  disease  and 
among  different  patients.  Shelling  has  classi- 
fied the  symptoms  as  follows: 

“1.  General: 

(a)  Weakness 

(b)  Loss  ot  appetite 

(c)  Loss  of  weight 

(d)  Muscle  and  joint  pains 

(e)  Constipation  and  abdominal  pain 

(f)  Bradycardia  and  cardiac  irregularities 

(g)  Polydipsia 

(h)  Hypochromic  anemia 

“2.  Skeletal: 

(a)  Generalized  decalcification 

(b)  Cysts  and  giant-cell  tumors 

(c)  Fractures 

(d)  Lumps 

(e)  Skeletal  deformities  and  shortenings 

(f)  Epulides 

“3.  Urinary: 

(a)  Polyuria 

(b)  Albuminuria 

(c)  Dysuria 

(d)  Hematuria 

(e)  Milky  urine  or  gravel 

(f)  Renal,  ureteral,  or  vesical  calculi 


(g)  Renal  colic 

(h)  Diminished  renal  function 

(i)  Nephrocalcinosis 

“4.  Metastatic: 

(a)  Arterial  calcification 

(b)  Broncholithiasis  and  pulmonary  cal- 

cinosis 

(c)  Generalized  calcinosis 

“5.  Metabolic  and  Chemical: 

(a)  Hypercalcemia 

(b)  Hypophosphatemia 

(c)  Hy percale iuria 

(d)  Hyperphosphaturia 

(e)  Increase  in  serum  or  plasma  phos- 

phatase.” 

The  general  symptoms  are,  of  course,  the 
opposite  of  those  seen  in  cases  of  hypopara- 
thyroidism: muscular  weakness,  atony  and 
diminished  response  to  stimuli,  in  contradis- 
tinction to  the  tetany  and  exaggerated  re- 
sponse to  stimuli  (Chvostek’s  and  Trousseau’s 
signs)  as  seen  in  hypoparathyroidism. 

The  skeletal  symptoms  are  those  which 
follow  decalcification  and  cystic  changes  in 
the  bones.  The  urinary  and  metastatic  symp- 
toms are  the  results  of  the  increased  trans- 
portation and  excretion  of  calcium  with  ab- 
normal deposition  of  calcium. 

Diagnosis. — The  diagnosis  would  be  easy 
if  each  patient  had  definite  symptoms  of  each 
of  the  types  mentioned  in  the  foregoing  para- 
graph. Occasionally,  a patient  is  seen  who 
complains  of  weakness,  atony,  aching  in 
bones  and  joints,  who  has  noted  a decrease 
in  his  height  and  has  had  changes  in  his 
bones,  perhaps  even  one  or  more  spontaneous 
fractures.  He  has  suffered  from  hematuria 
and  nephrolithiasis,  his  roentgenograms  re- 
veal typical  osteitis  fibrosa  cystica,  chemical 
studies  on  whole  blood  reveal  a high  concen- 
tration of  serum  calcium  and  phosphatase 
and  low  value  for  serum  phosphorus,  and  he 
has  an  easily  palpable  parathyroid  tumor. 
Such  cases  are  not  the  rule,  nor  is  it  desirable 
to  wait  until  this  condition  develops  before 
the  diagnosis  is  made. 

Albright,  Sulkowitch,  and  Bloomberg2’ 3 
have  discussed  the  methods  used  to  diagnose 
the  condition  among  patients  who  have  a 
minimal  degree  of  hyperparathyroidism. 
Twenty-two  of  their  thirty-five  patients  were 
not  suspected  of  having  the  disease  when 
they  entered  the  Massachusetts  General  Hos- 
pital, and  the  diagnosis  was  made  in  twelve 
cases  in  which  characteristic  changes  in  bone 
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were  not  present  and  in  eight  cases  in  which 
only  a moderate  degree  of  hyperparathy- 
roidism was  present.  They  concluded: 

“The  presence  or  absence  of  bone  disease 
is  not  a function  of  the  degree  of  hyperpara- 
thyroidism, some  of  the  severe  cases  not  hav- 
ing it,  some  of  the  mild  ones  having  it.  Pa- 
tients with  bone  disease  and  high  serum 
phosphatase  levels  as  a rule  develop  post- 
operative hypocalcemia;  other  cases  seldom 
do. 

“The  term  ‘borderline’  has  been  applied 
to  mild  cases  of  hyperparathyroidism  and 
refers  to  the  degree  of  hyperparathyroidism, 
not  to  the  symptoms.  In  the  diagnosis  of 
such  cases,  the  following  points  may  be  im- 
portant: 

“(a)  The  serum  protein  determination,  so 
that  allowance  can  be  made  for  the  bound 
calcium  in  interpreting  the  total  calcium  value. 

“(b)  A persistently  low  serum  phosphorus 
level. 

“(c)  The  calcium  excretion  in  the  urine. 

“(d)  The  composition  of  the  stone. 

“(e)  Repeated  blood  determinations.” 

An  inexpensive,  simple  test  to  determine 
the  excessive  secretion  of  calcium  in  the  urine 
has  long  been  needed  for  use  in  the  diagnosis 
of  hyperparathyroidism.  Such  a test  has 
been  developed  by  Sulkowitch.  His  reagent 
consists  of  2.5  gm.  of  oxalic  acid,  2.5  gm. 
of  ammonium  oxalate,  and  5 c.c.  of  glacial 
acetic  acid  dissolved  in  distilled  water  and 
made  up  to  a volume  of  150  c.c.  He  stated: 
“The  Sulkowitch  reagent  is  a solution  con- 
taining oxalate  radicals  buffered  at  such  a 
pH  that  when  equal  amounts  of  the  reagent 
are  added  to  urine  the  calcium  will  almost 
immediately  come  down  as  a fine  white  pre- 
cipitate of  calcium  oxalate.  If  there  is  no 
precipitate  there  is  no  calcium,  and  the  serum 
calcium  level  is  probably  from  5 to  7.5  milli- 
grams per  100  cubic  centimeters.  If  there  is 
a fine  white  cloud,  there  is  a moderate  amount 
of  calcium  and  the  level  of  calcium  in  the 
serum  is  in  the  satisfactory  range.  If  the 
precipitate  looks  like  milk,  the  danger  of 
hypercalcemia  is  present.” 

Space  prevents  complete  consideration  of 
the  roentgenographic  changes  associated  with 
hyperparathyroidism.  Camp  has  emphasized 
the  importance  of  the  uniform,  miliary,  gran- 


ular osteoporosis  and  stated  that  this  mottled 
atrophy  is  distinct  from  the  ordinary  type 
seen  in  the  case  of  osteoporosis,  and  it  is 
found  only  in  cases  of  hyperparathyroidism. 
In  some  regions,  decalcification  progresses  to 
produce  multiple  cystic  regions  of  varying 
size.  Cysts  may  reach  a large  size  and  be- 
come the  sites  of  pathologic  fracture.  Be- 
cause of  the  softness  of  the  bones,  bowing 
kyphosis,  narrowing  of  the  pelvis  and  coxa 
vara  are  common. 

Treatment. — Once  the  diagnosis  has  been 
established,  operation  is  the  treatment  of 
choice.  If  a tumor  is  found  and  is  removed, 
the  condition  is  relieved.  In  some  cases,  as 
is  to  be  expected,  a tumor  is  not  found,  but 
hypertrophy  or  hyperplasia  is  present  and 
resection  is  indicated. 

The  Pancreas 

Any  consideration  of  underfunction  of  the 
pancreas  would  involve  a discussion  of  the 
entire  subject  of  diabetes  mellitus,  which  is 
obviously  impossible  in  a paper  of  this  length. 

Hyperinsulinism,  the  antithesis  of  diabetes 
mellitus,  is  an  extremely  rare  disease.  This 
subject  is  discussed  in  a separate  paper10. 

The  Adrenal  Gland 

Adrenal  Cortex. — Deficiency  of  the  adre- 
nal cortex,  whether  it  arises  from  tubercu- 
losis, atrophy  or  whatever  cause,  produces 
the  well-known  syndrome  of  Addison’s  dis- 
ease. Remarkable  advances  have  been  made 
in  the  treatment  of  this  disease,  the  most  re- 
cent of  which  is  the  synthesis  by  Steiger  and 
Reichstein  of  desoxycorticosterone  acetate. 
This  synthetic  substance  is  the  most  effective 
substance  yet  discovered  to  increase  the  re- 
tention of  salt  and  water.  Thorn11' 16,  of  the 
Johns  Hopkins  University,  has  had  the  great- 
est experience  in  its  use  and  has  had  splendid 
results  in  the  restoration  to  health  of  patients 
suffering  from  Addison’s  disease.  Unfortu- 
nately, it  does  not  affect  the  metabolism  of 
sugar,  and  several  workers  have  reported  the 
deaths  of  patients  with  observations  sugges- 
tive of  hypoglycemia.  Unfortunately,  also,  if 
given  in  too  great  dosage  or  in  conjunction 
with  too  much  salt,  it  is  likely  to  cause  gen- 
eralized edema.  Thorn14, 16  has  implanted  pel- 
lets of  this  substance  beneath  the  skin  of 
patients  suffering  from  Addison’s  disease, 
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with  encouraging  results.  These  pellets  are 
not  available  for  general  distribution.  There 
is  evidence  to  indicate  that  when  this  hormone 
is  used  the  amount  of  potassium  in  the  pa- 
tient’s diet  should  not  be  restricted,  and  in 
some  instances  the  addition  of  potassium  has 
seemed  wise. 

Desoxycorticosterone  acetate  dissolved  in 
propylene  glycol  is  available  for  sublingual 
administration;  it  has  not  yet  been  released 
for  general  distribution.  It  should  be  empha- 
sized that  desoxycorticosterone  acetate  is  but 
one  of  the  hormones  of  the  adrenal  cortex. 
There  are  some  patients  with  Addison’s  dis- 
ease whose  condition  cannot  be  controlled 
with  the  use  of  this  single  hormone,  but  whose 
condition  can  be  controlled  with  the  use  of 
the  whole  extract  of  the  adrenal  cortex  as 
prepared  by  Kendall  and  others.  It  is  to  be 
hoped  that  in  the  future  more  effective  ex- 
tracts will  be  available  or  that  more  fractions 
will  be  synthesized.  We  cannot,  at  present, 
be  satisfied  with  our  treatment  of  Addison’s 
disease;  it  cannot  compare  with  the  effective- 
ness of  the  treatment  of  diabetes  mellitus. 

Extracts  of  the  adrenal  cortex  and  desoxy- 
corticosterone acetate  are  being  utilized  in 
the  treatment  of  other  conditions,  particu- 
larly in  the  prevention  and  treatment  of 
shock.  In  a detailed  study,  Keating,  Power 
and  I failed  to  find  that  any  beneficial  effect 
resulted  from  the  preoperative  administration 
of  desoxycorticosterone  acetate  to  patients 
undergoing  radical  mastectomy. 

There  have  been  no  recent  important  addi- 
tions to  knowledge  of  the  syndrome  resulting 
from  overfunction  of  the  adrenal  cortex.  The 
clinical  picture  is  that  described  by  Cushing 
occurring  with  basophilic  adenoma  of  the 
pituitary  body.  Emphasis  should  be  given 
to  the  fact  that  not  every  hairy,  obese  woman 
has  Cushing’s  syndrome,  arrhenoblastoma  of 
the  ovary  or  a tumor  of  the  adrenal  cortex. 
There  are  thousands  of  hairy  women  who  do 
not  have  any  localizable  lesion  of  any  gland; 
they  can  best  be  described  as  ‘‘physiologic 
variants,”  and  the  only  treatment  indicated 
is  local  attention  to  the  hirsutism.  A patient 
with  a tumor  of  the  adrenal  cortex  has,  in 
addition  to  the  hirsutism  and  obesity, 
plethora,  acne,  hypertension,  glycosuria, 
striae,  osteoporosis,  and  changes  in  the  elec- 


trolytes of  the  blood.  Surgical  removal  of 
the  tumor  or  hyperplastic  adrenal  tissue  re- 
lieves this  condition. 

Adrenal  Medulla. — The  rare  syndrome  of 
hyperadrenalism  results  from  overproduction 
of  epinephrine  by  a tumor  of  the  adrenal 
medulla.  The  clinical  picture  of  this  condi- 
tion is  that  of  paroxysmal  hypertension  with 
marked  associated  vasomotor  symptoms 
which  are  relieved  by  surgical  removal  of 
the  tumor.  There  never  has  been  a descrip- 
tion of  a syndrome  associated  with  lack  of 
the  adrenal  medulla.  Whether  some  patients 
who  have  spontaneous  hypoglycemia  have  it 
because  of  absence  of  the  blood-sugar  raising 
effect  of  epinephrine  is  unknown. 

The  Testes 

The  most  important  recent  advance  in 
knowledge  of  testicular  function  has  been  the 
synthesis  of  testosterone  propionate.  This 
synthetic  male  hormone  has  proved  of  value 
in  the  treatment  of  male  castrates  and  of 
certain  patients  suffering  from  hypogonadism. 
Unfortunately,  it  is  being  used  too  widely 
for  the  treatment  of  vague  conditions,  rang- 
ing from  ‘‘male  climacteric”  to  asthenia.  It 
is  extremely  difficult  to  interpret  the  results 
obtained  from  utilization  of  this  substance 
in  the  treatment  of  conditions  of  this  sort. 
Reports  have  been  published  which  indicate 
that  in  some  cases  about  the  same  results 
follow  the  injection  of  sterile  oil.  It  should 
be  emphasized,  however,  that  this  hormone  is 
valuable  when  it  is  properly  used,  but  that 
unwise  administration  of  it  is  likely  to  lead 
to  its  discredit.  Evidence  is  not  sufficient 
to  suggest  that  it  plays  any  role  in  the  reduc- 
tion of  the  prostate  gland. 

The  Ovaries 

Estrogenic  hormones  are  of  two  main  types: 
the  first  includes  the  naturally  occurring  es- 
trogens; the  other  is  the  synthetic  estrogen, 
stilbestrol.  The  naturally  occurring  estro- 
gens are  those  which  are  important  in  causing 
proliferation  of  the  endometrium  of  the 
uterus.  They  are,  therefore,  of  great  value 
in  the  treatment  of  certain  patients  with 
amenorrhea  and  of  certain  patients  who  have 
menorrhagia  or  metrorrhagia  or  both,  asso- 
ciated with  insufficient  or  incomplete  prolif- 
eration of  the  endometrium.  These  estrogens 
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also  produce  cellular  proliferation  of  the 
vaginal  epithelium  which  has  led  to  success- 
ful employment  of  the  estrogens  in  the  treat- 
ment of  gonorrheal  vaginitis  of  the  young 
girl  and  in  the  treatment  of  senile  changes 
that  occur  in  the  vagina  and  external  geni- 
talia after  the  menopause.  Estrogens  are  of 
great  value  in  the  treatment  of  menopausal 
states.  Finally,  it  should  be  mentioned  that 
they  are  essential  for  complete  development 
of  the  breasts. 

Synthetic  estrogen,  stilbestrol,  bears  no 
chemical  similarity  to  naturally  occurring  es- 
trogen. It  is  now  being  given  a clinical  trial 
in  several  clinics  in  this  country,  and  seems 
to  be  most  effective  when  given  orally.  It  is 
much  more  potent  than  the  naturally  occur- 
ring estrogens. 

Progesterone  is  the  hormone  of  the  corpus 
luteum,  and  its  function  is  primarily  that  of 
differentiating,  or  causing  a secretory  change 
to  develop  in,  an  endometrium  that  previously 
has  been  sufficiently  proliferated  by  the  action 
of  the  estrogens  and  beyond  which  stage  the 
estrogens  continue  to  exert  an  effect.  This 
hormone  is  necessary  to  proper  function  of 
the  pregravid  endometrium,  for  the  mainte- 
nance of  the  function  of  the  endometrium  dur- 
ing early  pregnancy,  and  is  probably  neces- 
sary for  proper  function  of  the  maternal  por- 
tion of  the  placenta  during  the  latter  part  of 
pregnancy.  It  acts  synergistically  with  estro- 
gen and  has  some  influence  on  the  metabolism 
of  the  estrogens.  Progesterone  is  used  at 
present  in  those  cases  of  atypical  bleeding 
from  the  uterus  in  which  the  endometrium 
shows  an  insufficient  effect  from  progester- 
one, and  it  probably  represents  substitutional 
therapy.  It  is  also  used  in  the  treatment  of 
threatened  abortion. 

Space  prevents  a discussion  of  the  use  of 
pregnant  mares’  serum  and  extracts  of  preg- 
nancy urine.  The  latter  have  had  their  great- 
est clinical  use  in  the  treatment  of  undescend- 
ed testes  and  have  produced  satisfactory  re- 
sults in  well-selected  cases.  It  should  be 
added,  however,  that  many  boys  with  un- 
descended testes  will  improve  spontaneously 
without  any  treatment. 

The  Pituitary  Body 

The  posterior  lobe. — The  syndrome  of 
diabetes  insipidus  is  easily  recognized.  Em- 


phasis should  be  given  to  the  fact  that  not 
every  person  who  drinks  large  quantities  of 
water  and  who  passes  large  quantities  of 
urine  has  this  disease.  If  there  is  doubt  as 
to  the  existence  of  this  disease,  the  question 
usually  can  be  settled  by  study  of  the  ability 
of  the  kidneys  to  concentrate  urine.  No  case 
of  true  diabetes  insipidus  in  which  the  urine 
could  be  concentrated  to  a specific  gravity 
of  more  than  1.010  has  been  reported.  Per- 
sons who  have  nervous  polydipsia  concen- 
trate urine  normally.  The  treatment  of  dia- 
betes insipidus  consists  of  replacement  ther- 
apy, either  by  the  injection  of  pitressin  hypo- 
dermically or  by  the  intranasal  insufflation  of 
powdered  whole  extract  of  the  posterior  lobe 
of  the  pituitary  body.  The  latter  method, 
which  is  much  cheaper,  is  usually  effective 
and  does  not  cause  the  unfortunate  side  ef- 
fects sometimes  experienced  when  pitressin 
is  administered  hypodermically. 

There  is  no  recognized  syndrome  concerned 
with  overfunction  of  the  posterior  lobe  of 
the  pituitary  body. 

The  anterior  lobe. — This  subject  has  prop- 
erly been  left  to  the  last  because  it  is  a sub- 
ject about  which  most  is  written  and  about 
which  least  is  known.  Even  those  work- 
ers in  laboratories  with  thousands  of  animals 
at  their  disposal  are  not  in  agreement  as  to 
the  physiology  of  this  important  gland.  These 
workers  cannot  agree  as  to  whether  there  is 
or  is  not  a single  specific  growth  hormone. 
They  cannot  agree  as  to  whether  there  is 
one  gonadotropic  hormone  or  two  such  hor- 
mones, or  as  to  the  relationship  of  the  pitui- 
tary body  to  the  metabolism  of  food.  Are 
there  separate  hormones  for  the  metabolism 
of  carbohydrate,  protein,  fat,  ketones,  and 
so  forth,  or  a single  metabolic  hormone  as 
described  by  Collip?  As  a matter  of  fact, 
for  the  present  at  least,  reference  probably 
should  not  be  made  to  “pituitary  hormones,’’ 
but  rather,  to  “pituitary  effects."  A list  of 
pituitary  principles  of  hormones  which  have 
been  described  include  the  growth  principle, 
the  thyrotropic  principle,  the  gonadotropic 
principle  or  principles,  the  adrenocorticotropic 
principle,  the  mammotropic  or  lactogenic  prin- 
ciple, the  diabetogenic  principle,  the  keto- 
genic  principle,  and  the  parathyrotropic  prin- 
ciple. Separate  principles  have  been  de- 
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scribed  which  affect  the  metabolism  of  carbo- 
hydrates, proteins,  fats,  ketones,  and  water. 
A specific  metabolic  principle  has  been  de- 
scribed. The  existence  of  a hematopoietic 
principle  has  been  suggested. 

If  workers  in  the  laboratories  are  having 
so  much  difficulty,  how  can  clinicians  be 
expected  to  evaluate  properly  therapeutic 
uses  of  these  unknown  substances  for  undiag- 
nosed conditions?  A review  of  the  medical 
literature  leaves  doubt  as  to  whether  any 
hormones  of  the  anterior  lobe  of  the  pituitary 
body  produces  any  effective  substitutional 
effect.  The  hormone  which  has  had  the 
most  extensive  clinical  trial  is  the  growth 
hormone,  and  yet  it  has  never  been  reported 
that  a pituitary  dwarf  has  been  restored  to 
normal  height  by  the  use  of  the  substance. 
At  a recent  meeting  of  neurosurgeons  from 
the  United  States  and  Canada,  this  question 
was  asked:  “Is  there  anyone  at  this  meeting 
who  ever  has  seen  any  patient  with  pituitary 
insufficiency  of  any  type  improved  by  the 
administration  of  any  pituitary  extract  yet 
available?”  No  one  in  the  audience  had  ever 
witnessed  any  such  improvement. 

Clinical  observations  are  in  a more  con- 
fused state  than  the  observations  of  the  scien- 
tist in  the  laboratory.  Conditions  which  are 
related  to  disturbance  of  the  anterior  lobe 
of  the  pituitary  body  include  dwarfism, 
Frohlich's  syndrome  (dystrophia  adiposogeni- 
talis),  Laurence-Moon-Biedl  syndrome  (?), 
Simmonds’  disease,  hypopituitarism  associ- 
ated with  chromophobe  adenoma  of  the  an- 
terior lobe  of  the  pituitary  body,  gigantism, 
acromegaly,  and  Cushing’s  syndrome  attrib- 
utable to  adenoma  of  the  basophilic  cells. 
There  is  little  evidence  to  suggest  that  treat- 
ment with  any  hormone  is  effective  in  any 
of  these  conditions.  Reports  have  been  pub- 
lished which  indicate  that  an  improvement 
in  Simmonds’  disease  results  from  such  ther- 
apy, but  all  these  reports  are  open  to  serious 
question.  Most  patients  whose  condition  is 
diagnosed  as  “Simmonds’  disease”  in  reality 
have  anorexia  nervosa.  Lisser  and  Escamilla 
were  able  to  find  only  sixty-nine  verified 
cases  of  Simmonds’  disease  by  a complete 
search  of  the  literature. 


Comment 

This  incomplete  and  informal  discussion 
emphasizes  the  need  for  a conservative  ap- 
proach to  better  understanding  and  treatment 
of  the  complicated  clinical  syndromes  I have 
mentioned.  Endocrinology  is  one  of  the 
newest  and,  to  me,  one  of  the  most  fascinat- 
ing, fields  of  internal  medicine.  Because  df 
its  infancy,  there  are  many  evidences  of 
growing  pains  and  some  years  will  pass  be- 
fore the  study  becomes  a science,  if  it  ever 
does. 
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We  read  the  other  day  of  a physician  who  named 
his  country  home  Bedside  Manor. 
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A REVIEW  OF  THE  SURGICAL  TREATMENT  OF  HIGH  BLOOD 

PRESSURE* 

RALPH  M.  STUCK,  M.D. 

DENVER 


Arterial  hypertension  is  a disease  of  pri- 
mary medical  importance.  While  medical 
therapy  is  frequently  the  only  available  treat- 
ment, it  is  adequate  much  of  the  time  to  keep 
the  patient  well.  There  are  many  cases,  how- 
ever, in  which  the  patient  develops  progres- 
sively more  severe  hypertension  in  spite  of 
all  medical  measures.  Disabling  symptoms 
become  more  pronounced,  and  the  patient 
may  be  confined  to  bed  or  remain  in  bed  most 
of  the  time  because  of  the  recurrence  of 
symptoms  on  getting  up. 

In  this  latter  group  of  cases  of  arterial 
hypertension  are  individuals  with  severe 
nervousness,  restlessness,  easy  fatigue,  and 
disabling  headaches.  Their  hypertension  is 
usually  extremely  high,  although  this  is  not 
invariably  true.  The  diastolic  blood  pres- 
sure, however,  is  usually  above  100  mm.  and 
seems  to  be  fixed  at  this  level.  Part  of  this 
group  is  made  up  of  cases  with  severe  acute 
blood  vessel  changes  demonstrable  in  the 
ocular  fundi;  these  may  also  show  malignant 
hypertension  with  extensive  vascular  changes 
and  nephritis,  and  may  result  in  rapid  death. 
But  in  the  remaining  cases,  there  are  many 
which  are  less  severe  and  which  can  be 
relieved  by  sympathectomy  of  the  kidneys. 

Sympathectomy  of  the  kidneys,  as  a ra- 
tional method  of  treating  essential  and  ma- 
lignant hypertension,  is  based  upon  the  ex- 
perimental studies  of  Goldblatt  and  his  asso- 
ciates. They  have  demonstrated  in  animals 
that  by  gradually  compressing  both  renal 
arteries  with  small  silver  clamps,  they  are 
able  to  produce  renal  ischemia  with  resultant 
arterial  hypertension. 

This  experimental  hypertension,  once  de- 
veloped, has  most  of  the  characteristics  of 
human  hypertension,  being  chronic  and  pro- 
gressive, and  showing  many  changes  ex- 
pected in  other  organs  of  the  body.  The  lack 
of  pathological  lesions  in  the  kidneys  of  these 
animals  is  due  to  the  fact  that  the  flow  of 

*Read  before  the  Seventy-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Estes  Park, 

Sept.  20,  1941. 


blood  is  slowed  before  reaching  the  kidneys 
and  not  within  them. 

The  hypertension  in  these  experimental 
animals  is  present  as  long  as  the  blood  flow 
to  the  kidneys  is  slowed  and  while  a definite 
renal  ischemia  exists.  When  the  clamps  are 
loosened  from  the  renal  arteries,  the  blood 
pressure  falls,  and  vessel  changes  and  other 
pathological  alterations  throughout  the  body 
directly  related  to  the  hypertension  begin  to 
improve.  This  experiment  suggests  that  the 
beneficial  results  from  sympathectomy  are 
due  to  an  increase  in  the  flow  of  blood 
through  the  kidneys. 

Following  a sympathectomy,  there  is  dili- 
tation  of  arterioles  in  the  part  of  the  body 
formerly  supplied  by  these  nerves.  It  is  rea- 
sonable to  suppose  that  a sympathectomy  of 
the  kidneys  will  cause  an  increased  flow  of 
blood  through  them,  thereby  increasing  their 
glomerular  filtration  bed  and  function. 
Goldblatt,  in  discussing  the  correlation  be- 
tween experimental  and  human  hypertension, 
makes  the  following  statement:  “Since  the 
renal  factor  (of  hypertension)  in  man  is 
frequently  due  to  narrowing  of  the  lumen  of 
only  the  arterioles  of  the  kidney,  without 
narrowing  of  the  lumen  of  the  large  arteries, 
improvement  of  the  circulation  might  result 
from  the  various  surgical  operations  on  the 
nervous  system,  as  a result  of  relaxation  of 
those  arterioles  in  which  the  organic  changes 
are  not  fixed.  The  lowering  of  blood  pres- 
sure reported  by  surgeons  using  various  pro- 
cedures which,  directly  or  indirectly,  affect 
the  vasomotor  nervous  mechanism,  may  there- 
fore be  due  mainly  to  one  cause,  namely,  the 
improvement  of  the  circulation  through  the 
kidneys,  and  not,  as  has  been  suggested,  di- 
rectly to  the  relaxation  of  the  arterioles  in  a 
large  part  of  the  vascular  bed  of  the  abdomen, 
independently  of  any  effect  upon  the  kidneys. 
The  latter  view  has  no  support  in  experi- 
mental observations.” 

These  observations  of  Goldblatt  therefore 
condemn  all  sympathetic  operations  for 
hypertension  that  include  abdominal  gang- 
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lionectomy.  The  author  of  these  technics 
themselves  indirectly  condemn  them  when 
they  discuss  the  disabling  effects  of  these 
procedures.  Methods  of  treating  high  blood 
pressure  which  make  the  patient  faint  when 
he  stands,  or  cause  his  pulse  to  become  more 
rapid  when  he  stands  or  exerts  or  result  in 
more  fatigue  on  exertion  then  was  experi- 
enced before  the  operation  certainly  should 
be  considered  advisedly.  All  such  responses 
of  the  cardiovascular  system  are  indications 
of  more  cardiac  embarrassment,  of  greater 
strain  on  the  heart  and  not  of  relief  from 
the  strain  of  hypertension.  It  is  obvious  that 
adequate  treatment  should  relieve  the  hyper- 
tension when  the  patient  is  recumbent  as 
well  as  when  he  is  standing. 

If,  as  Goldblatt  says,  the  object  in  the  sur- 
gical treatment  of  hypertension  is  to  increase 
the  blood  supply  to  the  kidneys,  any  operative 
procedure  that  in  any  way  embarrasses  this 
blood  supply  will  defeat  the  desired  result. 
In  dogs,  and  to  a lesser  degree  in  man,  there 
is  an  accessory  blood  supply  to  the  kidneys 
by  way  of  blood  vessels  to  the  capsule  of 
the  kidney.  Any  surgical  exploration  around 
them  might  very  well  interrupt  this  accessory 
circulation  to  kidneys  in  which  the  blood 
supply  is  already  embarrassed  and  produce 
further  renal  ischemia  sufficient  to  precipi- 
tate acute  hypertensive  or  nephritic  symp- 
toms. An  operative  procedure  in  which  this 
blood  supply  is  not  disturbed  is  highly  de- 
sirable. 

Goldblatt  says  that  he  hesitates  to  suggest 
decapsulation  of  the  kidney  followed  by 
omentopexy  as  a procedure  to  increase  the 
blood  supply  and  relieve  hypertension.  There 
are  those,  however,  who  are  applying  this 
method  with  some  degree  of  success.  The 
danger  of  disturbing  the  auxiliary  blood  sup- 
ply to  the  kidney  may  be  a valid  argument 
against  this  method,  but  it  should  not  be  used 
to  discredit  it  until  the  degree  of  disturbance 
has  been  studied  more  thoroughly. 

Selection  of  Method  of  Treatment 

The  surgical  method  selected  for  the  treat- 
ment of  hypertension  should  be  designed  to 
do  the  most  with  the  least  possible  disfiguring 
of  body  structures,  or  disabling  of  function. 
A method  based  on  sound  anatomical,  phy- 


siological and  pathological  reasoning  is  the 
most  appropriate.  The  experimental  work 
at  hand  indicates  that  the  method  should  be 
aimed  at  producing  an  increased  flow  of 
blood  through  the  kidneys.  A complete  sym- 
pathectomy of  the  kidneys  should  accomplish 
this  with  the  greatest  effect. 

The  kidney  receives  its  sympathetic  nerve 
supply  from  the  lower  eight  thoracic  seg- 
ments by  way  of  the  splanchnic  nerves  and 
their  efferent  fibers.  Many  of  these  fibers 
run  separately  to  the  celiac  plexus  or  to  the 
aortic  plexus,  making  their  connection  in  this 
way  with  the  renal  plexus  and  with  the  kid- 
neys. Realizing  the  tremendous  number  of 
variations  in  the  sympathetic  nervous  system, 
one  can  understand  how  impossible  it  is  to 
completely  denervate  the  kidney  when  oper- 
ating below  the  diaphragm.  It  is  frequently 
difficult  to  identify  aberrant  sympathetic  fi- 
bers above  the  diaphragm  even  when  it  is 
possible  to  trace  them  from  their  source. 
Fibers  may  be  seen  to  join  the  splanchnic 
nerves  and  then  to  leave  them  again  to  pene- 
trate the  diaphragm  alone  or  to'  proceed  sepa- 
rately to  the  aortic  plexus. 

From  a technical  standpoint,  the  method 
of  choice  should  therefore  be  that  performed 
above  the  diaphragm  if  it  accomplishes  rea- 
sonably beneficial  results.  The  sympathec- 
tomy above  the  diaphragm  is  adequate;  it  is 
accompanied  by  no  disabling  sequelae  except 
an  occasional  backache  and  is  better  adapted 
to  these  patients  than  any  other  operation  sc 
far  proposed. 

Results  of  Sympathectomy 

Braden  and  Kahn  in  an  elaborate  statistical 
study  of  the  cases  operated  upon  above  the 
diaphragm  by  Peet  show  a reduction  in  blood 
pressure  of  at  least  40  points  in  the  systolic 
and  15  points  in  the  diastolic  blood  pressure 
in  43  per  cent  of  the  cases.  Also,  they  show 
an  improvement  in  pathological  eye  grounds 
of  81  per  cent;  an  improvement  in  pathologi- 
cal urinary  concentrating  ability  of  45  per 
cent;  an  improvement  of  impaired  urea  clear- 
ance of  45  per  cent;  a decrease  of  10  per 
cent  or  more  in  heart  size  in  58  per  cent  of 
the  cases  where  the  heart  was  found  to  be 
enlarged  preoperatively;  a 48  per  cent  im- 
provement of  abnormal  electrocardiograms; 
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appreciable  relief  of  distressing  subjective 
symptoms  in  87  per  cent  of  the  total  cases;  a 
significant  improvement  of  subjective  inca- 
pacitation in  84  per  cent  of  the  cases.  In 
the  eighty-five  cases  in  which  data  were 
available,  a normal  blood  pressure  was  shown 
to  be  maintained  in  all  but  five  cases  for 
periods  ranging  from  six  to  sixty  months. 

Peet  in  a more  recent  report  says  that  86 
per  cent  of  all  the  patients  on  whom  he  was 
able  to  obtain  data,  postoperatively  had  re- 
lief of  major  symptoms.  Headache  was  re- 
lieved most  often.  Capacity  to  carry  on  at 
work  was  improved  81  per  cent.  A fall  of 
at  least  40  points  in  systolic  and  15  points  in 
diastolic  blood  pressure  was  observed  in  51 
per  cent,  of  which  about  one-half  of  these 
returned  to  normal  blood  pressure. 

Evidence  of  improvement  in  vision  and  in 
the  appearance  of  the  ocular  fundi,  of  de- 
creased heart  size  and  lessened  cardiac  em- 
barrassment and  of  improved  renal  function, 
especially  in  cases  with  abnormal  urinary  ex- 
cretion. was  apparent  in  45  per  cent  to  70 
per  cent  of  the  cases  in  which  data  were 
available. 

Splanchnicectomy  gave  more  favorable  re- 
sults in  females  under  the  age  of  30  years. 
Beyond  the  age  of  30  the  results  were  about 
the  same.  Advanced  changes  in  the  ocular 
fundi,  even  papilledema,  did  not  contra-indi- 
cate the  operation. 

Finally,  according  to  Peet,  the  effects  of 
sympathectomy  performed  above  the  dia- 
phragm so  as  not  to  include  the  abdominal 
chain  are  permanent  and  the  results  of  this 
procedure  are  better  than  any  other,  either 
medical  or  surgical,  thus  far  reported. 

In  conclusion,  my  experience  has  confirmed 
most  of  the  facts  presented  in  the  above  sta- 
tistics. In  particular,  relief  of  headache  is 
most  marked,  relief  of  other  distressing  symp- 
toms is  apparent,  many  severely  affected  optic 
fundi,  even  with  papilledema,  have  been  seen 
to  improve  and  the  swelling  disappear.  Fi- 
nally, at  least  50  per  cent  of  the  patients 
postoperatively  obtained  satisfactory  perma- 
nent improvement. 

ABSTRACT  OF  DISCUSSION 

J.  L.  McDonald,  M.D.  (Colorado  Springs):  I 

think  almost  all  of  us  recognize  a disease  or  group 
of  diseases  which  we  dislike  very  much  to  treat. 


For  me,  I know  arterial  hypertension  is  the  bete 
noire.  I mean  uncomplicated  arterial  hypertension. 
When  symptoms  of  heart  failure  have  developed, 
it  is  a little  more  satisfactory;  we  are  treating 
the  failure,  but  we  are  not  actually  treating  the 
hypertension. 

A lot  of  nonsense  has  been  spoken  and  written 
about  the  advantages  of  early  recognition  and 
treatment  of  hypertension,  because,  if  we  are  honest, 
we  have  to1  admit  that  medically  there  has  not 
been  a great  deal  that  we  could  do.  We  have  to 
remember  that  many  cases  of  hypertension  (arte- 
rial hypertension)  are  relatively  benign;  that  is, 
the  condition  goes  on  for  many  years  without  dis- 
turbance to  the  important  organs,  the  brain,  the 
heart  and  the  kidneys. 

In  cases  of  this  type,  which  we  are  treating 
with  sedation,  thiosyanate  or  various  other  things, 
we  may  think  that  we  are  responsible  for  the 
benignity  of  the  course.  I don’t  believe  that  is 
very  often  true.  I think  it  happens  to  be  the  nature 
of  the  disease. 

In  really  malignant  hypertension  there  is  prob- 
ably nothing  much  that  can  be  done  by  any 
method  of  treatment,  but  for  the  important,  large 
group  in  between,  the  arterial  hypertension  which 
progresses  not  in  a year  or  two  but  in  five  or  ten 
years,  to  dangerous  or  fatal  conditions,  we  are 
hopelessly  inadequate.  In  fact,  about  the  most 
important  thing  that  we  can  do-  for  these  people 
is,  often,  to1  restore  to'  them  some  of  the  ration 
of  protein  that  has  been  taken  away  from  them 
and  thereby  make  them  a little  happier.  We 
may  make  them  happier  by  telling  them  it  is  all 
right  to  eat  a little  salt  with  food  that  is  other- 
wise unpalatable. 

The  timeliness  of  a paper  like  that  of  Dr.  Stuck 
is  perfectly  obvious,  for  that  middle  group  that  I 
spoke  of  that  we  are  not  able  to  do  anything  for 
medically  should  always  be  considered  as  possible 
candidates  for  more  radical  type  of  treatment. 

I would  like  to'  mention  very  briefly  two  cases: 
A few  years  ago>  a mutual  friend  of  Dr.  Stuck 
and  mine,  Dr.  William  Wakefield  of  Colorado 
Springs,  suggested  when  we  were  talking  about 
the  Goldblatt  ideas,  that  perhaps  diathermy  to 
the  kidney  region  might  increase  the  vascularity 
of  the  kidney.  I was  very  skeptical  of  it,  but  a 
suitable  case  was  at  hand  so  we  tried  it. 

A young  girl  was  brought  to  us  with  a very 
bad  family  history.  She  had  just  entered  a nurses’ 
training  school  and  was  being  looked  over  with 
the  idea  of  deciding  whether  she  should  be  con- 
tinued in  the  training  school.  It  had  been  known 
for  a good  many  years  that  her  blood  pressure 
was  over  180  and  she  had  symptoms  of  headache 
and  lassitude.  Her  eye  grounds  showed  no  defi- 
nite changes,  but  there  was  a suspicion  that 
changes  were  just  around  the  corner.  Her  N.P.N. 
was  slightly  elevated. 

After  a course  of  diathermy,  her  blood  pressure 
did  not  fall  but  her  N.P.N.  came  down  to  normal; 
she  lost  her  headaches  and  her  lassitude. 

Six  months  or  so  later,  while  still  in  training 
school,  her  symptoms  returned.  We  gave  her  an- 
other course  of  diathermy  and  again  the  blood 
pressure  was  not  affected  but  the  non-protein  nitro- 
gen returned  to  normal  and  she  lost  her  symptoms. 
She  is  almost  through  her  training  now  and  has 
been  in  fairly  good  health. 

That  seemed  very  encouraging.  We  followed 
that  up  with  diathermy  on  a middle  aged  woman 
who  had  had  hypertension  for  a good  many  years 
and  got  a striking  fall  in  blood  pressure.  However, 
in  a few  months  the  blood  pressure  returned  to 
the  previous  high  level  and  diathermy  had  no 
effect. 
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Since  then  I have  had  no  successful  case  and  I 
think  that  the  whole  thing  is  probably  coincidence, 
although  I have  not  had  the  opportunity  to  try  it 
again  on  a,  young  person  who  had  not  yet  shown 
definite  signs  in  the  eye  grounds. 

There  may  possibly  be  something  to  it  in  the 
first  case.  It  may  be  that  we  did  increase  the 
vascularity  of  the  kidney. 

I should  like  to  mention  one  more  case.  A young 
girl  16  years  old  was  found  to  have  a blood  pres- 
sure of  250/140.  It  had  been  known  for  some 
years  that  she  had  albumen  in  the  urine  but  noth- 
ing had  been  done  about  it.  Dr.  Roger  Whitney 
of  Colorado'  Springs,  when  we  first  saw  the  patient, 
suggested  that  perhaps  she  had  a bad  kidney;  in 
other  words,  a Goldblatt  kidney.  If  she  didn’t, 
the  feeling  was  that  the  prognosis  was  hopeless. 

We  had  her  investigated  by  a genito-urinary 
man  and  found  a non-functioning  kidney.  By  this 
time  her  heart  was  dilating  and  she  had  quite  a 
systolic  murmur  at  the  apex. 

A badly  diseased  kidney  was  removed  and  within 
three  weeks  her  blood  pressure  was  down  to1 
160/90,  the  heart  no  longer  dilated  and  the  systolic 
murmur  could  not  be  heard.  I don’t  know  if  we 
have  succeeded  in  curing  this  girl  but  at  any  rate 
it  is  hopeful. 

I would  like  very  much  to  add  to  Dr.  Stuck’s 
plea,  that  more  radical  intervention  should  be  con- 
sidered for  cases  of  hypertension  when  we  realize 
that  there  is  very  little  that  we  can  do  medically. 

J.  R.  Jaeger,  M.D.  (Denver):  I think  Dr.  Stuck 
covered  this  subject  very  well  and  I have  no 
argument  with  him  about  his  conclusions.  I do1 
think,  in  talking  to1  the  other  neurosurgeons  over 
the  country,  that  50  per  cent  improvement  is  not  a 
good  enough  result  for  the  neurosurgeons  generally 
to'  be  very  enthusiastic  about  neurosurgical  pro- 
cedures in  hypertension. 

The  neurosurgeons  have  been  operating  upon 
these  cases  more  or  less  as  the  medical  men  sent 
them  to  them,  when  they  have  become  discour- 
aged— and  I don’t  mean  by  that  that  we  should 
not  operate  on  them,  because  I think  we  should, 
even  with  a 50  per  cent  improvement,  because 
the  situation  is  SO'  hopeless  from  the  medical 
aspect. 

I believe  that  the  operations  I have  done  have 
been  below  the  diaphragm,  taking  out  the  sym- 
pathetics  below  the  diaphragm,  and  I believe  the 
surgical  hazards  are  so  much  less  that  that  is  the 
one  to  be  recommended,  although  it  might  not  get 
quite  all  the  fibers  that  operations  over  the 
diaphragm  does.  For  all  practical  purposes  it  is 
good  enough  and  the  surgical  technic  is-  much 
simpler  and  there  is  less  hazard  to  it. 

I might  say,  discussing  this  thing  from  a physi- 
ological point  of  view,  that  not  much  emphasis 
has  been  placed  on  the  intracranial  nervous  mech- 
anism that  regulates  blood  pressure,  cardiac  out- 
put, cardiac  rate,  etc.  Several  years  ago1  I had  a 
young  man  come  in  to  me,  26  years  of  age,  who' 
had  a blood  pressure  of  180  tO'  200.  He  had  a pulse 
rate  of  112.  I thought  he  would  be  one  that  would 
be  acceptable  for  treatment  on  the  basis  of  inter- 
ruption of  the  accelerator  fibers  to  the  heart  be- 
cause of  the  tachycardia. 

I took  out  his  superthoracic  sympathetic  gang- 
lion and  all  the  chain  I could  get.  His  blood  pres- 
sure immediately  dropped  to  140,  where  it  has 
remained.  That  was  three  years  ago.  The  pulse 
came  down  to  62  and  I have  never  found  it  above 
70  since. 


The  second  case  was  a woman  of  65  with  head- 
ache, double  vision,  blood  pressure  220,  pulse  120. 
A year  ago-  I did.  the  same  operation — on  the 
superthoracic  sympathetic  ganglia.  Her  blood 
pressure  three  weeks  ago  was  150.  She  is  entirely 
free  from  headache  and  her  double  vision  is  gone. 

A third  case  was  that  of  a patient  28  years  old 
with  a blood  pressure  of  260'  and  a pulse  rate 
of  72,  retinal  hemorrhages  and  kidney  disease. 

The  operation  did  not  do  her  any  good  and  I 
would  not  have  expected  it  to.  She  did  not  have 
tachycardia  and  she  had  signs  of  kidney  failure 
already.  She  died  about  six  months  after  the 
operation. 

I think  it  is  interesting  to  show  that  there  are 
other  sympathetic  nerve  operations  to  be  done  to 
lower  the  blood  pressure  other  than  the  ones 
recommended  for  below  the  diaphragm. 

Dr.  Stuck  (Closing):  Naturally,  I should  have 
liked  to  present  a paper  which  would  have  taken 
hours  to-  cover  everything;  that  of  course  is  im- 
possible. I should  like  to  have  taken  up  the  theory 
that  Paige  and  his  group  in  Indianapolis  are  work- 
ing on,  to  try  and  analyze  hypertension  in  human 
beings,  but  I didn’t  have  time  to'  do  that. 

I think  Dr.  McDonald  has  something;  I have 
thought  so,  as  you  can  see,  for  a year  or  two.  I 
do  believe  that  short  wave  diathermy,  if  nothing 
else,  may  be  our  indicator  for  the  surgery.  That 
is  what  I have  thought  for  some  time.  We  haven’t 
had  any  opportunity  to  try  it  out. 

In  other  words,  if  a patient  responds  well  under 
a maximum  dose  of  short  wave  diathermy,  it  is 
possible  that  he  may  respond  well  to  sympathec- 
tomy of  the  kidneys. 

With  Dr.  McDonald’s  stimulus,  Dr.  Harrington 
and  I had  another  case  in  Denver  in  which  we 
tried  diathermy.  We  did  not  get  any  result.  The 
patient  died  about  six  weeks  or  two  months  later 
from  a ruptured  abdominal  aorta  and  we  were 
able  to'  see  her  kidneys  and  they  were  small, 
sclerotic  kidneys,  the  type  of  kidney  you  would 
not  expect  to'  show  any  dilatation  of  arterioles; 
they  were  probably  all  sclerotic. 

As  to  Dr.  Jaeger’s  remarks,  50  per  cent  improve- 
ment in  hypertension  is  excellent.  Medical  sta- 
tistics are  not  anywhere  near  that,  over  a long 
period  of  time,  and  I think  most  medical  men  will 
agree  with  me  on  that. 

As  far  as  the  surgical  hazard  below  the  dia- 
phragm is  concerned,  my  paper  mentions  many  of 
the  hazards  and  I think  the  hazard  is  much  less 
above  the  diaphragm.  That  is  the  key  point  in 
my  paper.  I think  the  hazard  is  less  because 
you  are  causing  less  destruction  of  normal  tissues. 
You  are  less  likely  to'  disturb  a kidney  which  is 
diseased  partially,  where  if  you  went  in  and  oper- 
ated around  the  kidney  you  might  destroy  even 
those  blood  vessels  which  were  functioning. 

I don’t  think  we  know  enough  of  the  nervous 
mechanism  of  hypertension  to  have  a debate  on 
the  subject. 

In  the  choice  of  these  cases  I have  not  set  up 
the  criteria.  Of  course  I am  following  the  criteria 
more  or  less  as  done  by  Feet.  Anyone  can  read 
it  in  last  November’s  Journal  of  the  A.M.A.  where 
Peet  had  a very  complete  discussion  of  his  work, 
establishing  the  criteria  and  what  tests  he  did 
before  he  chose  a case. 

He  made  sure  that  the  medical  men  themselves, 
the  eye  men  themselves,  were  satisfied  that  they 
could  get  no  further  medically  with  the  case 
before  he  went  ahead  with  surgery. 
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THE  DEVELOPMENT  OF  ACTIVE 
PULMONARY  TUBERCULOSIS  IN  A 
TUBERCULIN  POSITIVE  REACTOR 
55  YEARS  OF  AGE 

ALFRED  R.  MASTEN,  M.D.,  M.P.H. 

DENVER 

In  recent  years  medical  literature  has  con- 
tained an  ever-increasing  number  of  articles 
which  deal  with  active  pulmonary  tubercu- 
losis in  the  older  age  groups  of  the  population. 
Most  of  these  articles  stress  the  fact  that 
many  people  45  years  of  age  or  over  have 
open  tuberculosis.  In  general,  it  is  thought 
that  most  of  these  cases  represent  a eontinua- 


Fig.  2.  C.  M.  x-ray  taken  May  26,  1942,  showing 

far-advanced  pulmonary  tuberculosis. 

On  December  4,  1940,  C.  M.,  male,  aged  53% 
years,  Spanish-American,  entered  our  tuberculosis 
case-finding  clinic  for  routine  check-up  because 
he  was  found  to  have  a positive  tuberculin  test. 
At  this  time  C.  M.  appeared  to  be  in  good  health 
and  his  medical  history  and  physical  examination 
were  entirely  negative  for  tuberculosis.  An  x-ray 
of  his  chest  taken  at  this  time  was  interpreted 
as  showing  an  old  healed  primary  tuberculous  in- 
fection with  no  evidence  of  active  reinfection  type 
tuberculosis.  This  film  is  reproduced  in  Fig.  1. 
Because  of  the  negative  examinations  and  in  view 
of  C.  M.’s  age,  routine  follow-up  examinations  were 
not  thought  to  be  necessary  and  he  was  discharged 
from  the  clinic,  although  he  was  instructed  to 
come  back  again  if  at  a later  date  he  developed 
any  suspicious  symptoms  of  chest  disease. 

At  the  same  clinic,  C.  M.’s  son  was  examined 
and  found  to  have  active  pulmonary  tuberculosis 
with  positive  sputum.  Hospitalization  was  recom- 
mended for  the  son  and  he  was  admitted  to  a 


Fig.  1.  C.  M.  x-ray  taken  Dec.  4,  1940,  showing 
healed  primary  tuberculous  infection*. 


tion  or  a reactivation  of  old  tuberculous  le- 
sions which  developed  many  years  previous- 
ly. In  consequence,  most  phthisiologists  be- 
lieve that  if  every  person  could  be  examined 
for  tuberculosis  during  the  age  period  from 
15  to  35  years,  essentially  all  cases  of  tuber- 
culosis would  be  discovered.  This  view  was 


*In  order  to  rule  out  an  erroneous  primary  inter- 
pretation of  Film  No.  1,  this  film  was  reviewed  by 
two  roentgenologists  and  two  tuberculosis  special- 
ists. EJven  in  retrospect,  they  all  considered  the  film 
to  be  negative  for  reinfection  tuberculosis. 


frequently  emphasized  by  Lawrason  Brown, 
who  maintained  that  the  majority  of  all  cases 
of  pulmonary  tuberculosis  could  be  discovered 
by  examining  the  population  group  aged  14 
to  24  years.  Pope  and  Chadwick  in  their 
excellent  book,  ‘‘The  Modern  Attack  on  Tu- 
berculosis" (1942),  state  that  pulmonary 
tuberculosis  rarely  develops  in  an  individual 
after  35  if  at  that  age  the  chest  roentgeno- 
gram shows  no  evidence  of  disease.  Expe- 
rience has  shown  that  the  foregoing  belief 
is  essentially  correct  although  exceptions  do 
occur.  The  following  case  report  presents 
a striking  example  of  one  of  these  exceptions: 


Case  Report 
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tuberculosis  sanatorium  two  months  later  (March 
1,  1941).  The  remainder  of  C.  M.’s  family  was 
found  to  be  free  from  active  reinfection  tubercu- 
losis. 

Eighteen  months  later  (May  26,  1942),  C.  M. 
again  entered  our  clinic.  At  this  time  he  appeared 
to  be  sick.  He  had  lost  twenty-three  pounds  in 
weight  since  we  last  saw  him,  and  now  coughed 
and  raised  considerable  sputum.  Physical  examina- 
tion revealed  diminished  resonance  throughout  the 
upper  left  chest  with  dullness  at  the  base  on  this1 
side.  There  were  scattered  rales  throughout  both 
lungs  and  amphoric  breathing  in  the  lower  part 
of  the  left  chest.  The  chest  roentgenogram  showed 
extensive  parenchymal  infiltration  throughout  both 
lungs,  most  marked  on  the  left  where  there  ap- 
peared to  be  cavity  formation.  This  film  is  repro- 
duced in  Fig.  2.  A diagnosis  of  far-advanced  pul- 
monary tuberculosis  was  made.  Sputum  examina- 
tion now  revealed  many  tubercle  bacilli.  C.  M. 
was  hospitalized  at  once,  but  in  spite  of  treatment, 
continued  to-  grow  worse  and  died  on  June  21,  1942.. 

This  case  illustrates  the  fact  that  active 
pulmonary  tuberculosis  can  develop  in  an  in- 
dividual after  the  age  of  50  years,  despite 
the  fact  that  a chest  roentgenogram  taken 
eighteen  months  previously  was  negative. 


URGE  THE  RIGID  CONSERVATION  OF  ALL 
SUPPLIES  BY  HOSPITALS 

All  Waste  Must  Be  Scrupulously  Avoided  if 
Civilian  and  Military  Needs  Are  to  Be  Met, 

War  Committees  Say 


The  waste  of  hospital  supplies,  however  slight, 
must  be  scrupulously  avoided  if  the  nation’s  civi- 
lian and  military  needs  in  this  regard  are  to  be 
met,  the  Committee  on  Drugs  and  Medical  Supplies 
and  the  Subcommittee  on  Hospital  and  Surgical 
Supplies  of  the  Division  of  Medical  Sciences  of 
the  National  Research  Council,  declare  in  a joint 
statement  published  in  the  August  1 issue  of  The 
Journal  of  the  American  Medical  Association.  The 
statement  is  as  follows: 

“The  medical  profession  and  hospitals  of  the 
country  must  practice  the  most  severe  economy 
possible  in  the  use  of  supplies  containing  materials 
essential  to'  the  conduct  of  the  war.  Rubber,  metals, 
fixed  equipment,  chemicals  and  drugs  must  be 
conserved  to  the  utmost  to  make  the  supply  last 
for  the  duration  of  the  war.  Rubber  gloves,  when 
torn,  should  be  patched;  rubber  drainage  materials 
should  be  resterilized  and  used  again.  Adhesive 
plaster  contains  rubber.  Tavo  pieces  should  not 
be  used  when  one  will  suffice.  Better  yet,  none  at 
all  should  be  used  if  a cotton  bandage  will  be  an 
adequate  substitute.  Unnecessary  large  dressings 
should  be  avoided.  Catgut  must  be  conserved. 
Alcohol  and  other  chemicals  should  be  used  as 
sparingly  as  possible. 

“It  is  expected  that  hospital  supplies  will  be 
available  in  sufficient  amount  to  meet  the  needs 
of  civilian  patients,  but  only  if  those  needs  are 
reduced  to  a minimum.  Enormous  quantities  must 
be  supplied  to  the  military  hospitals  and  to  our 
allies,  despite  the  fact  that  the  materials  from 
Avhich  most  of  the  articles  are  made  are  in  demand 
for  other  purposes.  Waste,  however  slight,  must 
be  scrupulously  avoided. 


“This  program  has  the  endorsement  of  the  Health 
Supplies  branch  of  the  War  Production  Board. 

“Committee  on  Drugs  and  Medical  Supplies:  W. 
W.  Palmer,  Chairman;  Perrin  H.  Long,  Vice  Chair- 
man; Morris  Fishbein,  Evarts  A.  Graham  (ex-offi- 
cio), Ernest  E.  Irons,  E.  F.  Kelly,  George  W. 
Merck,  O.  H.  Perry  Pepper  (ex-officio),  John  G. 
Searle. 

“Subcommittee  on  Hospital  and  Surgical  Sup- 
plies: Evarts  A.  Graham,  Chairman;  C.  W.  Munger, 
Mont  R.  Reid,  Edward  J.  Sovatkin,  G.  W.  Waller- 
ich.’’ 

Commenting  on  the  conservation  of  important 
materials  used  in  medical  practice,  The  Journal 
in  the  same  issue  says: 

“Eventually  a shortage  may  occur,  because  the 
supply  of  basic  materials  is  beginning  to  be  re- 
stricted. Obviously  the  supply  of  all  materials 
depending  on  steel,  aluminum,  nickel,  rubber, 
alcohol,  glycerin,  quinine,  zinc  or  other  similarly 
important  elements  is.  likely  to  be  restricted,  be- 
cause these  are  the  materials  that  find  such  spe- 
cific purposes  in  the  production  of  the  instruments 
of  warfare.  There  are  innumerable  Avays  in  which 
the  staffs  of  hospitals  and  physicians  in  their  of- 
fices may  conserve  such  materials — most  impor- 
tant, however,  being  the  avoidance  of  wastage. 
Far  too  often  doctors  and  nurses  are  careless  in 
their  use  of  adhesive  tape,  withdrawing  from 
spools  more  material  than  is  actually  going  to 
be  needed.  Alcohol  may  be  wasted  by  pouring 
away  used  materials  that  can  be  easily  reclaimed. 
Rubber  gloves  with  the  proper  attention  will  out- 
last by  double  the  time  of  their  usual  life.  The 
American  Hospital  Association  and  the  staffs  of 
various  institutions  should  aid  in  this  campaign  in 
every  way  possible.  Posters  may  be  prepared  by 
such  organizations  and  by  manufacturers  of  such 
products  which,  distributed  and  posted  throughout 
the  hospital,  will  serve  as  a constant  reminder  to 
the  users  of  the  necessity  for  careful  conserva- 
tion.” 


JAPANESE  RELOCATION  CENTER 


Plans  for  the  transfer  inland  of  4,300  Pacific 
Coast  Japanese  and  the  closing  of  the  Merced  As- 
sembly Center,  Merced,  California,  before  Septem- 
ber 10,  have  been  announced  by  Colonel  Karl  R. 
Bendetsen,  Assistant  Chief  of  Staff,  Civil  Affairs 
Division,  Western  Defense  Command  and  Fourth 
Army,  and  chief  of  the  Wartime  Civil  Control  Ad- 
ministration. 

The  total  of  4,300  represents  the  remaining  popu- 
lation at  the  Merced  Center.  They  Avill  be  trans- 
ferred, beginning  September  1,  to  the  Granada  Re- 
location  Center,  near  Granada,  Colorado,  at  the 
rate  of  approximately  600  per  day  until  the  move- 
ment is  completed.  An  advance  contingent  of  about 
200  left  Merced  for  Granada  August  25. 

The  Granada  Relocation  Center  is  operated  by 
War  Relocation  Authority,  a civilian  agency.  It  is 
located  on  10,000  acres  in  Prowers  County,  Colo- 
rado, in  the  Arkansas  Paver  Valley,  130  miles  east 
of  Pueblo,  and  will  have  a capacity  of  10,000 
evacuees. 

The  Merced  Assembly  Center  was  opened  early 
in  May,  and  the  population  is  composed  of  former 
Japanese  residents  of  the  following  California  coun- 
ties: Butte,  Calaveras,  Colusa,  Del  Norte,  Glenn, 
Humboldt,  Lake,  Marin,  Mariposa,  Mendocino,  Mer- 
ced, Napa,  Sacramento,  Shasta,  Siskiyou,  Sonoma, 
Stanislaus,  Sutter,  Tehama,  Trinity,  Tuolumne, 
Yolo,  and  Yuba. 
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COLORADO 

State  Medical  Society 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  met  in 
the  Judge’s  Chamber,  Englewood  City  Hall,  at 
Englewood,  Colorado,  on  Monday  night,  Oct.  26, 
1942. 

The  guest  speaker  was  Dr.  John  Simon,  Jr., 
Senior  Medical  Student,  who  presented  a very  fine 
paper  on  “Preventception,”  supplemented  by  mo- 
tion pictures.  This  presentation  was  greatly  en- 
joyed by  the  members  of  the  Society. 

S.  P.  ESPOSITO, 

Secretary. 

•I'  ¥ 

DELTA  COUNTY 

Dr.  W.  S.  Cleland  of  Delta  was  the  principal 
speaker  at  the  regular  meeting  of  the  Delta  County 
Medical  Society  held  Nov.  6,  1942,  at  Delta,  Dr. 
Cleland  gave  an  interesting  talk  on  “Influenza,” 

E.  R.  PHILLIPS, 


EL  PASO  COUNTY 

The  regular  November  meeting  of  the  El  Paso* 
County  Medical  Society  was  held  at  Camp  Carson 
Base  Hospital  November  13.  Members  of  the 
Society  and  guests  were  taken  on  a conducted 
tour  of  the  Hospital.  Dinner  was  served  at  6:30 
p.m.  and  at  7:45  p.m.,  a scientific  program  was 
presented.  Major  Philip  S.  Hench,  M.C.,  Camp 
Carson,  gave  an  interesting  talk  on  the  ‘‘Manage- 
ment of  Arthritis”  and  illustrated  his  talk  with 
lantern  slides.  The  Base  Hospital  Staff  at  Camp 
Carson,  twenty-one  visitors,  Medical  Officers  from 
Colorado'  Springs  Air  Base,  and  sixty-one  members 
of  the  El  Paso  County  Medical  Society  attended  the 
meeting. 

JOHN  E.  CUNNING,  M.D., 

Secretary. 

sfc  & 

FREMONT  COUNTY 

The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  October  26  at  Canon 
City.  Dr.  A.  D.  Waroshill  and  Dr.  Y.  A.  Hutton 
of  Florence  were  the  speakers.  Dr.  Waroshill 
presented  a paper  on  “Transfusion  in  Infancy  and 
Childhood”  and  Dr.  V.  A.  Hutton  discussed  “Pem- 
phigus” and  reported  two  cases.  Other  members 
of  the  society  presented  clinical  case  reports. 


Obituaries 

DR.  SHERMAN  G.  BONNEIY 
Dr.  Sherman  G.  Bonney  died  in  Denver,  Colorado, 
on  Nov.  20,  1942,  at  the  age  of  78.  He  was  born 
in  Cornish,  Maine,  and  was  graduated  as  Master 
of  Arts  from  Bates  College  in  1886.  He  was  grad- 
uated from  Harvard  Medical  School  in  1889,  and 
first  practiced  medicine  in  Lewiston,  Maine.  In 


1891  he  moved  to  Denver,  where  he  practiced  until 

1930. 

Dr.  Bonney  was  Professor  of  Medicine  in  the 
Gross  Medical  College  of  Denver,  and  later  Dean 
and  President  of  the  Board  of  Trustees  of  that 
institution.  He  also  was  Professor  of  Medicine, 
later  becoming  Professor  Emeritus.  He  was'  par- 
ticularly active  in  the  original  Oakes  Home  for  the 
tuberculous,  and  was  on  the  staff  of  St.  Luke’s  and 
St.  Joseph’s  Hospitals. 

Dr.  Bonney  was  a member  of  many  medical 
associations,  including  the  American  College  of 
Physicians,  the  American  Medical  Association,  the 
American  Climatological  Association,  the  National 
Association  for  Study  and  Prevention  of  Tubercu- 
losis, the  American  Society  of  Tropical  Medicine, 
the  Colorado1  State  Medical  Society,  and  the  Denver 
Clinical  and  Pathological  Society. 

Dr.  Bonney  was  the  author  of  a book,  “Pulmonary 
Tuberculosis  and  Its  Complications.”  In  1929  he 
endowed  the  Bonney  Memorial  Library  in  Cornish, 
Maine,  in  honor  of  his  parents. 

Dr.  Bonney  married  Mrs.  Jessie  Alwood  Ray, 
who  survives  him,  in  1915. 


DR.  EDWARD  JACKSON 
President,,  1917-1918,  the  Colorado 
State  Medical  Society 

Dr.  Edward  Jackson  died  at  the  age  of  86,  on 
Oct.  29,  1942,  after  a long  and  useful  career.  He 
was  born  March  30,  1856,  in  West  Goshen,  Pennsyl- 
vania. He  was  graduated  in  Engineering  from 
Union  College  at  the  age  of  18,  and  received  his 

degree  of  Doctor  of 
Medicine  from  the  Uni- 
versity of  Pennsylvania, 
in  1878.  He  practiced 
medicine  in  Pennsylva- 
nia from  1878  to  1898, 
coming  to  Colorado  in 
1898. 

Dr.  Jackson  became 
interested  in  ophthal- 
mology early  in  his 
practice,  and  in  1888 
was  made  Professor  of 
Diseases  of  the  Eye  at 
the  Philadelphia  Poly- 
clinic, and  in  1905  be- 
came Professor  of  Oph- 
thalmology at  the  Uni- 
versity of  Colorado, 
which  position  he  main- 
tained until  1921.  From  1890  to'  1915  he  was  Amer- 
ican Editor  of  the  Ophthalmic  Review  (London), 
and  was  editor  of  the  American  Journal  of  Oph- 
thalmology from  1918  to  1928. 

Dr.  Jackson  was  the  author  of  many  articles 
and  several  books  on  Ophthalmology.  Among  the 
latter  may  be  mentioned  his  Essentials  of  Diseases 
of  the  Eye,  Skiascopy,  and  Manual  of  Diseases  of 
the  Eye. 

He  was  active  in  many  medical  organizations, 
both  local  and  national,  and  enjoyed  an  interna- 
tional reputation  as  one  of  the  greatest  authorities 
on  diseases  of  the  eye.  Through  his  efforts,  the 
American  Board  for  ophthalmic  examinations  was 
established  in  1916,  thus  setting  an  example  for 
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the  development  of  other  specialty  boards  through- 
out the  country. 

Dr.  Jackson  was  a member  of  the  Phi  RhO'  Sigma 
fraternity,  and  a charter  member  of  the  Colorado 
Mountain  Club.  He  was  married  to  Jennie  L.  Price 
in  1878  and  after  her  death  to  Emily  Churchman 
in  1898.  Two  of  his  six  children  are  living,  Mrs. 
Ethel  J.  Ramaley  of  Boulder,  Colorado,  and  Thomas 
Hoopes  Jackson  of  Seattle.  He  is  also  survived 
by  two  brothers,  nine  grandchildren,  and  eleven 
great  grandchildren. 


A uxiliary 

DENVER  AUXILIARY 

The  woman’s  auxiliary  to  the  Denver  County 
Medical  Society  met  at  the  Nurses  Home  of  Denver 
General  Hospital,  Monday,  November  16.  “The 
Seeds  of  Time”  was  interestingly  reviewed  by  Mrs. 
Paul  F.  Taggart.  About  forty  attended.  Following 
the  program  tea  was  served.  There  will  be  no 
meeting  in  December.  The  first  meeting  of  1943  is 
scheduled  for  Monday,  January  18. 

MRS.  GEORGE  W.  MIEL. 

* * * 

OTERO  WOMEN’S  AUXILIARY  ORGANIZED  BY 
WIVES  OF  DOCTORS 

The  organization  of  an  Otero  County  Woman’s 
Auxiliary  to  the  Colorado  State  Medical  Society 
was  perfected  at  a meeting  at  the  Hotel  Kit  Car- 
son,  November  13.  Mrs.  George  W.  Miel  of  Denver, 
state  editor  and  publicity  chairman  of  the  Colo- 
rado Woman’s  Auxiliary,  and  Mrs.  Virgil  Sells, 
chairman  of  the  Yearbook  for  the  state  auxiliary, 
were  present  and  assisted  with  the  organization 
of  the  county  auxiliary.  Climaxing  a morning  ses- 
sion was  a luncheon  given  by  Mrs.  R.  S.  Johnston 
as  a courtesy  for  doctors’  wives  of  La  Junta  Air 
Base,  Fort  Lyon,  and  neighboring  towns  of  the 
valley. 

The  general  meeting  for  doctors’  wives  convened 
at  11:00  a.m.  Those  present  in  addition  to  the 
state  officers  were  Mrs.  G.  E.  Calonge,  Mrs.  T.  J. 
Cooper,  Mrs.  A.  P.  Cash,  Mrs.  R.  S.  Johnston,  Mrs. 
C.  E.  Morse,  all  of  La  Junta;  Mrs.  G.  M.  Baker, 
Mrs.  J.  A.  Lawson,  Mrs.  B.  B.  Blotz,  Rocky  Ford. 
Mrs.  B.  B.  Blotz  presided  as  temporary  chairman 
and  Mrs.  A.  P.  Cash  as  secretary. 

Mrs.  R.  S.  Johnston  was  elected  president  of 
the  Otero  County  auxiliary;  Mrs.  J.  A.  Lawson, 
Rocky  Ford,  vice  president,  and  Mrs.  A.  P.  Cash, 
La  Junta,  secretary  and  treasurer.  The  next  meet- 
ing of  the  new  organization  will  be  held  concur- 
rently with  the  meeting  of  the  Otero  County  Medi- 
cal Society. 

Twenty-three  guests  of  Mrs.  R.  S.  Johnston  were 
at  the  luncheon  given  in  the  gold  room  of  the 
Hotel  Kit  Carson  following  the  morning  business 
meeting.  A lovely  centerpiece  of  orchid  and  white 
chrysanthemums  decorated  the  luncheon  table. 

The  appearance  of  Dr.  Johnston,  President  of 
the  Colorado  State  Medical  Society,  with  a.  cheery 
smile  and  cordial  greeting  of  welcome  to  the  “Old 
Guard”  and  newcomers,  was  much  appreciated.  The 
National  Service  Group  were  invited  to  attend  all 
auxiliary  meetings  as  guests,  to-  share  and  cooper- 
ate in  their  activities  as  time,  tires,  and  gasoline1 
permit.  The  interest  and  friendliness  shown,  dem- 
onstrated that  Otero  County  Auxiliary  had  come 
into  the  fold  to  stay. 

Covers  were  placed  for  the  guests  of  honor,  Mrs. 
George  W.  Miel,  and  Mrs.  Virgil  Sells  of  Denver; 
Mrs.  James  Espey,  Jr.,  Mrs.  J.  B.  Price,  Mrs.  E.  P. 
Gelven,  Mrs.  John  Murray,  Mrs.  Ben  H.  Pride,  Mrs. 
R.  F.  Schettler,  wives  of  doctors  of  La  Junta  Air 


Base;  Mrs.  C.  B.  Shrout,  Mrs.  Emmanuel  Chat, 
Mrs.  Russell  S.  Wharton,  Mrs.  Lewis  Silver,  all 
of  Fort  Lyon;  Mrs.  James  Espey  of  Trinidad,  Mrs. 
H.  M.  Newkirk  of  Swink,  Mrs.  B.  B.  Blotz,  Mrs. 
B.  F.  Blotz,  and  Mrs.  J.  A.  Lawson  of  Rocky  Ford. 
Mrs.  V.  K.  Adams  of  Manzanola,  Mrs.  G.  E.  Calonge, 
Mrs.  C.  E.  Morse,  Mrs.  M.  A.  Farnsworth,  Mrs.  E. 
W.  Ragsdale,  Mrs.  A.  P.  Cash  of  La  Junta,  and 
the  hostess,  Mrs.  Johnston. 

* * * 

YEARBOOK 

A supplement  to  the  1941-1942  Yearbook  is  being 
compiled  and  will  be  mailed  early  in  December. 
Due  to  lack  of  funds  and  with  few  changes  in  the 
personnel  of  officers  in  the  twelve  organized  units, 
this  plan  was  approved  by  the  board  as  an  eco- 
nomic measure  for  the  duration. 


UTAH 

State  Medical  Association 


SALT  LAKE  COUNTY  MEDICAL  SOCIETY 

Nov’.  16,  1942. 

The  following  new  medical  books  have  been 
added  to  the  Medical  Library  at  the  University 
of  Utah,  during  the  year  1941-1942. 

’Alvarez.  An  Introduction  to  Gastro-Enterology. 
Anrep,  Studies  in  Cardiovascular  Reg-ulation. 
’Armstrong-,  Principles  and  Practice  of  Aviation 
Medicine. 

’Ballenger,  Diseases  of  the  Nose,  Throat  and  Ear. 
7th  ed. 

Bell,  Textbook  of  Pathology. 

’Blair,  Cancer  of  the  Face  and  Mouth. 

Blalock,  Principles  of  Surgical  Care. 

Boas,  The  Patient  Past  Fifty. 

Boeke,  Problems  of  Nervous  Anatomy. 

Boshes,  A Review  of  Medicine. 

Boyd,  Pathology  of  Internal  Diseases.  3d  ed. 
Brock,  Injuries  of  the  Skull,  Brain'  and  Spinal 
Cord. 

Cahn,  Pathology  of  the  Oral  Cavity. 

’Campbell,  Operative  Orthopedics. 

Castiglioni,  History  of  Medicine. 

Christopher,  Textbook  of  Surgery.  3rd  ed. 

Cecil,  Textbook  of  Medicine. 

’Clapesattle,  The  Doctors  Mayo. 

’’Conn,  Biological  Stains.  4th  ed. 

’Comroe,  Athritis  and  Allied  Conditions.  2nd  ed. 
’Crossen  & Crossen,  Diseases  of  Women.  9th  ed. 
Cowdry,  Problems  of  Ageing. 

Chance,  Ophthalmology. 

Coulter,  Physical  Therapy. 

Davies,  Chemistry  of  Milk. 

Dieckmann,  The  Toxemias  of  Pregnancy. 

Drinker,  Lymphatics,  Dymph,  and  Lymphoid  Tissue. 
DuBois,  The  Mechanism  of  Heat  Loss  and  Tem- 
perature Regulation. 

Duncan,  Diseases  of  Metabolism. 

Downey,  Handbook  of  Hematology. 

Ebaugh,  Psychiatry  in  Medical  Education. 

Ellis  & Wells,  The  Chemical  Action  of  Uutraviolet 
Rays. 

Ewing,  Neoplastic  Diseases. 

Eycleshymer,  Hand-Atlas  of  Clinical  Anatomy. 
Elgood,  Persian  Medicine. 

’Fishberg,  Heart  Failure.  Ed.  2. 

Faust,  Human  Helminthology. 

Fujikawa,  Japanese  Medicine. 

Fulton,  Physiology. 

Gantt,  Russian  Medicine. 

Gainey,  Microbiology  of  Water  and  Sewage. 

Gibbs,  Atlas  of  Electroencephalagraphy. 

Griffith,  The  Rat  in  Laboratory  Investigation. 
Graybiel,  Electrocardiography  in  Practice. 

Gordon,  Vitamin  Therapy  in  General  Practice. 
Goodman,  The  Pharmacological  Basis  of  Thera- 
peutics. 

Grollman,  Essentials  of  Endocrinology. 

Haberling,  German  Medicine. 

’Haggard,  Mystery,  Magic  and  Medicine. 

Hassin,  Histopathology  of  Peripheral  and  Central 
Nervous  System. 

Hill,  Germs  and  the  Man. 

Holt,  Diseases  of  Infancy1  and  Childhood. 

’Harris,  Brucellosis. 

’Howell,  Physiology.  14th  ed. 


December,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


855 


Howell,  Medicine  in  Canada. 

Huntress,  Identification  of  Pure  Organic  Com- 
pounds. 

Hoskins,  Endocrinology. 

Jacobs!,  Chemical  Analysis  of  Foods  and  Food 
Products. 

Jameson,  Gynecology  and  Obstetrics. 

Jamieson,  Vegetable  Fats  and  Oils. 

Katz,  Electrocardiography. 

•Kolmer,  Clinical  Immunology,  Biotherapy  and 
Chemotherapy. 

Kracke,  Clinical  Pathology. 

•Kraines,  The  Therapy  of  the  Nuoroses  and  Psy- 
choses. 

Kopeloff,  Bacteriology  in  Neuropsychiatry. 
Krumbhaar,  Pathology. 

•Kugelmass,  Newer  Nutrition  in  Pediatric  Practice. 
•Kuntz,  The  Autonomic  Nervous  System. 

Kreig,  Functional  Neuro  Anatomy. 

Krogh,  Comparative  Physiology  of  Respiratory 
Mechanics. 

Ladd,  Abdominal  Surgery  of  Infancy  and  Child- 
hood. 

Larsell,  Anatomy  of  the  Nervous  System. 

•Lennox,  Science  and  Seizures;  New  Light  on 
Epilepsy  and  Migraine. 

•Lewin,  Control  and1  Management  of  Infantile 
Paralysis. 

Laignel-Lavastine,  French  Medicine. 

Lichtwitz,  Functional  Pathology. 

Lund,  Greek  Medicine. 

Lusk,  Nutrition. 

Mackenzie,  Diseases  of  the  Heart. 

Manson-Bahr,  Tropical  Diseases. 

MacLeod,  Physiology  in  Modern  Medicine.  9th  ed. 
Mettier,  Neuro  Anatomy. 

Miller,  The  Lung. 

Miller,  Applied  Anatomy. 

Magnus-on,  Fractures. 

•Military  Medical  Manual,  Militaryy  Service  Pub. 
Co. 

Needham,  History  of  Embryology. 

Nord,  Advances  in  Enzymology. 

Northrup,  Crystalline  Enzymes. 

Novak,  Gynecological  and  Obstetrical  Pathology. 
Noyes,  Modern  Clinical  Psychiatry. 

Nygaard1,  Hemorrhagic  Diseases. 

•Neal,  Encephalitis. 

•Negus,  The  Mechanism  of  the  Larynx. 

Ogilvie,  Pathological  Histology. 

Pearl,  Introduction  to  Medical,  Biometry  and  Sta- 
tistics. 

Penfield,  Epilepsy  and  Cerebral  Localization. 

Perla,  Natural  Resistance  and  Clinical  Medicine. 
•Portis,  Diseases  of  the  Digestive  System. 

Power,  Medicine  in  the  British  Isles. 

Polyak,  The  Retina. 

Rasmussen,  Principal  Nervious  Pathways.  2d  ed. 
Rolleston,  Internal  Medicine. 

••Ross,  Handbook  of  Anesthetics.  5th  ed. 

•Rowe,  Elimination  Diets  and  the  Patient's  Aller- 
gies. 

Ruch,  Bibliographia  Primatologica, 

Schauffler,  Pediatric  Gynecology. 

Sigerist,  Medicine  and  Human  Welfare. 

Sherman,  Essentials  of  Nutrition. 

Sollmann,  Manual  of  Pharmacology.  6th  ed. 

Stone,  Medicine  Among-  the  American  Indians. 
Starling,  Human  Physiology. 

Slemons,  The  Nutrition  of  the  Fetus. 

Sulzberger,  Dermatologic  Allergy. 

Sutermeister,  Casin  and  Its  Industrial  Application. 
Sutton,  Aru  Introduction  to  Dermatology. 

Stockard,  Genetic  and  Endocrine  Basis  for  Differ- 
ences in  Form  and  Behavior. 

• Sweany,  Age  Morphology  of  Primary  Tubercles. 
Tha'nnhauser,  Lipidoses. 

Thoma,  Oral  Pathology. 

Terry,  An  Introduction  to  the  Study  of  Human 
Anatomy. 

Visscher,  Chemistry  and  Medicine. 

•Webster,  The  Periodicity  and  Cause  of  Cancer, 
Leukemia,  and  Allied  Tumors,  and  Their  Treatment. 
Wechsler,  Clinical  Neurology. 

Welcher,  Chemical  Solutions. 

White,  The  Autonomic  Nervous  System. 

Whitnall,  The  Study  of  Anatomy. 

Wiggers,  Physiology  in  Health  and  Disease.  3d  ed. 
Williams,  Obstetrics.  8th  ed. 

Wilson,  Neurology. 

Windle.  Physiology  of  the  FetusC  , , , . 

Wertham,  The  Brain  as  an  Organ,  ; - 

Wintrobe,  Clinical  Hematology. 

Wolff,  Anatomy  of  the  Eye  and  Orbit. 

•Youmans,  Nutritional  Deficiencies. 

Zilboorg,  A History  of  Medical  Psychology. 

Butt,  Vitamin  K. 

•Growther,  The  Social  Relation  of  Science. 

Morse,  Chinese  Medicine. 

Myers,  Man’s  Greatest  Victory  Over  Tuberculosis. 
Griffith,  Pediatrics. 

•Gifford,  Textbook  of  Ophthalmology.  2nd  ed. 


Periodicals  Added  to  Medical  Library  During  19-11-42. 

•American  Heart  Journal  (renewed). 

American  Journal  of  Syphilis. 

Brain:  A Journal  of  Neurology. 

Journal  of  Comparative  Pathology  and  Therea- 
peutics. 

Journal  of  Clinical  Endocrinology. 

Journal  of  Experimental  Zoology. 

Journal  of  Nervous  and  Mental  Diseases. 

Journal  of  Urology. 

Stain  Technology. 

Gifts  of  County  Medical  Society. 

Library  of  Dr.  Sprague. 

Andrews,  Diseases  of  the  Skin.  1932. 

Babcock,  Textbook  of  Surgery.  1935. 

Bandler,  Medical  Gynecology.  1924. 

Barcroft,  The  Brain  and  Its  Environment.  1938. 
Beckman,  Treatment  in  General  Practice.  1936. 
Cop.  1 and  2. 

Camp,  Anatomical  Studies  for  Physicians  and  Sur- 
geons. 1935. 

Cecil,  Textbook  of  Medicine.  1938. 

Clendenning,  Methods  of  Treatment.  1937. 

Curtis,  Textbook  of  Gynecology.  1938. 

DeLee,  Principles  and  Practice  of  Obstetrics.  1938. 
Eastman,  The  Stomach  and  Duodenum.  1936. 
Gauss,  Clinical  Dietetics.  1932. 

Hinman,  Principles  and  Practice  of  Urology.  1935. 
Kelly,  Gynecology.  1928. 

Kitchens,  Definite  Diagnosis  in  General  Practice. 
1934. 

Lewis,  Diseases  of  the  Heart.  1937.  Cop.  2. 

Major,  Physical  Diagnosis.  1937.  -Cop.  2. 

Mason,  Preoperative  and  Post  Operative  Treatment. 
1937.  Cop.  2. 

Moore,  The  Modern  Treatment  of  Syphillis.  1933. 
Scott,  Gould’s  Medical  Dictionary.  1935.  Cop.  3. 
Todd  & Sanford,  Clinical  Diagnosis  by  Laboratory- 
Methods.  1939. 

Tuft,  Clinical  Allergy.  1937.  Cop.  2. 

Wiggers,  Principles  and  Practice  of  Electro-Car- 
diography. 1929. 

Wilder,  Clinical  Diabetes  Mellitus  and  Hyperin- 
sulinism.  1940. 


•Purchased  by  the  Salt  Lake  County  Medical 
Society. 


WYOMING 

State  Medical  Society 


Federal  Maternal 
And  Child  Care 

The  sum.  of  $2,000.00  has  been  allocated  by  the 
Children’s  Bureau  to  be  expended  through  aus- 
pices of  the  Maternal  and  Child  Health  Division 
of  the  Wyoming  State  Department  of  Health  for 
medical  care  of  the  wives  and  children  of  men  in 
the  armed  forces. 

Plans  for  the  administration  of  this  service  in 
Wyoming  are  under  way  in  the  State  Department 
of  Health. 

Hospital  and  medical  care  are  both  included. 

The  program  will  provide  some  measure  of  hos- 
pital requirement  regulations,  since  only  institu- 
tions with  qualified  personnel  and  essential  equip- 
ment will  be  recognized  by  the  bureau  as  suitable 
for  hospitalization  under  this  program  of  federal 
assistance. 

h A bill  is’  now  before  Congress  to  appropriate 
$7,500,000.00  to  f’irthey  facilitate  the  possibilities 
of  lhis”form  of  med'rtaV  care. 

A. ‘'problem  might  arise'  0s  to-  the  moot  question 
of  “State  Medicine.”  However  since  the  patient 
lias  ppfsbnaT  choice  of  physician,  and  physicians 
employed  must  have  definite  qualifications  to  ren- 
der the  service,  the  program  may  comply  fully 
with  A.M.A.  requirements. 

This  additional  burden  of  responsibility  has  been 
thrust  upon  the  Department  of  Health  and  should 
be  handled  in  a manner  agreeable  to  ethical  stand- 
ards and  approved  by  the  Council  of  the  Wyoming 
State  Medical  Society. 
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Juberculosis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Yol.  XV  December,  18-42  So.  12 

A second  five-year  review  of  tuberculosis  in  college 
students,  marking  the  close  of  a decade  of  service  by 
the  Tuberculosis  Committee  of  the  American  Student 
Health  Association,  reveals  heartening  progress,  along 
with  the  stern  challenge  that  tuberculosis  still  clings 
tenaciously  to  first  place  among  causes  of  death  in 
those  of  college  age.  Three  hundred  and  four  colleges 
and  universities  reported  tuberculosis  programs  for 
1940-41  as  against  104  in  1936-37,  but  this  represents 
a bare  36  per  cent  of  American  institutions  of  higher 
education.  Ancient  and  erroneous  notions  about  tuber- 
culosis still  persist  in  the  minds  of  many  college  ad- 
ministrators which  unhappily  limit  the  adequacy  of 
their  college  health  services.  The  truth  must  be 
carried  to  these  people  ceasely  and  convincingly,  if 
we  are  to  dislodge  tuberculosis  from  the  American  col- 
lege campus. 


TUBERCULOSIS  IN  COLLEGE  STUDENTS 


The  Tuberculosis  Committee  of  the  American  Stu- 
dent Health  Association  was  formed  in  1931  following 
the  First  National  Conference  on  College  Hygiene  at 
Syracuse  University.  At  that  time  six  institutions  of 
higher  education  were  known  to  have  begun  tuber- 
culosis programs — the  state  universities  of  Minnesota, 
Michigan  and  Pennsylvania  and  Western  Reserve  Uni- 
versity, Vassar  and  Yale.  At  the  close  of  the  first 
five  years  of  the  committee's  work,  50  colleges  reported 
programs.  Now,  at  the  end  of  the  second  five  years, 
304  institutions  so  report.  This  number  represents  every 
section  of  the  country,  and  includes  endowed  colleges 
and  universities;  state  colleges,  institutes,  teachers'  col- 
leges and  universities;  and  civic  colleges  and  univer- 
sities. State  universities  make  the  best  showing;  the 
small,  privately  endowed  colleges  the  least  satisfactory, 
as  shown  in  the  following  table: 

In  1936-37  there  were  91  colleges  using  the  tuber- 
culin test  on  56,224  students;  in  1940-41,  255  colleges 
were  doing  so,  and  the  number  of  students  taking  the 
test  had  increased  to  149,744.  The  percentage  of  in- 
stitutions using  the  Mantoux  method  has  dropped  in 
this  period  from  88  per  cent  to  82  per  cent.  Recent 
experiments  in  some  localities  with  Patch  testing,  along 


Number  of  colleges  with  tuberculosis  programs 


Ratio  of 


Type  of  Institution 

1936-37 

1937-38 

1938-39 

1939-40 

1940-41 

Increase 

Endowed  colleges 

36 

41 

58 

105 

118 

3.3 

Endowed  universities 

8 

14 

20 

20 

35 

4.4 

State  universities 

15 

19 

24 

30 

36 

2.4 

State  colleges  and  institutes 

12 

18 

19 

22 

35 

2.9 

State  teachers  colleges 

31 

38 

37 

65 

70 

2.3 

Civic  colleges  and  universities 

2 

3 

7 

6 

10 

5.0 

American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment,,. 

Airplane  Ambylarice 
Service  tc  Ail  Points 


2045  DOWNING  TAbor  2261 

DENVER 


effective,  Convenient 
and  Economical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(H.W.&  D.  Brand  of  dibrom-oxymercuri-fluorescein-sodium) 


fs  economical  because  solutions  may  be  dispensed 
al  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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30,000  MILES  EACH 
WOULDN’T  YOU  SAY? 


Bar  ring  accidents,  tires  made  alike  will  act  alike. 
And  the  same  goes  for  cigarettes.  Only  a cigarette 
made  differently  can  be  expected  to  have  a different 
effect  on  the  smoker. 

Philip  Morris  is  less  irritating  to  the  nose  and 
throat*  because  of  its  distinctive  method  of  manufac- 
ture. You  can  easily  confirm  that  statement  by  mak- 
ing your  own  tests.  Won  t you  try  Philip  Morris  on 
your  patients  who  smoke  ? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Ciba  Research 
Presents  A New  Compound 

PRIVINE 

HYDROCHLORIDE 

Years  of  laboratory  and  clinical  study  have 
produced  this  effective  vasoconstrictor  which 
will  provide  more  prompt  and  prolonged  relief 
from  nasal  congestion.  PRIVINE*  Hydrochloride 
action  outlasts  in  most  cases  the  effect  of  other 
vasoactive  fluids. 

Clinical  solutions  are  strongly  buffered  to  resist 
alkaline  pathological  secretion  and  to  preserve  a 
normal,  slightly  acid  reaction  of  the  nasal  mucosa. 
Their  isotonicity  and  the  reaction  of  the  solution 
(pH—6.2)  are  specifically  recommended  for  the 
restoration  and  preservation  of  the  ciliary  activity 
and  the  normal  physiology  of  mucous  membranes. 

PRIVINE  HYDROCHLORIDE  is  a most  eco- 
nomical and  efficient  nasal  medication.  Issued  as 
an  0.1%  solution,  bottles  of  1 oz.  with  dropper.  An 
0.05%  solution  is  available  especially  for  children. 


C I » A 

£P/a  imacetilical  &>/wduc/^  S'nc^j 

SUMMIT,  NEW  JERSEY 


with  some  schools  using  the  Pirquet  method  because  the 
state  supplies  only  that  type  of  testing  material,  ac- 
count for  the  drop. 

The  number  of  colleges  using  routine  chest  films 
without  prior  tuberculin  testing  has  increased  from 
12  per  cent  in  1936-37  to  16  per  cent  in  1940-41.  A 
few  colleges  and  universities  have  adopted  miniature 
film  mass  surveys. 

There  has  been  an  encouraging  increase  in  the  num- 
ber of  colleges  examining  non-student  personnel.  In 
1936-37,  30  colleges  required  the  examination  of  food 
handlers  and  29  the  examination  of  faculty  and  ad- 
ministrative employees,  while  in  1940-41  there  were 
108  colleges  reporting  the  examination  of  food  handlers 
and  92  the  examination  of  faculty  and  administrative 
personnel. 

The  annual  reports  of  the  Tuberculosis  Committee 
have  disclosed  a startling  difference  in  the  amount  of 
tuberculosis  in  students  discovered  in  colleges  with 
case-finding  facilities  and  in  schools  with  no  program 
of  case  finding.  In  this  second  five-year  period,  1936- 
41,  the  colleges  in  the  latter  category  reported  the  dis- 
covery of  184  new  cases  of  tuberculosis  among  a stu- 
dent enrollment  of  668,895,  or  27.5  per  100,000.  The 
colleges  with  case-finding  facilities  reported  the  dis- 
covery of  3,523  new  cases  in  a student  enrollment  of 
1,850,755,  or  a rate  of  190.5  per  100,000,  during  the 
same  period. 

Roughly,  this  confers  a ratio  of  seven-to-one  in 
favor  of  the  progressive  colleges  dedicated  to  the  propo- 
sition that  tuberculosis  must  be  tracked  down  to  its 
lair,  found  early,  treated  promptly,  if  it  is  to  be  de- 
feated ultimately  in  the  individual  and  in  the  nation. 
These  figures  imply  that  thousands  of  cases  of  tuber- 
culosis, many  of  them  infectious,  are  being  harbored 
and  ingnored  among  American  college  students  through 
utter  failure  of  most  colleges  to  comprehend  that  a 
threat  to  health  truly  exists  and  that  major  social  and 
economic  problem  clamors  for  action. 

Letters  from  college  administrators  attempting  to 
justify  the  non-existence  of  case-finding  programs  in 
their  respective  institutions  indicate  the  prevalence  of 
such  ancient  ideas  as,  that  only  when  “consumption” 
arrives  is  tuberculosis  present,  that  early  tuberculosis 
can  be  ruled  out  by  a doctor’s  cursory  certification,  or 
by  stethoscopic  search,  or  by  stratified  social  selection. 
The  survival  of  these  fallacies  among  educated  people 
represents  our  failure  to  carry  the  truth  ceaslessly  and 
convincingly  to  every  person  whose  information,  no 
matter  how  complete  in  most  directions,  remains  barren 
with  respect  to  tuberculosis. 

The  war,  which  brings  in  its  train  conditions  of  over- 
crowding and  overwork,  the  disruption  of  public  and 
private  medical  services,  the  curtailment  of  budgets  and 
restriction  of  personnel,  gives  opportunity  also  for  the 
increase  of  tuberculosis  unless  special  efforts  are  made 
to  guard  against  this  menace.  Army,  navy,  industry, 
public  health — all  must  fight  together  and  against  tuber- 
culosis, but  it  is  of  the  very  essence  and  function  of 
education  that  colleges  and  universities  lead  the  battle. 

It  is  suggested  that  just  as  counties  were  once  ac- 
credited for  eliminating  tuberculosis  from  their  dairy 
herds,  even  as  today  they  are  being  accredited  in  Min- 
nesota for  driving  death  rates  and  infection  rates  to 
low  levels,  colleges  and  universities  might  be  accredited 
by  the  American  Student  Health  and  the  National 
Tuberculosis  Associations,  once  they  have  inaugurated 
and  maintained  acceptably  a modern  program  against 
student  tuberculosis.  Laggard  colleges  might  thus  be 
tempted  to  make  the  necessary  adjustments  so  that  they 
could  be  listed  on  the  Roll  of  Honor  of  progressive, 
public-spirited  institutions. 

The  war  must  go  on.  The  war  must  be  won  and  we 
must  win  it,  both  from  our  external  foes  and  from  such 
borers-from-within  as  tuberculosis. 

Tuberculosis  in  College  Students,  Charles  E.  Lyght, 
Amer.  Rev.  of  Tuber.,  Sept.,  1942. 
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research  and  production  laboratories 

GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  325  West  South  Temple  Street 


860 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1942 


Jf  y,u  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


C)\  forJ  oCinen  Service  Go. 
1831  WELTON  STREET 
DENVER,  COLORADO 
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New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  lor  lending  from  the 
Denver  Medical  Library  soon  alter  publication. 

Manual  of  Dermatology , issued  under  the  auspices  of 
the  Committee  on  Medicine  of  the  Division  of  Medi- 
cal Sciences  of  the  National  Research  Council,  by 
Donald  M.  Pillsbury,  M.D-.,  Marion  B.  Sulzberger, 
M.D.,  and  Clarence  S.  Livingood,  M.D.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1942. 
Price  $2.00. 


Surgical  Pathology,  by  William  Boyd,  M.D.,  LL.D., 
M.R.C.P.  Ed.,  F.R.C.P.  Long.,  Dipl.  Psych.,  F.R.S.C., 
Professor  of  Pathology,  University  of  Toronto. 
Fifth  Edition,  Thoroughly  Revised  with  504  illus- 
trations and  16  colored  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1942.  Price 
$10.00. 


Nasal  Medication,  a practical  guide  by  Noah  D. 
Fabricant,  M.D.,  M.S.  Associate  in  Laryngology, 
Rhinology  and  Otology,  University  of  Illinois,  Col- 
lege of  Medicine.  Baltimore:  The  Williams  & 
Wilkins  Company,  1942.  Price  $2.50. 


Eat  What  You  Want!  A Sensible  Guide  to  Good 
Health  Through  Good  Eating-  by  W.  W.  Bauer, 
M.D.,  Director,  Bureau  of  Health  Education, 
American  Medical  Association;  ■ Associate  Editor 
"Hygeia,”  and  Florence  Marvyne  Bauer,  with  an 
introduction  by  Morris  Fishbein,  M.D.  New  York 
City:  Greenberg,  publisher,  1942.  Price  $2.00. 


Fundamentals  nl’  Psychiatry,  by  Edward  A.  Strecker, 
M.D.,  Sc.D.,  F.A.C.P.  Professor  of  Psychiatry  and 
Chairman  of  the  Department,  Undergraduate 
School  of  Medicine,  University  of  Pennsylvania; 
Psychiatrist  to  the  Pennsylvania  Hospital;  At- 
tending- Psychiatrist,  Psychopathic  Division,  Phila- 
delphia General  Hospital.  Philadelphia,  London, 
Montreal:  J.  B.  Lippincott  Company,  1942. 


Book  Reviews 

Abdominal  and  Genito-Urinary  Injuries,  Prepared 
Under  the  Auspices  of  the  Committee  on  Surgery 
of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1942.  Price  $3.00. 
This  215-page  manual  should  prove  a highly  val- 
uable source  of  information  to  anyone  desiring  a 
knowledge  of  the  principles  of  military  surgery, 
and  almost  equally  so-  for  one  in  private  practice 
where  many  of  the  injuries  could  easily  be  dupli- 
cated in  some  emergencies.  It  is  in  quite  con- 
densed form,  and  standard  procedures  of  general 
surgery  and  genito-urinary  surgery  are  thoroughly 
explained,  and  in  many  instances  beautifully  illus- 
trated. This  small  volume  should  be  a real  addi- 
tion to  the  library  of  one  going  into  the  Service 
as  well  as  those  remaining  in  private  practice  who 
may  be  called  upon  to-  treat  any  of  these  injuries. 

Of  particular  merit,  and  extremely  practical,  is 
the  section  on  genitourinary  injuries.  The  prin- 
ciples to  follow  and  the  pitfalls  to  avoid  are  splen- 
didly brought  out  in  a special  chapter  at  the  close 
of  the  book.  This  chapter  is  called  “Do’s  and 
Don’t’s,”  each  being  put  in  a separate  column, 
the  things  to  do-  being  opposite  those  not  to  do 
which  makes  it  very  worth  while  as  a quick  refer- 
ence. This  concise  volume,  while  of  considerable 
use  to-  the  specialist,  is  equally  so  to  the  man  in 
the  field  who  sees  these  injured  cases  first.  In 
this  connection  the  column  on  “Don’t’s”  is  more 
essential  than  the  one  on  “Do’s.” 

JOHN  M.  LIPSCOMB. 
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EACH  STEP  IN  COORS  BREWING  PROCESS 
IS  CHECKED  AND  DOUBLE  CHECKED 


Coors,  America’s  Lightest  Beer,  is  repeatedly  analyzed  and  tested,  step 
by  step,  in  Coors’  own  ultramodern  laboratory,  staffed  by  experienced 
chemists.  This  is  another  of  the  careful  measures  taken  to  assure  you 
always  of  uniform  quality  ....  unexcelled  purity  .....  another  reason 
why  Coors  beer  is  honored  in  the  company  of  the  world’s  finest  beers. 


NONE  BUT  THE  BEST  INGREDIENTS 

PEDIGREED  YEAST  PREMIUM  BARLEY 

CERTIFIED  HOPS 

PURE  ROCKY  MOUNTAIN  SPRING  WATER 
PltU.  . . THOROUGH  AGING 


LISTEN  TO:  “SHORTY  & SUE  OF  COORS’’,  Tuesdays,  9:15  P.M.,  KOA 


Adolph  Coors  Company,  Golden,  Colorado,  U.S.A. 
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of  Individual  Instruction 


A non-profit,  co-educational  resident  and  day 
school  conducted  in  a homelike  environment  on 
a large  orchard  estate  at  Los  Altos,  in  the  beau- 
tiful Santa  Clara  Valley  of  Northern  California. 


The  McKenzie  School  is  the  only  one  West 
of  the  Mississippi  equipped  to  educate 
privately  children  with  impaired  hearing. 


Direction  is  by  Lilia  B.  McKenzie,  graduate 
of  Central  Institute  for  the  Deaf,  St.  Louis; 
Studied  Science  of  Speech,  Acoustics  and  re- 
lated subjects  under  Louis  C.  Elson,  E.  K. 
Klare,  B.  Cutter  and  Charles  Kidder,  Boston. 
School  is  staffed  especially  to  develop  each 
child  according  to  his  own  abilities. 

For  information,  rules,  regulations,  rates  and 
references,  address: 

The  McKENZIE  school 


Rincon  Annex  P.O.  Box  3475  San  Francisco,  Calif. 


Synopsis  of  Ano-Rectal  Diseases,  by  Louis  J.  Hirsch- 
man,  M.D.,  F.A.C.S.,  EX-Vice  President,  A.M^A., 

Ex-Chairman,  Section  on  Gastroenterology  and 
Proctology,  A.M.A.,  Ex-President  American  Proc- 
tologic Society;  Chairman,  American  Board  of 
Proctology,  Inc.,  Professor  of  Proctology,  Wayne 
University;  Fellow  (Honorary)  Royal  Society  of 
Medicine;  Extra-Mura'l  Lecturer  on  Proctology, 
Postgraduate  School,  University  of  Michigan;  Proc- 
tologist, Harper,  Charles  Godwin  Jennings,  and 
Woman's  Hospitals;  Consulting  Proctologist,  De- 
troit City  Receiving,  Evangelical  Deaconess, 
Wayne  County  Hospitals,  Children’s  Hospital  of 
Michigan,  Detroit  Tuberculosis  Sanitarium,  De- 
troit. With  182  text  illustrations  and  12  color 
plates.  Second  edition.  St.  Louis:  The  C.  V. 
Mosby  Company.  1942. 

This  is  the  second  edition  of  Hirschman’s  well- 
known  handbook  on  ano-rectal  disease.  The  mate- 
rial has  been  brought  up  to  date  and  several  new 
illustrations  have  been  added.  Changes  in  methods 
ot  treatment  and  new  surgical  procedures  are 
described.  A new  chapter  on  focal  infection  has 
been  added  in  which  the  author  discusses  the  im- 
portance of  infected  anal  crypts  and  foci  and  de- 
scribes in  detail  his  method  of  diagnosis  and  the 
preparation  of  vaccines. 

Hirschman  is  an  eminent  authority  on  ano-rectal 
disease  and  his  book  is  a well  written,  concise 
reference  which  should  be  especially  adaptable  to 
the  needs  of  the  general  practitioner.  Diagnostic 
and  technical  procedures  are  briefly  outlined  from 
a practical  standpoint. 

V.  G.  JEURINK. 


AVar  Medicine,  A Symposium.  Editor,  Winfield  Scott 
Pugh,  M.|D.,  Commander  (MG),  U.S.N.  Retired. 
Formerly  Surgeon,  City  Hospital,  New  York.  Asso- 
ciate Editor,  Edward  Podolsky,  M.D.,  Technical 
Editor,  Dagobert  D.  Runes,  Ph.D.  New  York. 
Philosophical  Library.  1942.  Price  $7.50. 

A very  complete  symposium  covering  all  phases 
of  war  medicine.  The  book  is  divided  into'  three 
sections  under  the  headings  of:  Surgery,  Aviation 
and  Naval  Medicine,  and  General  Medicine.  The 
authors  of  various  sections  include  well-known 
Army  and  Navy  men  as  well  as  physiologists. 

There  are  many  chapters  that  should  be  of 
interest  to'  the  civilian  physician  and  surgeon  as 
adjuncts  to  his  program  of  treatment  of  civil  in- 
juries, such  as  Closed  Wounds  of  the  Chest, 
Surgery  of  Abdominal  Injuries,  Diagnosis  and 
Treatment  of  Secondary  Shock,  Blood  Substitutes, 
Stab  Wounds  of  the  Chest  Wall  and  Lungs,  and 
many  others. 

The  scope  of  the  book  is  wide,  covering  War 
Wounds  to  Malingering  and  Selective  Service 
Psychiatry. 

An  insight  into'  the  tremendous  difficulties  en- 
countered by  the  Medical  Profession  in  London 
during  the  heavy  bombing  in  1940  is  afforded  in 
the  chapter  on  The  Diagnosis  and  Treatment  of 
Secondary  Shock.  Case  reports  show  the  extensive 
use  of  plasma  in  the  treatment  of  casualties.  Al- 
though five  and  six  pints  of  plasma  were  given 
to  several  patients  reported,  the  authors  stressed 
the  point  that  while,  “in  some  cases  the  amount 
of  fluid  required  is  almost  unbelievably  large — an 
overfilled  circulation  is  almost  as  great  a menace 
as  one  which  is  dangerously  emptied.”  In  spite 
of  the  tremendous  task  confronting  them  the  chap- 
ter illustrates  accurate  clinical  observation. 

An  excellent  and  timely  symposium. 

F.  H.  GOOD. 


CHIEF  OF  GASOLINE  RATIONING  APPEALS 
TO  PHYSICIANS  OF  U.  S. 


An  open  letter  to  all  physicians  of  the  United 
States  from  the  chief  of  the  Gasoline  Rationing 
Branch,  Office  of  Price  Administration,  concerning 
the  vital  role  they  will  play  in  the  rationing  of 
gasoline  and  tires,  is  published  in  the  Medicine 


December,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


863 


o<r>oo<i>ct<^>oo<^r>oo<ci>ocKrr>oo<zr>oo<c2>oc<^>0!(><i>ocKCi>«CK^ 


Jf^ecice  on  CarlL,  Qood  Wifi  dJ award  Wen  ” 


4|p  It  may  seem  ironical  to  quote  those  familiar  words  at  a time  when  the 
earth  is  ablaze  with  war;  yet  implicit  in  their  beauty  is  the  very  essence 
of  that  for  which  we  are  fighting  . . . This  war  is  not  of  our  making,  not 
of  our  choosing.  We  are  in  it  because  the  principles  in  which  we  believe 
are  threatened  with  annihilation,  and  because  deep  down  in  our  national 
conscience  we  know  that  our  way  of  life,  for  all  of  its  shortcomings,  is  the 
practical  as  well  as  the  idealistic  approach  to  “Peace  on  Earth,  Good  Will 
Toward  Men”  . . . There  are  cynics  who  argue  that  there  will  always  be 
war,  that  it  is  man’s  nature  to  fight  man;  but  their  reasoning  is  specious. 
Had  Ehrlich,  for  instance,  lacked  the  faith  and  incentive  to  persevere,  had 
he  been  discouraged  by  six  hundred  and  five  unsuccessful  experiments,  606 
might  never  have  been  discovered  and  the  chances  are  that  one  of  man’s 
greatest  scourges  would  still  be  uncontrollable  ...  In  our  great  struggle, 
we  of  the  United  Nations  derive  strength  and  courage  from  a sublime  faith 
in  our  cause.  Our  conscience  is  clear  and  unafraid.  In  the  laboratory  of 
World  Events  we  are  using  all  of  our  spiritual  and  physical  resources  to  dis- 
cover the  formula  that  once  and  for  all  will  put  an  end  to  the  scourge  of 
war.  Please  Cod,  at  this  Yuletide,  that  we  may  soon  find  that  formula 
through  Victory,  so  that  our  children  and  their  children  and  the  generations 
to  come  may  know  the  full  glory  and  meaning  of  “Peace  on  Earth,  Good 
Will  Toward  Men. 
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and  the  War  section  of  The  Journal  of  the  Ameri- 
can Medical  Association  for  October  31. 

The  letter  is  as  follows: 

“In  the  East  Coast  Gasoline  Rationing  program, 
made  necessary  by  the  shortage  of  transportation 
facilities  for  petroleum  products,  the  indispen- 
sability  of  your  profession  was  recognized  by  its 
inclusion  in  the  categories  of  persons  eligible  for 
preferred  mileage,  that  is,  necessary  occupational 
mileage  in  excess  of  470  miles  a month.  Now  the 
Office  of  Price  Administration  has  been  ordered 
by  Mr.  William  Jeffers  to  institute  and  administer 
a nationwide  mileage  rationing  program  for  the 
express  purpose  of  conserving  our  rubber-borne 
transportation.  In  framing  the  regulations  for  the 
new  program,  your  profession  was  one  of  the  first 
to  be  provided  for. 

“If  we  are  able  to*  carry  out  our  double  task  of 
preventing  a collapse  of  our  military  and  civilian 
transportation,  we  must  have  the  complete  co- 
operation of  those  groups  of  persons  whose  driving 
is  deemed  essential  to  the  war  effort.  Our  imme- 
diate aim  is  to  attain  the  5,000  mile  national  mile- 
age average  set  by  the  Baruch  Report  as  the 
maximum  possible  in  light  of  the  dire  rubber  short- 
age. Our  experience  with  the  East  Coast  program 
tells  us  that  the  preferred  categories  use  one-half 
of  the  gasoline  consumed,  though  they  constitute 
less  than  one-fourth  of  the  total  number  of  auto- 
mobile operators.  Clearly,  then,  the  great  savings 
of  rubber  on  a nationwide  scale  must  be  made  in 
the  preferred  categories. 

“Under  the  regulations,  governing  the  mileage 
rationing  program,  physicians  are  eligible  for  pre- 
ferred mileage  if  their  essential  occupational  needs 
exceed  470  miles  a month  and  if  the  mileage  is 
needed  for  regularly  rendering  necessary  profes- 
sional services.  Mileage  traveled  daily  or  peri- 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses,  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses. 

MEDICINE — One-Month  Course  in  Electrocardio- 
graphy and  Heart  Disease  starting  the  first  of 
every  month,  except  December. 

FRACTURES  & TRAUMATIC  SURGERY— Formal 

and  Informal  Courses. 

GYNECOLOGY — Clinical  and  Diagnostic  Courses. 
OBSTETRICS — Formal  and  Informal  Courses. 
OTOLARYNGOLOGY — Clinical  and  Special  Courses. 

OPHTHALMOLOGY— Formal  and  Informal  Clinical 
Courses. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One-Month 
Course  available  every  two  weeks. 

CYSTOSCOPY— Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY-ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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odically  between,  home  or  lodging  and  a fixed  place 
of  work  is  not  considered  preferred.  Physicians 
who'  conduct  their  practices  in  offices,  as  many 
specialists  do,  are  not  eligible  for  preferred  mile- 
age. 

“Without  question  or  hesitation,  doctors  have 
been  and  will  be  granted  all  the  gasoline  needed 
to  car  it  out  their  professional  work.  We  hope  that 
they  will  regard  their  concrete  symbol  of  their 
indispensability,  the  C book,  as  a moral  obligation 
and  not  as  a personal  privilege.  From  another 
point  of  view,  the  C book  is  part  of  a doctor’s 
equipment;  it  should  not  be  used  for  anything  but 
the  work  of  humanity. 

“When  nationwide  gasoline  rationing  begins, 
there  are  certain  concrete  things  a doctor  can  do 
to  live  up  to  the  high  ethical  standards  set  for  him 
by  his  own  profession: 

“1.  At  the  time  of  first  issuance  of  rations,  he 
can  SO'  carefully  compute  his  necessary  mileage  as 
to  make  a B book  adequate  for  his  purposes  though 
he  might  easily  make  out  a case  for  a C book, 
which  might  be  granted  to  him  without  question 
by  his  local  War  Price  and  Rationing  Board  eager 
to  provide  for  physicians. 

“2.  In  the  computation  of  his  mileage,  he  can 
religiously  adhere  to  the  provision  of  the  regula- 
tions, which  makes  150  miles  of  his  basic  ration 
available  for  occupational  purposes.  Moreover,  he 
can  help  mightily  in  establishing  the  principles 
that  only  90  miles  of  the  basic  ration  are  to  be 
used  for  home  necessary  use  and  that  there  is  no 
provision  whatever  in  any  ration  for  ‘pleasure 
driving.’ 

“3.  Conversely,  if  he  should  be  granted  a C 
book,  he  can  return  to  the  local  board,  at  the  end 
of  the  three  months  period,  all  unused  coupons 
accruing  to'  him  as  a.  result  of  a quite  natural 
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overestimation  of  needs  or  of  overgenerous  ‘tailor- 
ing’ by  his  board,  instead  of  using  such  coupons 
for  non-essential  purposes.  The  moral  effect  of 
such  an  act  on  his  fellow  citizens  will  be  incal- 
culable. 

“4.  He  can  set  an  example  by  scrupulously  ob- 
serving the  35-mile  speed  limit,  except  in  cases 
of  emergency,  in  spite  of  the  fact  that  doctors 
could  easily  ‘get  away  with  it.’ 

“5.  Should  he  be  assigned  to*  a hospital,  clinic 
or  institution  after  a ration  card  for  calling  on  his 
private  practice  has  been  issued,  he  can  use  public 
means  of  transportation  at  the  price  of  personal 
inconvenience. 

“6.  He  can  refrain  from  any  kind  of  driving 
whatever  which  might  appear  to  be  non-essential 
in  the  eyes  of  the  public. 

“Doctors  are  the  leaders  and  molders  of  public 
opinion  in  their  communities.  If  the  average  man 
has  any  reason  to  believe  that  the  professional 
men  whom  he  regards  with  great  respect  are  indif- 
ferent or  hostile  to  the  mileage  rationing  program, 
it  will  be  difficult,  if  not  impossible,  to  make  it 
effective.  Conversely,  if  doctors  as  a group  observe 
the  letter  and  spirit  of  the  regulations,  they  will 
be  a powerful  force  in  making  this  absolutely 
mandatory  war  measure  serve  its  purpose.  We 
know  that  we  can  rely  on  the  support  of  your  pro- 
fession, which  has  demonstrated  its>  patriotism, 
ability  and  unselfishness  at  every  opportunity. 

“JOHN  R.  RICHARDS, 

“Chief  Gasoline  Rationing  Branch,  Office  of 
Price  Administration.” 
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Commenting  on  Mr.  Richards’  letter,  The  Journal 
says  that  “It  calls  on  the  medical  profession  not 
only  to  comply  fully  with  the  actual  stipulations 
relative  to  the  rationing  of  gasoline  and  tires  but 
also*  to  go*  beyond  such  limitations  into  the  spirit 
of  the  effort  which  is  so  intimately  concerned  with 
the  winning  of  the  war.  Doctors  should  adhere 
religiously  to*  the  provisions  of  the  regulations 
and  should  set  an  example  to  all  other  persons  in 
the  community  by  the  economy  with  which  they 
use  these  materials.  When  Mr.  John  R.  Richards 
says  that  doctors  are  the  leaders  and  molders  of 
public  opinion  in  their  communities,  he  recognizes 
the  dependence  of  the  public  on  medical  leader- 
ship in  all  matters  concerned  with  health.  Already 
such  recognition  has  come  from  the  director  of 
the  Fuel  Rationing  Division.  Physicians  are  au- 
thorized to  certify  invalids,  old  people  and  infants 
for  extra  fuel  oil.  Mr.  Joel  Dean,  director  of  this 
division,  points  out  that  the  rationing  boards  will 
naturally  rely  largely  on  physicians’  certification. 
He  says  ‘If  these  auxiliary  rations  are  granted 
with  unjustified  liberality,  the  effectiveness  of  the 
entire  effort  to  distribute  this  scarce  commodity 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 
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that  Olde  Style  is  the  finest  loaf 
of  bread  we  have  produced  in  all 
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minds them  in  appearance  and  even 
in  flavor  ...  of  homemade  bread. 
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A 
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thorough  baking  to  make  bread  with  the 
beautiful  texture  you  find  in  each  slice 
of  Olde  Style.  Toast  it,  and  you’ll  see  the 
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equitably  and  to  assure  continuance  of  oil  for 
industrial  processes  in  war  plants  will  be  jeopar- 
dized. I am  sure  that  the  medical  profession,  when 
it  realizes  the  seriousness  of  this  additional  respon- 
sibility, will  discharge  it  conscientiously  and  pa- 
triotically.’ The  patriotism  of  the  medical  profes- 
sion has  never  been  questioned.  In  this  great  war 
physicians  have  demonstrated  their  support  by 
their  magnificent  enlistment  in  the  armed  forces 
and  by  assuming  innumerable  obligations  in  rela- 
tionship to  the  control  of  civilian  life.  Let  us,  by 
the  manner  in  which  we  aid  the  programs  for  the 
rationing  of  fuel,  gasoline  and  tires,  demonstrate 
again  to  the  people  of  America  that  confidence  in 
and  dependence  on  the  medical  profession  is  well 
warranted.” 


Illness  may  be  a social  disaster — The  head  of  a 
family  develops  pulmonary  tuberculosis.  Suddenly, 
the  whole  course  of  his  life  is  changed;  to  adjust 
him  to  his  altered  status  requires  more  than  the 
direction  that  he  be  resigned  to  an  indefinite  fur- 
lough from  active  work  or  that  he  leave  his  home 
for  institutional  care.  Friendly,  detailed  inquiry 
may  indicate  that  he  is  disturbed  more  by  unsel- 
fish thoughts  than  by  concern  for  his  own  well- 
being. If  his  fears  for  the  health  of  his  family 
are  not  allayed  by  careful  examination  of  those 
who  were  exposed  to  his  infection,  if  his  anxiety 
as  to  how  they  will  get  on  while  he  is  ill  or  away 
is  not  relieved,  if  his  disappointment  and  his 
depression,  induced  by  a gloomy  outlook  on  the 
future,  are  not  lessened  by  a better  estimate  of 
his  condition,  he  may  refuse  to  accept  good  thera- 
peutic advice,  or  if  he  does  accept  it,  an  uneasy 
mind  and  nervous  tension  during  the  period  of 
enforced  invalidism  may  slow  or  even  prevent  his 
recovery. — Chas.  R.  Austrian,  M.D.,  Diplomate, 
January,  1941. 
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sick  or  disabled.  Graduate  nurses  day  and 
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Disabilities  occasioned  by  war  are  covered  in  full. 
86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

Physicians  Casualty  Association 
Physicians  Health  Association 

Hospital.  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 

COVERAGE 

For 
$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and 
, sickness 

For 
$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 
■ $50.00  weekly  indemnity,  accident  and 

sickness 

For 
$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and 
sickness 

For 
$96.00 
per  year 

40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  of  diability. 

Send  for  applications,  Doctor,  to 
400  First  National  Bank  Building,  Omaha,  Nebraska 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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= .-==•  THE  FIFTH  ANNUAL  FORUM  ON  ALLERGY 


^j£)octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  5-2276 


INFANT  BATHING  TECHNIQUE 
AT  ITS  BEST 

BABY-SAX 

Baby-San  — purest  liquid  castile  — gently 
removes  the  vernix  and  pre-natal  bacteria. 

Used  in  over  75%  of  the  nation’s  hospitals. 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

990  South  Logun  Denver 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

2)  ent/er  Suryical  Supply  (Company 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Catering  to  the  Medical  Profession 

^JwinA  ’ 

C^ocLtail  cjCouncje 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bldg. 

CHerry  9453 


This  international  postgraduate  society  will  meet 
in  the  Hotel  Statler  in  Cleveland,  Ohio,  the  week- 
end of  January  9 and  10,  1943.  This  Forum  will 
offer  in  most  intensive  presentation  both  the  new 
and  the  old  in  Allergy.  The  meeting  will  be  char- 
acterized by  its  use  of  all  the  various  types  of 
instruction.  Formal  lectures,  special  talks,  dry 
clinics,  study  groups,  moving  pictures,  Koda- 
chromes,  panel  discussions,  ending  with  an  “Infor- 
mation on  Allergy,  Please,”  will  all  be  used  to 
teach  the  physicians  of  the  United  States  and 
Canada.  Not  only  will  specialists  in  this  field 
of  Internal  Medicine  gather  but  also-  those  whose 
interests  are  in  allied  fields  of  medicine  will  be 
welcome,  for  in  war  time  every  physician  is  called 
upon  to  advise  and  treat  allergic  patients.  This 
is  especially  true  of  those  in  Internal  Medicine, 
Diseases  of  Children,  Diseases  of  the  Skin,  Dis- 
eases of  the  Eye,  Diseases  of  the  Nose  of  Throat, 
as  well  as  those  engaged  in  basic  research  in  Im- 
munology. A course  in  Immunology  as  it  applies 
to  Allergy  will  be  given  the  week  before  by  Dr. 
Eckers  and  associates  to  a limited  number  of  physi- 
cians. Any  physician  interested  in  either  or  both 
of  the  foregoing  is  invited  to  write  Dr.  Jonathan 
Forman,  956  Bryden  Road,  Columbus,  Ohio,  for 
copies  of  the  printed  program  and  registration 
blanks. 

Among  the  fifty-eight  Allergists  participating  in 
the  program  are  most  of  the  leaders  in  this  field. 
Arthur  Coca,  M.D.,  of  New  York,  will  receive  the 
Forum’s  Gold  Medal  and  will  give  the  annual  Forum 
lecture  on  Sunday  afternoon. 


Wife:  I was  quite  outspoken  at  the  club  today. 
Hubby:  I can’t  believe  it.  Who  outspoke  you? 


Sit  ten  lion,  ^Jt)octors! 

Send  Your  Orders  for  Your 

PASCAL  CELERY 


to 

D.  D.  DAWSON  CO. 

57  Wazee  Market,  MAin  1519,  Denver,  Colo. 

Shipping  Season  from  October  to  March 
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GREETINGS  FROM 
(^reithauen  (Country 

Paul  Forrester,  Prop. 

Dancing — Your  Favorite  Beverage 
18-Hole  Golf  Course 
Dance  to  the  Cresthaven  Cavaliers 

East  on  Evans  to  Holly,  l/2  Mile  South 
Phone  Sullivan  84  for  Reservations 


o Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

& 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


1 c ciu'it dj  and  ddlHtil  in  Jf^reicniption  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


2t/e  Want  to  /duy 

500  California  Electric  Power  Common. 

150  California  Electric  Power  Preferred. 

50  Daniels  & Fisher  Common. 

100  Denver  Union  Stock  Yards  Common. 
300  Gardner  Denver  Common. 

100  Gardner  Denver  Preferred. 

50  Golden  Cycle  Corp. 

100  Ideal  Cement. 

50  Public  Service  Colorado  7%  Preferred. 

f-^eterA,  lAJriter  Of  C^h  riA  ten  A en7 


nc. 


Colorado  Springs,  Colo. 
Mining  Exchange  Bldg. 
Main  5985 


601  U.  S.  Natl.  Bank  Bldg. 
Denver,  Colo. 

MAin  6281 


Loveland,  Colo. 
610  Jefferson  St. 
Telephone  349 


m 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver's  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 


KEystone  7241 

“ Free  Delivery  Immediately 


Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 
Denver,  Colo. 

& 

Telephone  EMerson  5391 


50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of  Cheyenne 


ROEDEL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Doyle's  Pharmacy 

^Jle  f-^a rticu fa r ^bruc^gidt” 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


Prescriptions  Accurately  Compounded 

SHUMARE  PHARMACY 

W.  A.  Hatchett,  Owner 
PRESCRIPTION  DRUGGISTS 

crx> 

701  Grant  Street  Denver,  Colorado 

Phone  KEystone  3617 


C.  R.  GIBBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

2101  Larimer  Street  TAbor  3973 

DENVER 


December,  1 942 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


875 


Wheel  Chairs  for  Sale  or  Rent 

Makers  o£  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  la 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

16*1-37  LINCOLN  ST. 

TAbor  5911 


PROMPT  SERVICE 


PHONE  TABOR  <27 Ol 


D' 


h, 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  ENGRAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

f^orter  Sanitarium  and  Jdoipitaf! 

(Established  1930) 


DENVER.  COLORADO 


(Established  1895) 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments/ 


(Sounder  - (Colorado  Sanitarium 


BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 
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WINNING 
HEALTH 
in  the 
PIKES 
PEAK 
REGION 

& 

COLORADO 

GLOCKNER  SANATORIUM  SPRINGS 

HOME  ?/  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


lAJoodcrofe  ^JdoSpital — J-^uello,  Colorado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent.  IOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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We 

(Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  ior  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  ol  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 
E.  J.  BRADY,  M.D.,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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METROPOLITAN  BUILDING 

A WELL  ■ KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place — facing  Court 
House  Square — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Parking  facilities. 
Immediately  adjacent  to  the  main  arteries  of  Auto- 
mobile traffic  and  most  major  street  car  lines.  The 
Metropolitan  Building  has  well-lighted,  conven- 
iently arranged  offices  to  meet  your  professional 
requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT  & COMPANY 


TAbor  1271 


210  Tabor  Building 


Denver,  Colorado 


Rocky  Mountain  Journal  Supplement 


Service  for  More  Than 


Forty  Tears 

Specializing  In 

9 Publications 

• Broadsides 

• Catalogs 

9 Folders  and 

• Newspapers 

• Professional  Forms 


Printers  of  the  Rocky  Mountain  Medical  Journal 


Printers  to  His  Majesty 
— the  Critical  Public 


1 830  Curtis  Street 


Denver,  Colorado 


"Hold  everything,  soldier! 
Uncle  Sam’ll 
take  care  of  that!” 


Durbin's 

sells 

Manomete 


The  J.  DURBIN  SURGICAL  SUPPLY  COMPANY 

Largest  Surgical  Supply  House  in  the  West 


Rock^  Mountain  Medical  Journal  Supplement 
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COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Broadmoor  Hotel,  Colorado  Springs,  September  23  to  26,  1942 


OFFICERS 

(Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1942  Annual  Session). 
President:  Guy  C.  Cary,  Grand  Junction. 

President-elect:  Ralph  S.  Johnson,  La  Junta  (President,  1942-1943). 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1942. 
Treasurer  (three  years):  W.  A.  Campbell,  Jr.,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years)  : A.  C.  Sudan,  Kremmling,  1942; 
A.  J.  Markley,  Denver,  1943;  Claude  D.  Bonham,  Boulder,  1943;  Gerrit 
Heusinkveld,  Denver,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 
Dr.  Bouslog  is  the  1941-1942  Chairman). 

Board  of  Councilors  (three  years):  District  No.  1:  E.  P.  Hummel, 
Sterling,  1942  (Chairman  of  Board  for  1941-1942);  No.  2:  Ella  A. 
Mead,  Greeley,  1942;  No.  3:  G.  P.  Lingenfelter,  Denver,  1942;  No.  4: 
L.  E.  Likes,  Lamar,  1944:  No.  5:  W.  K.  Hills,  Colorado  Springs,  1944; 
No.  6:  A.  B.  Gjellum,  Del  Norte,  1944;  No.  7:  E.  E.  Johnson,  Cortez, 
1943;  No.  8:  C.  E.  Lockwood,  Montrose,  1944;  No.  9:  W.  R.  Tubbs, 
Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : W.  W.  King, 
Denver,  1942  (Alternate:  Carl  W.  Maynard,  Pueblo  (1942);  John  Andrew, 
Longmont  (Alternate:  T.  D.  Cunningham,  Denver,  1943). 

Foundation  Advocate:  Gerald  B.  Webb,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attor- 
neys, Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  telephone  CHerry  5521. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  T.  G.  Corlett,  Colorado 
Springs;  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Ft.  Collins;  R.  G. 
Howlett,  Golden. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman:  G.  R.  Buck,  Denver, 
Vice  Chairman;  R.  W.  Dickson,  Denver;  R.  M.  Burlingame,  Denver;  H.  I. 
Barnard,  Denver;  G.  A.  Unfug,  Pueblo;  H.  C.  Bryan,  Colorado  Springs; 
T.  M.  Rogers,  Sterling;  A.  G.  Taylor,  Grand  Junction;  G.  C.  Cary,  Grand 
Junction,  ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  R.  W.  Gordon,  Denver,  Chairman;  Sam  Downing, 
A.  P.  Jackson,  D.  A.  Doty,  Denver. 

Arrangements:  To  be  appointed. 

Publication  (three  years):  C.  F.  Kemper,  Denver.  1942,  Chairman; 
C.  S.  Bluemel,  Denver,  1943;  0.  S.  Philpott,  Denver,  1944. 

Medical  Defense  (three  years):  L.  G.  Crosby,  Denver,  1942,  Chairman; 
R.  W.  Arndt,  Denver,  1943;  H.  R.  McKeen,  Sr.,  Denver,  1944. 


Library  and  Medical  Literature:  R.  W.  Gordon,  Denver,  Chairman; 
A.  W.  Glathar,  Pueblo;  T.  E.  Beyer,  Denver. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  E.  M.  Morrill,  Fort  CoHins. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  C.  J.  Lowen, 
Denver;  H.  J.  Von  Detten,  Denver. 

Necrology:  K.  G.  Cooper,  Denver,  Chairman;  J.  W.  Bradley,  Colorado 
Springs;  J.  H.  Woodbridge,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years) : C.  B.  Kingry,  Denver,  1942,  Chairman; 
P.  It.  Weeks,  Denver,  1942;  W.  W.  Haggart,  Denver,  1943;  E.  H.  Munro, 
Grand  Junction,  1943. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1942,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years):  L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo, 
1942;  J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  A.  M.  Wolfe.  Denver,  Chairman;  11.  H.  Ileuston, 
Boulder;  C.  A.  Davlin,  Alamosa. 

Maternal  and  Child  Health  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years) : D.  W.  Macomber,  Denver,  1942, 
Chairman;  H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1943,  Chair- 
man; J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1942; 
F.  I).  Fowler,  Idaho  Springs.  1942. 

Milk  Control;  Charles  Smith,  Denver,  Chairman;  B.  B.  Jaffa,  Denver; 
F.  C.  Johnson,  Denver. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  II.  Gillen,  Chairman;  R.  W. 
Gordon,  V.  G.  Jeurink,  A.  A.  Wearner,  all  of  Denver. 

Medical  Preparedness:  J.  W.  Amesse,  Denver,  Chairman;  L.  W.  Bortree, 
Colorado  Springs,  J.  S.  Bouslog,  Denver. 

Military  Affairs:  P.  W.  Whiteley,  Denver,  Chairman;  G.  P.  Lingen- 
felter, Denver,  Vice  Chairman;  H.  L.  Fowler,  Denver;  L.  L.  Hick,  Delta; 
L.  R.  Allen,  Colorado  Springs;  C.  T.  Knuckey,  Lamar. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  D.  A.  Doty.  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen, 
Denver,  1946. 


Membership  Directory 

Corrected  to  February  14,  1942 

NOTE:  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location  cf 
military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
■who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  home  addresses  and  uses  a flag  symbol  (|!g|)  following  their 
names  to  indicate  that  they  are  in  full-time  military  service. 

Classification  of  Members:  Unless  otherwise  designated,  all  members  are  Active  Members  of  both 
the  State  Society  and  the  indicated  component  society.  Associate  Members  of  the  State  Society  con- 
sist of  the  Honorary,  Associate,  and  Interne  Members  of  component  societies.  The  parenthetical  letter 
(a)  following  a name  indicates  an  Associate  Member  of  the  State  Society,  and  his  type  of  local  mem- 
bership is  abbreviated  following  the  name  of  his  local  society.  Honorary  Members  of  the  State  Society 
are  separately  listed  at  the  end  of  the  Directory. 

Errors:  If  an  error  is  found  in  this  Directory,  the  Executive  Office  of  the  Society  will  appreciate 
immediate  notification. 


AGUILAR,  COLORADO 

Name  Address  Telephone 

Merritt.  W.  A -Aguilar  Aguilar  521- 

AKRON,  COLORADO 

Adams,  W.  A Post  Office  Building Akron  43-W 

Wohlauer,  Valentin  E Box  155 Akron  16-W 


Society 

Las  Animas 

Washington- Yuma 
-Washington -Yuma 


ALAMOSA,  COLORADO 


Anderson,  Sidney 

422  San  .Tnan  Avp 

Bolton,  Vernon  L.  |8sj 

Alamosa.  _ . 

Alamosa 

Davies,  John  D. 

823  Main  Street. 

-Alamosa  545 

Davlin  C.  A. 

.Physicians  Rldg. 

-Alamosa  75 

Dav,  R.  J. 

.Legion  Rldg. 

Herriman,  L.  L (a) 

Ranch 

Alamosa  352J3 

-San  Luis  Valley 

Hurley  J.  R. 

Physir.ians  Bldg 

Alamosa  27 

Johnson,  Delmer  E. 

.First  State  Bank  Bldg. 

Alamosa  474 

Kelley,  Vincent 

First  State  Bank  Bldg-. 

Alamosa  811 

Rupert,  J.  K.  _ 

__Elks  Bldg.  w 

Alamosa  22 

Stong,  E.  S Masonic  Bldg Alamosa  72 San  Luis 


ANTONITO,  COLORADO 


Bryant,  William  A Antonito  Antonito  49 San  Luis 


Logan,  Robert  W. 

Antonito 

Antonito  63 

San  Luis 

Valley 

Valley 

Valley 

Valley 

Valley 

(Hon.) 

Valley 

Valley 

Valley 

Valley 

Valley 


Valley 

Valley 
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Name 

Fee,  Edward  P. 
Foster,  E.  L.  (a)_ 
Thorn,  T.  R 


ARVADA,  COLORADO 

Address  Telephone  Society 

.333  Wadsworth  Ave Arvada  177-W Clear  Creek  Valley 

.238  E.  Grandview  Ave Arvada  24__Clear  Creek  Valley  (Hon.) 

.334  N.  Wadsworth  Ave Arvada  216 Clear  Creek  Valley 


ASPEN,  COLORADO 

Twining-,  W.  H Aspen  Aspen  2832 


Garfield 


AULT,  COLORADO 

Anderson,  A Ault  Ault  58  Weld 


AUSTIN,  COLORADO 

Loops,  W.  A Austin  

AURORA,  COLORADO 

Beuchat,  Eugene  S.  Hi Fitzsimons  General  Hospital Aurora  260  — 

Esposito,  S.  P 9701  E.  Colfax Aurora  28 

Garvin,  Paul  D.  (a) Fitzsimons  General  Hospital Aurora  260 

Lord,  George  H 9701  E.  Colfax Aurora  96J  — 

Webb,  M.  L 9525  E.  Colfax Aurora  3 — 

BERTHOUD,  COLORADO 

Hardesty,  W.  B Berthoud Berthoud  48__ 

McCarty.  Helen  F Berthoud Berthoud  16J3 


Delta 


Garfield 

Arapahoe 

Denver  (Assoc.) 

_i Adams 

Adams 


Larlmei 

Larimer 


BOULDER,  COLORADO 


Alexander,  Harry  A. First  National  Bank  Bldg 

Bartholomew,  Jack  D Physicians  Bldg. 

Bonham,  C.  D. ^Physicians  Bldg 

Cattermole,  George  H.  (a).First  National  Bank  Bldg 

Erickson,  Hjalmar  Hi Boulder-Colorado  Sanitarium 

Ermsher,  Carl  B Colorado  Sanitarium 

Farrington,  Paul  PS Mercantile  Bank  Bldg 

Gilbert,  O.  M.  (a) Physicians  Bldg.  

Gillaspie,  John  D —First  National  Bank  Bldg 

Gilman,  Carl  J Physicians  Bldg 

Graf.  Carl  H Physicians  Bldg.  

Green,  H.  A.  (a) Boulder-Colorado  Sanitarium 

Heuston,  H.  H First  National  Bank  Bldg 

Holden,  L.  W 945  12th  St 

Klopfenstein,  Fred  C 2049  Broadway 

Lilly,  Lewie  John Boulder-Colorado  Sanitarium 

McCabe,  Fordyce  G. First  National  Bank  Bldg 

Miles,  Martin  B First  National  Bank  Bldg 

Morency,  H.  L.  (a) Masonic  Temple  

New,  Mary  W Uni.  of  Colorado 

Nuttall,  Orville  T 1453  12th  St 

Page,  Donald  Boulder-Colorado  Sanitarium 

Page,  Mabel .Boulder-Colorado  Sanitarium 

Prince,  C.  C. Boulder-Colorado  Sanitarium 

Prince,  Dorothy Boulder-Colorado  Sanitarium 

Reed,  W.  K Physicians  Bldg.  

Spencer.  F.  R Physicians  Bldg.  

Toppenberg,  David  Boulder  


.Boulder  164  — 
Boulder  104W 
Boulder  50  — 
Boulder  228-W 

-Boulder  1800  _- 

Boulder  246  

Boulder  234  

Boulder  32 

Boulder  464  

Boulder  232  

.Boulder  1800  — . 

Boulder  31  

Boulder  2179 
Boulder  1247W 
Boulder  1800  — 

Boulder  383  

Boulder  399  — 

Boulder  193 
.Boulder  1700 

Boulder  889  

.Boulder  1800  — 
.Boulder  1800  — 
.Boulder  1800  — 
.Boulder  1800 
Boulder  1848  __ 
Boulder  22  


Boulder 

Boulder 

Boulder 

Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

.-Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder  (Assoc.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 


BRIGHTON,  COLORADO 

Jackson,  Eugene 49  So.  3rd  Ave Brighton  450 

Koschalk,  Joseph 167  Bridge Brighton  76 

Peer,  W,  F Brighton  State  Bank  Bldg Brighton  104 

Wells,  J.  W 35  So.  Main Brighton  313 


Adams 

Adams 

Adams 

Adams 


BRUSH,  COLORADO 


Eakins,  C.  F Farmers  State  Bank  Bldg. Brush  62J 

Hildebrand,  P.  R 311  Clayton  St Brush  50 

Lusby.  L.  C 323  Clayton  St Brush  6J 


Morgan 

Morgan 

Morgan 


BURLINGTON,  COLORADO 

Robinson.  M.  E Burlington  Burlington  23 

Hayes,  H.  M Burlington  Burlington  6 


Eastern 

-Eastern 


Reed,  Charles  W Byers 


BYERS,  COLORADO 

Byers  13 Arapahoe 


CALHAN,  COLORADO 

Chandler,  Gilbert  B Calhan  Calhan  10- 


_E1  Faso 


CANON  CITY,  COLORADO 

Christie,  George  C 116  No.  5th  St Canon  City  1080J Fremont 

Edmondson,  E.  E Apex  Bldg Canon  City  18 Fremont 

Hinshaw,  J.  D 120  No.  7th  St Canon  City  142 Fremont 

Little,  Wilbur  T 114%  N.  5th Canon  City  320J Fremont 


Robinson,  James  M. 

Apex  Rlrig\ 

Canon  City  923 

Fremont 

Slinnn.  D A. 

Canon  City  475 

Fremont 

Shmin.  .T  G 

Canon  City  475 

Fremont 

Wyatt,  Kon 

_ .117%  N.  5th _ . 

. Canon  City  286J 

Fremont 

CARBONDALE, 

COLORADO 

Tubbs  W.  R. 

Carbondale  _ 

Carbondale  2351 

Garfield 
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CASTLE  ROCK,  COLORADO 

\n  rut-  Addrrvs  Telephone 

Alexander,  George  E.  (a) Castle  Rock  Castle  Rock  8W- 

Raimer,  W A (a) Castle  Rock  Castle  Rock  27J 


Society 

Arapahoe  (Hon.) 
Denver  (Hon.) 


CEDAREDGE,  COLORADO 

Pounden,  J C. Cedaredge — No  telephone Delta 


Mohrman,  John  J.  ^ -enter 

Olson,  Prank  B Center 


CENTER,  COLORADO 


Center  34 


San  Luis  Valley 
_San  Luis  Valley 


Pitney,  Orville  . 


CHERAW,  COLORADO 

-Cheraw  Cheraw  37_ 


-Otero 


CHEYENNE  WELLS,  COLORADO 

Myers,  L.  N Cheyenne  Wells Cheyenne  Wells  100- 


_ Eastern 


Bamberger,  Paul  J. 

Retallack,  L.  L. 


CLIMAX,  COLORADO 

-Climax Climax  2_ 

-Climax  Climax  2. 


_Lake 

-Lake 


COLLBRAN,  COLORADO 

Zeigel.  Henry  H. Collbran  Collbran  41 Mesa 

Zinke,  Wm.  (a) Collbran  No  telephone Mesa  (Hon.) 

COLORADO  SPRINGS,  COLORADO 

Allen,  L.  R Ferguson  Bldg.  Main  1820 

Baker,  Fred  R Ferguson  Bldg. 


Bradley,  John  W Burns  Bldg 

Brady,  E.  J.  Colorado  Spring! 

Briskman,  A.  L Nob  Hill 

Brobeck,  V.  H Ferguson  Bldg. 

Brown.  J.  H. Burns  Bldg. 


Brownell,  Emily  B.- 


Chapman,  E.  N 124  W.  Columbia  Street 

Chapman.  S.  J. Burns  Bldg.  

Corlett.  T.  G First  National  Bank  Bldg.. 


Cunning.  J.  E Burns  Bldg.  __ 


Fishei , G R 113  E.  St.  Vrain 

Forster,  A.  M Cragmor  Sanitarium. 


Giese,  C.  O 

Gilbert,  George  B 

Gillett,  O.  R 

Gilmore,  George  B 

Good,  B.  D 

Goodson,  H.  C 

Gydesen,  Carl  S. Ferguson  Bldg. 


Haney,  L.  O. j 

Hartwell,  John  B Burns  Bldg. 

Hills,  W K Ferguson  B1 


Kettelkamp,  Fred  O.. 


Lamberson,  H.  H.  lug First  National  Bank  Bldg. 

Lamberson,  W.  H First  National  Bank  Bldg._ 

Liddle,  E.  B Burns  Bldg.  

Loomis,  P.  A Ferguson  Bldg. 


Marbourg,  E.  M._ 


McConnell.  J.  F Ferguson  Bldg. 

McCormick,  R.  C 618  So.  Nevada. 

M.  Crossin.  W.  P„  Jr Burns  Bldg. 


McMullen,  J.  W 205  W.  Del  Norte 

Mihalick,  John Ferguson  Bldg.  

Miller,  L.  A 20  W.  Washington 

Morrison,  C.  S 2514  W.  Colorado  Ave.. 


.Main 

1820 

El 

Paso 

-Main 

4477 

El 

Paso 

.Main 

9.9 53 

FI 

Paso 

Main 

5480 

- El 

Paso 

.Main 

3181 

El 

Paso 

3171 

FI 

Paso 

Ma  in 

3703 

El 

Paso 

-Main 

2817  

-El 

Paso 

.Main 

126 

- El 

Paso 

-Main 

45 

. _ El 

Paso 

.Main 

1999 

El 

Paso 

563 

El 

Paso 

1095 

F.l 

Paso 

Main 

104 

El 

Paso 

-Main 

7476 

El 

Paso 

.Main 

781  - . 

-El 

Paso 

.Main 

753  

__  El 

Paso 

.Main 

4160  _ 

-El 

Faso 

4i  fin 

El 

Paso 

.Main 

850  _ . 

El 

Paso 

.Main 

4160  _ . 

El 

Paso 

.Main 

961 

El 

Paso 

.Main 

7074 

El  Paso  (Hon.) 

.Main 

57 

El 

Paso 

.Main 

1612 

El 

Paso 

.Main 

1 9.9 

El 

Paso 

.Main 

5664 

El 

Paso 

.Main 

127 

El  Paso  (Hon.l 

.Main 

41  60 

El 

Paso 

.Main 

1212 

El 

Paso 

.Main 

23  - 

El 

Paso 

.Main 

23  __ 

El 

Paso 

.Main 

122 

El 

Faso 

.Main 

1 50 

El 

Paso 

.Main 

3712  _ 

El 

Paso 

-Main 

1151 

El  Paso  (Hon.) 

Main 

750 

-El 

Paso 

Main 

750 

El 

Paso 

.Main 

218  

...  __  El 

Paso 

.Main 

665 

El 

Paso 

-Main 

4559  _ _ . 

El 

Paso 

.Main 

669 

El 

Paso 

.Main 

267  

_ _ El 

Paso 

.Main 

7022 

El 

Paso 

.Main 

78 

-El 

Paso 

__  El 

Paso 

.Main 

1260 

El 

Paso 

-Main 

392  

_ El 

Paso 

.Main 

4160 

- _ El 

Paso 

.Main 

205 

El 

Paso 

.Main 

472 

_E1 

Paso 

-Main 

150 

__  . El 

Paso 

.Main 

4160 

El 

Paso 

-Main 

2268 

El 

Paso 

-Main 

444 

_E1 

Paso 

. Main 

5821 

El 

Paso 

-Main 

1173 

- _E1 

Paso 

-Main 

6837 

_E1 

Paso 

-Main 

3711 

-El 

Paso 

Main 

879  . 

El 

Paso 

.Main 

965  _ . 

El 

Paso 
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COLORADO  SPRINGS  (Continued) 

Name  Address  Telephone 

Mullett.  A.  M —Burns  Bldg Main  671 

Neeper,  E.  R 708  Exchange  National  Bank  Bldg Main  1 . 

Nelson,  Fritz 1121  No.  Tejon Main  6991 

Nicks,  F.  I.  (mg Manitou  

Owens,  R.  L 1819  N.  Tejon 

Powell,  H.  M Burns  Bldg. 


.Main  3815 
-Main  4547 


Richmond.  C.  E 222  E.  Dale  St Main  821 

Rothrock,  F.  B First  National  Bank  Bldg' Main  326 

Ryder,  Charles  T. 1626  Wood  Avenue Main  4626 

Ryder,  Frances  Dworak 1203  W.  Cuchurras 


Schwab,  Irving  H.  |sgg- 

Schwer,  Carl 

Service,  W.  C. 

Sevier,  J.  A 

Shivers,  George  C.  |§gg- 

Shivers,  M.  O 

Smith,  H.  Calvin  

Spillane,  John  H.,  Jr.  p 

Smith,  W.  A 

Staines,  Minnie  Ew 

Stine,  George  H 

Stough.  C.  F. 


819  N.  Nevada  Ave 

Colorado  Springs  Psychopathic  Hosp Main  3703 


Burns  Bldg Main  5775 

Burns  Bldg.  Main  1212 

464  First  National  Bank  Bldg 

.464  First  National  Bank  Bldg Main  305 

126  E.  Platte  St 

Burns  Bldg.  

Ferguson  Bldg.  Main  3711 

Burns  Bldg.  Main  724 

Burns  Bldg.  Main  5090 

Ferguson  Bldg. Main  4160 


Timmons,  E.  L 712  Exchange  National  Bank  Bldg. Main  193 


Vanderhoof,  D.  A Exchange  National  Bank  Bldg Main  77 

Webb,  G.  B 402  Burns  Bldg Main  1212 

Whitney,  Roger  S.  Burns  Building 

Winternitz,  David  H .Burns  Bldg Main  5775 

Woodward,  Harry  W b'erguson  Bldg. Main  4160 


Calkins,  R.  W 

Ewing,  Eugene  G. 

Girod,  Frank  D 

Johnson,  E.  E 

Lilia.  Robert  S 

Rasor,  H.  R 


CORTEZ,  COLORADO 


.Cortez Cortez  77 

-C.C.C.  Camp No  Telephone 

-E.  Main  St Cortez-  8 

-Cortez  

-S.  Washington  Ave. Cortez  140 

-E.  Main Cortez  165W 


Society 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

Clear  Creek  Valley 

El  Paso 

Pueblo 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Faso 

El  Paso 

El  Paso 

El  Paso 


San  Juan 
San  Juan 
San  Juan 
-San  Juan 
San  Juan 
.San  Juan 


CRAIG,  COLORADO 

Bailey.  B.  M Craig Craig  26 

Deal,  W.  F Craig  Craig  26 


Northwestern 

Northwestern 


CRESTED  BUTTE,  COLORADO 

Summers,  W.  B Crested  Butte Crested  Butte  401 Chaffee 

CRIPPLE  CREEK,  COLORADO 

Haig  H.  W Cripple  Creek Cripple  Creek  132 El  Paso 

Hassenplug,  W.  F.  (a) Cripple  Creek Cripple  Creek  132 El  Paso  (Hon.) 


Anderson,  V.  V.  ^ Del  Norte 

Gjellum,  A.  B Del  Norte 

Hyland,  John  E Del  Norte 

Weiler,  R.  B Del  Norte 


DEL  NORTE,  COLORADO 

Del  Norte  28 

Del  Norte  30. 

Del  Norte 

Del  Norte  5. 


-San  Luis  Valley 

San  Luis  Valley 
_San  Luis  Valley 
San  Luis  Valley 


DELTA,  COLORADO 


Bast,  Lee Colorado  Bank  & Trust  Co.  Bldg. 

Burgin,  C.  H 441  Main  St 

Cleland,  W.  S'. Post  Office  Bldg 

Day,  W.  A _JMedical  Bldg.  

Erich,  A.  F.  (a) 837  Palmer  St 

Hick.  Lawrence  A 345  Meeker 

Hick,  L.  L 345  Meeker 

Phillips,  Edward  R .Medical  Bldg. 

Underwood.  Robert  A 327  Meeker 


.Delta 

-Delta 

-Delta 

-Delta 

-Delta 

-Delta 

-Delta 

_Lelta 

-Delta 


295  -- 
181R 
102W 
294  — 
270J  _ 
293  — 
293  __ 
240  W 
341 


Delta 

Delta 

Delta 

Delta 

Delta  (Hon.) 

Delta 

Delta 

Delta 

Delta 


DENVER,  COLORADO 


Albi,  Rudolph 325 

Allen,  Kenneth  D A 452 

Allen.  Fhillip  C.  C 224 

Altieri,  J.  A 3655 

Altman,  Harry 646 

Ambler,  J.  V 910 

Amesse,  J.  W 624 

Anderson,  C.  W 224 

Argali,  A.  J 932 

Arndt,  Karl 208 

Arndt,  R.  W. 208 

Arneill,  James  Rae 100 

Arneill,  James  Rae,  Jr 100 

Ashley,  G.  H.  432 

Ashmun,  Raymond  V 4430 

Atcheson,  George 405 

Attwood,  A.  De  Forest  (a) 4635 

Auer,  Eugene  S 636 


Mack  Bldg 

Metropolitan  Bldg.  . 

Republic  Bldg.  

Tejon  St 

Metropolitan  Bldg.- 

Republic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg 

Republic  Bldg 

Metropolitan  Bldg. 
Metropolitan  Bldg. 

Republic  Bldg. 

Federal  Blvd 

Tabor  Bldg.  

W.  38th  Ave 

Republic  Bldg 


Keystone  7703 
Tabor  4208 

Main  2235 
.Glendale  2900- 
Keystone  6422 
-Keystone  6431 
Tabor  0181 
.Main  2235 

Keystone  5304 
.Tabor  8227 

Tabor  8227 

Main  4187 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Main  4187 

Denver 

Tabor  8044 

Denver 

.Grand  3400 

Denver 

Main  1776 

Denver 

Glendale  0127 

Denver  (Hon.) 

-Keystone  6201 

Denver 

Bagot,  W.  S.  (a) 

Baker,  William  G 

Baker,  William  N.  j®§ 


Denver  Club,  500  17th  St. 

..1007  South  Gaylord  St 

._ 1041  Kearney  St 


.Tabor  3221  — 
.Spruce  1249-. 
Emerson  3976 


Denver  (Hon.) 

Denver 

Pueblo 
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V 


Keep  ’Em  Flying 


it  is  estimated  there  will  be  4,000,000  new  jobs  to  be  filled  in  1942  . . . 
7,000,000  new  jobs  by  the  end  of  1943  . . . seventeen  men  on  production 
and  maintenance  to  keep  one  man  on  the  fighting  front. 

How  many  are  now  on  good  jobs  with  good 
pay  who  owe  you  for  medical  services? 

Those  old  delinquent  accounts  on  your  books  can  be  turned  into 
Defense  Bonds  if  you  will 

List  Them  With  Us 
For  Collection 
Now 


Since  1912 

Your  Credit  and  Collection  Bureau 
Die 

cAmerican  Medical  and  ‘Dental  Association 


700  Central  Savings  Bank  Building 

Denver,  Colorado 


TAbor  2331 
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DENVER  (Continued) 


Nnme  Address 

Bane,  W.  M 1005  Republic  Bldg.  

Barber,  Edgar  W 624  Metropolitan  Bldg 

Barber,  W.  W 624  Metropolitan  Bldg.  

Barnacle,  C.  H 520  Metropolitan  Bldg.  

Barnard.  H.  I 1707  E.  18th  Ave 

Barney,  J.  Murray  (a) 2X4  Mack  Bldg.  

Barra.  R L 733  Republic  Bldg 

Baskin.  M.  J 425  Republic  Bldg.  

Bassow,  S.  H 703  Republic  Bldg.  

Bates,  Mary  E.  (a) 220  Majestic  Bldg. 

Battock,  Benjamin  H 726  Metropolitan  Bldg. 

Bauer,  Harry  M 374  Knox  Court  

Baum,  Harry  L 510  Republic  Bldg.  

Beaghler,  Amos  L 414  14th  St.  

Beall,  W.  C.  (a) 3525  W.  49th  Ave 

Bell,  C.  C.  (a) 1352  Milwaukee  St 

Benner,  Mirian  Crowell 3014  E.  17th  Ave 

Benwell,  John  S.  (a) Denver  General  Hospital- 

Berlin,  W.  C.  K.  (a) 531  Mack  Bldg.  

Best,  T.  E 718  Mack  Bldg.  _ 

Beyer,  T.  E 920  Metropolitan  Bldg 

Billings,  Edward  G. Colorado  General  Hospital 

Bingham,  W.  J.  (a) 1668  Milwaukee  St.  

Birkenmayer,  Wilson  C 250  Metropolitan  Bldg. _ 

Black,  W.  C.,  Jr Colorado  General  Hospital 

Blanchard,  W.  E 601  Republic  Bldg.  

Blevins,  J.  L. Steele  Bldg. 

Blosser,  John  R.  (a) 1421  Elati  St 

Bluemel.  C.  S 550  Metropolitan  Bldg.  

Boehm,  William 834  Republic  Bldg 

Bograd,  Michel 1934  So.  Broadway 

Bonney,  Sherman  G.  (a) 320  High  St.  

Bouslog,  J.  S 304  Republic  Bldg 

Bowers,  Abern  E.  1013  Republic  Bldg 

Brady,  Emory  James  (a) — 761  Forest  St 

Bramley,  John  G 423  Majestic  Bldg 

Bramley,  J.  R 423  Majestic  Bldg.  

Brandenburg,  H.  P 155  Metropolitan  Bldg.  

Brinton,  W.  T 406  Republic  Bldg.  

Brown,  Harry  C 330  Republic  Bldg.  

Brown,  L.  T.  ^ 3432  E.  14th  Ave 

Brown,  M.  D 226  Republic  Bldg.  

Brown,  Robert  N 759  So.  University  Blvd 

Buchanan,  Archibald 4200  E.  Ninth  Ave 

Buchtel,  Henry 1224  Republic  Bldg.  

Buck.  G.  R 725  Republic  Bldg.  

Bundsen.  C.  A 2040  Eudora  St.  

Burden,  H.  G 2525  So.  Downing  St 

Burlingame,  Robert 732  Republic  Bldg 

Burnett,  C.  T 550  Met  opolitan  Bldg.  

Burrage,  Severance  (a) 4200  E.  9th  Ave 

Bush,  C.  E 30  E.  Dakota  St 

Butman,  W.  W 833  Majestic  Bldg.  

Butterfield,  O.  J 646  Metropolitan  Bldg 


Telephone 

Keystone  5731 

Tabor  0181 

Tabor  0181 

Tabor  1552 

Emerson  8877. 

Tabor  2541  __ 

Main  4825 

Keystone  5913 

Keystone  7907 

Keystone  7314 

Tabor  5788 

Pear)  8663  

Tabor  2954  

Tabor  7151 

— Glendale  1438  . 

Emerson  6151 

Emerson  4786 

Tabor  1331 

Keystone  1791 

Main  3457  

Tabor  3800  — 

East  7771  

East  7357 

Keystone  5077. 

East  7771  

Main  3609  

Tabor  4737 

Main  3445 

Tabor  4u?8  

Tabor  4934 

Pearl  6866  

Spruce  5221 

Keystone  2301 

Taboi  '-son 

East  9421 

Main  5746  

Main  5746 

Keystone  0523 

Keystone  8231 

Tabor  1 053  

East  3629  

Cherry  5150  — 

Spruce  2432__. 

East  7771  

Tabor  1224 

Tabor  8000  

East  5355  

Pearl  3721  

Keystone  4465 

Tabor  54  28  

East  7771 

Spruce  0016 

Keystone  7823 

Keystone  6422 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

— Denver  (Hon.) 

Denver 

Denver 

. Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

--Denver  (Hon.) 
Denver  (Assoc.) 

Denver 

Denver  (Int.) 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver  ( Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 
Denver  (Assoc.) 

Denver 

Denver 

Denver 


Calhoun  Frederick  R 285 

Campbell,  Horace  E 730 

Campbell,  Joseph  L 475 

Carmi  dy,  T.  E. 806 

Carpe  iter,  F.  H 1218 

Carson,  P.  C 

Catter  nole,  George  S 856 

Catterson,  A.  D.  (a) 656 

Cecchini.  A.  S.  - 208 

Chamberlain,  Robert  W.  (a! 

Chamhers.  Karl 812 

Chambers,  W.  W .,1022 

Charles,  R.  L 564 

Cheley.  G.  E 612 

Chernyk,  Maurice 404 

Childs,  Samuel  B 834 

Chisholm,  A.  J 320 

Clark,  Dumont 635 

Cleere,  Roy  L 424 

Cobianchi.  P.  L 303 

Cochems,  F.  N 401 

Cohen,  E.  F.  (a)  feta 925 

Cohen.  Haskell  M.  709 

Cohn,  Bernard  N.  E 730 

Coleman,  Oscar  E 307 

Collins,  E.  W 1578 

Conant,  Edgar  F.  (a) 502 

Condit,  E.  G 1001 

Connell,  J.  E.  A 712 

Connor,  P.  J 1123 

Conway.  L.  A 1024 

Cooper,  Clyde  J 309 

Cooper,  Henry  Lewis 1218 

Cooper,  K.  G 652 

Corper.  H.  J 3800 

Cremer,  John  Alfred 4400 

Crisp,  W.  H 5X0 

Crosby,  L.  G 366 

Cullyford,  James  S.  

Culver  Harry  B 308 

Cunningham,  T.  D 9X2 

Curfman,  George  H 445 

Currigan,  Martin  D 432 


Fox  St.  

Monaco  Street  Parkway 

Gilpin  St 

Metropolitan  Bldg.  

Republic  Bldg.  

Presbyterian  Hospital 

Metropolitan  Bldg 

Metropolitan  Bldg.  

Republic  Bldg.  

St  Luke’s  Hospital 

Republic  Bldg.  

Republic  Bldg. 

Metropolitan  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg.  

Republic  Bldg.  

Republic  Bldg.  

Republic  Bldg.  

State  Office  Bldg 

Mack  Bldg.  

Westwood  Drive 

Republic  Bldg. 

Republic  Bldg.  

Republic  Bldg 

Majestic  Bldg.  

Humboldt  Street 

Mack  Bldg 

Ogden  St 

Meti  opolitan  Bldg.  

Republic  Bldg.  

Republic  Bldg.  

Republic  Bldg. 

Republic  Bldg.  

Metropolitan  Bldg. 

E Colfax  Ave.  

E.  Iliff  Ave 

Meti  opolitan  Bldg. 

Metropolitan  Bldg. 

State  Office  Bldg 

Mack  Bldg'.  

Republic  Bldg.  ,. 

Equitable  Bldg.  

Republic  Bldg.  


Keystone  2050 

East  7651  

Emerson  6381 

Keystone  5464 

Main  4798 

Keystone  2311. 

Cherry  6030 

Keystone  8408 

Tabor  8227 

Tabor  3241 

Tabor  0620 

Keystone  7728 

Keystone  7023 

Tabor  2X03  . 

Main  7212 

Keystone  6820 

Tabor  0477 

Tabor  4648 

Keystone  1171 

Main  1901  

East  1408 


-Main  5820 
-Cherry  1151 
. Keystone  7020 

. . Main  2555  

..Main  2512  __ 

-Cherry  3389  — 
Tanor  6092 
-Tabor  2X41 
.Keystone  3665 
-Tabor  0094 
-Keystone  5838 

-Main  2922  

_ East  1 881  ___ 

—Pearl  5033 

Tabor  3719  

Tabor  5141  


Ma  in  1455 

Main  4204  

— Keystone  2939 
Tabor  2857  


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 
—Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

.Denver  (Hon) 

San  Juan 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 
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DENVER  (Continued) 

Name  Address  Telephone  Society 

Daniels,  L.  E. 1227  Republic  Bldg Keystone  5037  Denver 

Danielson,  Ralph  W 324  Metropolitan  Bldg.  Main  2332  Denver 

Darley,  Ward 520  Metropolitan  Bldg.  Tabor  5136 Denver 

Darrow,  C.  H 110  Metropolitan  Bldg.  Main  4133  Denver 

Davis,  J.  B.  (a) 664  Metropolitan  Bldg. Keystone  6061  Denver  (Hon.) 

Davis,  L.  L.  (a) 1437  Monaco  Blvd Emerson  8132 Denver  (Assoc.) 

Davis,  Robert  W.  (a) 4200  E.  9th  Ave East  7771  Denver  (Int.) 

Day  witt,  Alvin  L.  gn Republic  Bldg.  Denver 

Deeds,  Douglas 700  Metiupolitan  Bldg.  Keystone  6343  Denver 

Deffinger,  Wm.  Samuel  (a)_  St.  Luke’s  Hospital Tabor  3241 Denver  (Int.) 

Delehanty.  Edward 235  Ma.iestic  Bldg.  Keystone  2916 Denver 

Dennis,  W.  S 1834  Gilpin  East  6443  Denver 

DeRoos,  James  J 4425  Julian  St. Grand  2075 Denver 

Dickman,  p A 756  Metropolitan  Bldg.  Tabor  30U0  Denver 

Dickson,  Logan  M. 1565  Pearl  St.  Keystone  9525  Denver 

Dickson.  K W 810  Republic  Bldg. Cherry  4531  Denver 

Dillon,  Henry  J 2239  E.  Colfax  Ave. Emerson  2715 Denver 

Dixon,  Robert  K 1104  Republic  Bldg.  Cherry  6533  Denver 

Dobos,  E.  I.  ^ St.  Joseph's  Hospital Main  6121  Denver 

Dorsey,  G.  H 810  Republic  Bldg. Cherry  4531  Denver 

Doty,  D.  A.  738  Metropolitan  Bldg. Tabor  2265  Denver 

Downing,  E.  D 2636  Albion  St.  Emerson  0902  Denver 

Downing,  Sam 612  Metropolitan  Bldg Tabor  2303 Denver 

Drinkwater,  R.  L. 804  Republic  Bldg.  Tabor  7066  Denver 

Dumke,  C.  E.  (a) 840  Monroe  St.  Emerson  8011 Arapahoe  (Hon.) 

Dumm,  B.  I 732  Republic  Bldg Keystone  8071  Denver 

Durbin.  Edgar 850  Metropolitan  Bldg.  Keystone  3530  Denver 

Dworkis,  Maxwell  B.  (a) St.  Anthony  Hospital Tabor  8281 Denver  (Int.) 

Dwyer,  Paul  K 830  Metropolitan  Bldg. Main  3508  Denver 


Earhart,  Henry  T.  516 

Earley,  A.  H 1204 

Eastlake,  A.  C 816 

Ebaugh,  Franklin  G. 4200 

Echternacht,  Evan  E 855 

Edwards,  G.  M 2405 

Elder,  Charles  S.  (a) 802 

Ellis,  George  D 938 

Elrick,  Leroy 1024 

Emery,  George  deLoynes— . 508 

Enos,  Clinton 336 

Esserman,  A.  L 1575 

Evans,  A.  E S06 

Evans.  F.  J.  410 

Evans,  John  R 311 

Fackt,  Marie 

Faust,  L.  S 1104 

Filmer,  B.  A 1331 

Filmer,  G.  A 1114 

Finer,  Morris  J.  (a) 

Finkelsiein,  Max 108 

Florio,  I loyd  4200 

Forbes,  Burton  L.  1306 

Forbes,  Roy  P. 1850 

Forney,  F.  A 322 

Foster,  John  M.  (a) 736 

Foster.  J.  M.,  Jr 504 

Fowler,  H.  L,  ^ 425 

Fowler,  O.  S.  302 

Frank,  Lorenz  W 1834 

Fraser,  M.  E.  V.  (a) 737 

Fraser,  R.  W 536 

Freed,  Charles  G 550 

Freeland.  H.  J 1032 

Freeman,  Leonard,  Jr 424 

Freshman,  A.  W 234 

Friedland,  Jos.  D 623 

Friedman,  Emanuel 326 

Friesch,  Wenzel 625 

Frumess,  G.  M 210 

Gale,  M.  J.  (a) 737  Republic  Bldg.  Tabor  2672  Denver  (Hon.) 

Gauss,  Harry 535  Republic  Bldg.  Tabor  5723  Denver 

Gengenbach,  F.  F. 1850  Gilpin  St.  Emerson  8821  Denver 

George,  Mcl .eod  M.  (a) Rethesda  Sanitarium  Pearl  5033  Denver  (Hon.) 

Giehm,  Rudolph  E.  (a) St.  Joseph’s  Hospital Main  6121 Denver  (Int.) 

Gersh,  Isadore  (a)  ^ 242  Metropolitan  Bldg. Denver  (Assoc.) 

Gile,  Harold  H 242  Metropolitan  Bldg. Cherry  4070  Denver 

Gillen,  G.  H.  1773  Williams  St.  Emerson  3231 Denver 

Ginsburg,  M.  M 558  Metropolitan  Bldg. Cherry  2242  Denver 

Goldhammer,  Samuel  S 727  Republic  Bldg Main  4695  Denver 

Golding,  Frank  C 1773  Williams  St.  Emerson  3231 Denver 

Goldman,  Harold  I 1024  Republic  Bldg Tabor  6476 Denver 

Good,  A.  H 1302  So.  Pearl  _ Spruce  6798  Denver 

Good,  Frederick  H 999  South  Broadway Pearl  6060 Denver 

Goodwin,  Aurel 1163  So.  Gaylord Spruce  4786 Denver 

Gordon,  R.  W. 520  Metropolitan  Bldg Tabor  5136  Denver 

Gottesfeld,  M.  R 624  Republic  Bldg.  Keystone  5055  Denver 

Graham,  D.  A 323  Mack  Bldg.  Main  0614  Denver 

Graham.  E.  V. 1205  Republic  Bldg.  Tabor  2456 Denver 

Gray,  John  Travis  (a)  H)__.  Fitzsimons  General  Hospital Aurora  260 Denver  (Assoc.) 

Greene,  I..  W 1237  Republic  Bldg.  Keystone  8600  Denver 

Greig,  William  (a) 1267  Pearl  St Main  6384  Northeast  (Hon.) 

Greig,  William  M. 628  Majestic  Bldg.  Main  0424  Denver 

Gromer  Terry  J 110  Metropolitan  Bldg.  Main  4133 Denver 

Grossman,  B.  E 320  Republic  Bldg.  Keystone  7408 Denver 

Guggenheim,  Albert 3800  E Colfax  East  1881 Denver 

Guthrie,  Alice  (a) 857  Clarkson  St Denver  (Hon.) 

Guthrie,  E.  C. 404  Steele  Bldg. Keystone  5661  Denver 


Republic  Bldg. Denver 

Republic  Bldg.  Keystone  0680  Denver 

Republic  Bldg.  Main  5761  Denver 

E.  9th  Ave East  7771 Denver 

Corona  St Keystone  1072  Denver 

Federal  Blvd Glendale  0032  Denver 

Majestic  Bldg.  Tabor  8515 Denver  (Hon.) 

Metropolitan  Bldg. Tabor  8948  Denver 

Republic  Bldg.  Keystone  0464 Denver 

Metropolitan  Bldg. Tabor  2661 Denver 

Majestic  Bldg Main  1633 Denver 

Gilpin  St.  Emerson  8801  Denver 

Republic  Bldg. Keystone  3153  Denver 

Mack  Bldg.  Tabor  7538  Denver 

Republic  Bldg Tabor  4205 Denver 

School  Administration  Bldg Tabor  7151 Denver 

Republic  Bldg.  Cherry  6533  Denver 

So  Marion  St Pearl  8486  Denver 

Republic  Bldg Tabor  7665  Denver 

Mercy  Hospital Emerson  2771 Denver  (Int.) 

So.  Broadway Spruce  4609 Denver 

E.  Ninth  Ave East  7771 Denver 

Humboldt  Denver 

Gilpin  St.  Emerson  8821 Denver 

Capitol  Annex Keystone  1171 Denver 

Metropolitan  Bldg Tabor  2248 Denver  (Hon.) 

Republic  Bldg.  Keystone  0294  Denver 

Mack  Bldg.  Tabor  3063  Denver 

Metropolitan  Bldg.  Tabor  3663  Denver 

Gilpin  — East  5025 Denver 

Republic  Bldg.  Tabor  2672  Denver  (Hon.) 

Majestic  Bldg.  Keystone  0846  Denver 

Metropolitan  Bldg Tabor  4078  Denver 

Republic  Bldg.  Tabor  4562  Denver 

Metropolitan  Bldg.  Keystone  5617 Denver 

Metiopolitan  Bldg.  Main  2954  Denver 

Republic  Bldg.  Tabor  0935  Denver 

Republic  Bldg.  Main  1943  Denver 

Republic  Bldg.  Main  6829  Denver 

Republic  Bldg. Keystone  3219 Denver 


10 


Rocky  Mountain  Medical  Journal  Supplement 


DENVER  ( Continued) 

Xante  Address  Telephone  Society 

Hager,  C.  A 707  Republic  Bldg. Tabor  5001  Denver 

Haggart,  William  W 1236  Republic  Bldg Tabor  1418 Denver 

Haiey,  A.  T 628  Majestic  Bldg. Main  0424  Denver 

Halley,  William  H 220  Metropolitan  Bldg.  Tabor  6715  Denver 

Halsted,  P.  S 736  Metropolitan  Bldg Tabor  2248  Denver 

Hammill,  John  P 304  Commonwealth  Bldg Main  9944 Denver 

Hansen,  F.  P 506  Mack  Bldg. Tabor  5915  Denver 

Hargreaves,  O.  C.  (a) 3700  W.  32nd  Ave Glendale  2210 Denver  (Hon.) 

Hardy,  Arthur  B.  (a) 1400  Jersey  St.  Emerson  1349  Denver  (Int.) 

Harrington,  John  P 1850  Williams  East  1897 Denver 

Harper,  P.  R 1008  Republic  Bldg. Tabor  8313 Denver 

Harris,  Allen  H.  (a) 969  Acoma  St. Keystone  6967  Denver  (Hon.) 

Hartendorp,  Paulus  V.  H 622  Republic  Bldg.  Keystone  0027  Denver 

Hartley,  John  E Adams  Hotel,  18th  and  Welton Main  5565 Denver 

Harvey,  E.  L 632  Republic  Bldg.  Tabor  5366  Denver 

Harvey.  H.  G.,  Jr 632  Republic  Bldg.  Tabor  5366  Denver 

Hasty,  Robert  Charles  (a)_1936  Pearl  St Tabor  3241 Denver  (Int.) 

Haun,  Paul Mount  Airy  Sanitarium East  0849 Denver 

Hayes,  A.  I.  (a) 505  Republic  Bldg.  Tabor  3951 Denver  (Hon.) 

Hazlett,  J.  D 604  Republic  Bldg.  Keystone  0108 Denver 

Hegner.  C.  P 724  Metropolitan  Bldg.  Keystone  7913 Denver 

Henderson.  H.  B 1019  Republic  Bldg. Tabor  4093  Denver 

Hendryson,  Irvin  E 1707  E.  18th  Ave Emerson  8877 Denver 

Hepp,  G.  B.  (a) 521  Mack  Bldg.  Keystone  0677  Denver  (Hon.) 

Hepp,  L.  Clark 223  Republic  Bldg Keystone  1020  Denver 

Heusinkveld,  Gerrit 620  Republic  Bldg.  Tabor  8531  Denver 

Hickey,  C.  G.  (a) 1137  Josephine  St Emerson  6043 Denver  (Hon.) 

Hickey,  H.  L 934  Republic  Bldg.  Keystone  1742  Denver 

Higbee,  D.  R 1117  Republic  Bldg.  Tabor  3797  Denver 

Hill,  E.  C.  (a) 1101  E.  Alameda  Ave Spruce  7323  Denver  (Hon.) 

Hill,  Kenneth  A.  ^ 227  16th  St. Denver 

Hillkowitz,  Philip 234  Metropolitan  Bldg Main  2954  Denver 

Hilton,  Jack  Palmer 711  Republic  Bldg.  Keystone  5542  Denver 

Hinds,  Ervin  A. 635  Majestic  Bldg Main  3539  Denver 

Hipp,  J.  A 215  E.  Bayaud  St.  Spruce  6043 Otero 

Hirshberg,  Cotter  (a) Colorado  Psychopathic  Hospital East  7771 Denver  (Int.) 

Hix,  I.  E. 1138  Republic  Bldg.  Keystone  8421  Denver 

Hodges,  Dean  W. 416  Republic  Bldg. Keystone  8789  Denver 

Hopkins,  H.  J 3211  Lowell  Bldg.  Glendale  8733  Denver 

Hopkins,  John  R.  (a) 720  Metropolitan  Bldg. Main  2755  Denver  (Hon.) 

Howard,  T.  Leon .1224  Republic  Bldg.  Tabor  1224  Denver 

Hoyt,  R.  W 404  Republic  Bldg.  Keystone  5517 Denver 

Hudston,  Ranulph 418  South  Vine  St Pearl  2389 Denver 

Hughes,  Harry  C 203  Metropolitan  Bldg Main  0023 Denver 

Hutchison,  James  E 216  Republic  Bldg.  Keystone  1624  Denver 

Hutton,  J.  G 506  Republic  Bldg.  Tabor  5625  Denver 

Huxhold.  A.  P 1723  Stout  St.  Tabor  9111  Denver 


Imbro,  Eva  Arbini 4670  Brighton  Blvd Tabor  5591  Denver 

Inglis.  John 837  Republic  Bldg.  Main  5524  Denver 

Ingraham,  C.  B 509  Republic  Bldg.  Tabor  0033  Denver 

Irwin,  R.  S.  (a) 460  Metropolitan  Bldg. Main  5515 Denver  (Hon.) 


Jackson,  A.  P.  Jr 

Jackson,  Edward 

Jaeger,  Charles  (a)_ 

Jaeger,  J.  R 

Jaffa,  B.  B._ 


..  304 
_1008 
632 
- 632 
230 


Jamison,  John  H 452 

Jelstrup,  Gunnar 1019 

Jeurink,  V.  G 512 

Jobe,  M.  C 606 

John,  G.  H.  (a) 564 

Johnson,  F Craig 1773 

Johnston,  Robert  P 220 

Jones,  R.  E 318 

Jones,  Rodney  H 100 

Jones.  Wiley 314 


.Keystone  2301  Denver 

-Keystone  7517 Denver 

-Keystone  8560 Denver  (Hon.) 

-Keystone  6664  Denver 

-Tabor  1511  Denver 

-Tabor  4208 Denver 

-Tabor  2334  Denver 

-Keystone  1275 Denver 

.Main  4543  Denver 


Republic  Bldg 

Republic  Bldg.  

Republic  Bldg.  

Republic  Bldg.  

Metropolitan  Bldg.  

Metropolitan  Bldg 

Republic  Bldg. 

Republic  Bldg 

Metropolitan  Bldg.  

Metropolitan  Bldg Keystone  7023 Denver  (Hon.) 

Williams  St East  3310 Denver 

Metropolitan  Bldg Main  9292 Denver 

Republic  Bldg.  Keystone  3644  Denver 

Metropolitan  Bldg.  Tabor  4548  Denver 

Majestic  Bldg. Keystone  2601  Denver 


Kaplan,  Morris  (a)  907 

Katzman,  Maurice 402 

Kaufman,  Charles  J 3800 

Kauvar,  S.  S 412 

Keefe,  John  A 711 

Kemper,  C.  P 700 

Kent,  G.  B 516 

Kestle,  C.  W 559 

King,  W W 738 

Kingry,  C.  B 608 

Kinney,  J.  E.  (a) 737 

Knoch,  N.  H 523 

Krohn,  Morris  J. 406 

Krueger,  E.  EL 2100 

Kruse,  May  B.  (a) 945 

Kunitomo,  N 3301 

Kurland,  S.  K 234 


Republic  Bldg.  _ 
Republic  Bldg. 
E.  Colfax  Ave._ 
Republic  Bldg. 
Republic  Bldg._ 


Denver  (Assoc.) 

-Keystone  0411 Denver 

.East  1881 Denver 

-Tabor  0209  Denver 

-Keystone  1779  Denver 


Metropolitan  Bldg Keystone  6343  Denver 

Republic  Bldg.  Main  4393  Denver 

South  Lincoln Cherry  5611 Denver 

Metropolitan  Bldg.  Tabor  2265  Denver 

Republic  Bldg.  Tabor  5464  --Denver 

Corona  St Keystone  0312 Denver  (Hon.) 

Majestic  Bldg.  Keystone  3431  Denver 

Central  Savings  Bank  Bldg Keystone  8517 Denver 

E.  28th Cherry  0101  Denver 

Washington  St Keystone  3006 Denver  (Hon.) 

Zuni  St.  Glendale  3538  Denver 

Metropolitan  Bldg Main  2954  Denver 


Laff,  Herman  I 620  Metropolitan  Bldg Cherry  1226 Denver 

Lamberton,  R.  F 314  Mack  Bldg.  Keystone  2548  Denver 

Lannon,  A.  R.  632  Republic  Bldg.  Tabor  4008  Denver 

Lawrence,  David  H.,  Jr 1109  Republic  Bldg.  Keystone  5659  Denver 

Lee,  G.  H 330  Metropolitan  Bldg.  Keystone  4323  Denver 

Lee.  L.  W 223  Republic  Bldg. Tabor  7816  Denver 

Le  Fevre,  Harry  W.,  Jr 816  Republic  Bldg Keystone  7411 Denver 

Leight,  Sidney  B._  3838  W.  38th  Ave Glendale  3838  Denver 

LeRossignol.  W.  J 686  So.  Fearl  St Pearl  0933  Denver 

Levin,  O.  S.  300  United  Securities  Bldg Emerson  2715 Denver 

Levisohn,  Leon  W 204  Republic  Bldg Keystone  1437 Denver 
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Shirley-Savoy 

COLVIN 

Hotel 

MEDICAL  BOOKS 

At  Your  Service 

Medical  Publications  of  All 
Publishers 

New  Lincoln  Auditorium 

and 

Private  Dining  Rooms 

Books  Sent  for  Examination  on 
Request 

We  Maintain  This  Book  Store  for 

Your  Convenience 

Ed.  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

Broadway  and  East  17th  Avenue 
DENVER,  COLO. 

TAbor  2151 

Write  or  come  to 

705  Majestic  Building,  Denver,  Colo. 

Call  MAin  3866 

NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  REGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * M 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


WESTINGHOUSE 
X-RAY  CO. 

Inc. 

J.  H.  Cunningham,  Dist.  Mgr. 


1052  Gas  8C  Electric  Bldg. 
KEystone  8121  Denver 
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DENVER  (Continued) 


Name 

Levy,  Maurice 

Levy,  Robert  (a) 

Lewis,  George  B 

Lewis,  Robert 

Lewis,  William  B 

Leyda,  J H 

Liggett.  Robert  S 

Liggett,  William  A 

Light,  Mason  M 

Lingenfelter,  G.  P 

Lipan,  Edward  M.  |n§ 

Lipscomb.  John  M 

Lipscomb,  William  R. 

Lof,  A.  J.  O 

Long,  John  C 

Long.  Margaret 

Longeway,  W.  J 

Lorber,  M.  B 

Lord,  Byron  H 

Love,  Minnie  C.  T. 

Love,  T.  R 

Lowen,  C.  J 

Lowther.  R.  FI 

Lull,  Lynn  J 

Lyday, Joseph  H 

Lynn,  Vincent  S.  (a) 


Address 

709  Republic  Bldg.  

406  Metropolitan  Bldg. 

726  Metropolitan  Bldg. 

231  Majestic  Bldg. 

3268  W.  32nd  Ave. 

946  Metropolitan  Bldg._ 

203  Metropolitan  Bldg. 

203  Metropolitan  Bldg. 

717  Republic  Bldg. 

910  Republic  Bldg. 

1024  Republic  Bldg 

1224  Republic  Bldg.  

910  Republic  Bldg. 

836  Metropolitan  Bldg. 

324  Metropolitan  Bldg. 

2070  Colorado  Rlvd.  

817  Majestic  Bldg 

326  Republic  Bldg.  

1950  Lincoln  St.  

(a) 175  So.  Lafayette  St 

730  Metropolitan  Bldg._ 

814  Republic  Bldg 

945  Washington  St. 

428  State  Office  Bldg._ 

1850  Gilpin  St 

4526  W.  46th  Ave 


Telephone 

Main  0633  

Keystone  1908 

-Tabor  5788  

-Tabor  3890  

-Grand  4324  

-Keystone  3768 

.Main  1002  

.Main  1002 

.Tabor  4911 

-Keystone  6431 


Tabor  1224 
Keystone  1511 
Keystone  4000  . 
.Main  2332 
Emerson  8441_ 
.Keystone  7623 
Keystone  4765 

.Tabor  2029  

Spruce  1354  

Keystone  6650  . 

Main  2331  

Cherry  0013 
.Keystone  1171- 
Emerson  S821 
.Glendale  5605  _ 


Society 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

.Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

--Denver  (Int.) 


Macomber,  Douglas  W 536 

Macomber,  H.  G 809 

Magid,  M.  A.  fft , 

Maier,  Frank  Julian 1123 

Main,  George  C 227 

Manns,  Rudolph  (a) 722 

Marcove,  M.  E. 526 

Markel.  Casper 631 

Markley,  A.  J 432 

Mason,  Lyman  W 1011 

Masten,  A.  R 424 

Matchett,  Foster 1003 

Maul,  H.  G 227 

Maul,  Kester  Y 100 

Maul,  R.  F 227 

Maynor,  Frank  A 1054 

Maytum,  Helen  E 632 

McCaw,  John  A.  (a) 418 

McCormick,  Wm. Holt,  Jr.(a)4200 

McDonald,  R.  J.,  Jr 626 

McDonough,  Arthur  W 612- 

McGill,  Earl  D 631 

McGlone,  Frank  B.  635 

McGraw,  H.  R.  (a) 416 

McKay,  John  H.  (a) 505 

McKeen,  H.  R 532 

McKeen,  H.  Ft.,  Jr. 530 

McKelvey,  S.  R.  (a) 

McKenna,  D.  F -1134 

McKe.own,  E.  E 406 

McLauthlin.  C.  A. 532 

Meader,  C.  N 5^9 

Mechler,  Emmett  A 509 

Meister,  Edward  J 366 

Mendenhall,  John  C. 932 

Metcalf,  A.  W„  Jr 820 

Metz,  C.  W 806 

Miel,  G.  W.  (a) 1212 

Miller,  E.  G 1850 

Miller,  Eli  A 266 

Miller,  L.  I. 266 

Miller,  Simon  I 332 

Mills,  Frances  McConnell—  440 

Minnig.  Arnold  638 

Mizer,  Floyd  Robert 932 

Mogan.  W.  E 423 

Monson.  G.  L 821 

Moon.  A.  L 2525 

Morgan,  David  Wm.  (a) 4200 

Morian.  C.  H - 510 

Morning,  James  F.  (a) 1300 

Mozer,  Borah 83 

Mudd.  Willis  G 817 

Mugrage,  E R. 4200 

Mumey,  Nolle 1133 

Murphey,  Bradford  J 924 

Murphy.  Rex  L. 110 

Murray,  Clifford,  Jr.  (a) 46 


Republic  Bldg. 

Republic  Bldg 

Republic  Bldg. 

Republic  Bldg. 

Mack  Bldg 

Republic  Bldg. 

Republic  Bldg. 

Majestic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg.  

State  Office  Bldg._. 

Republic  Bldg 

Mack  Bldg.  _ 
Metropolitan  Bldg. 

Mack  Bldg.  

Marion  St 

Republic  Bldg. 

Majestic  Bldg.  

E.  9th  Ave 

Republic  Bldg. 

■14  Mack  Bldg 

Downing  St 

Majestic  Bldg 

Metropolitan  Bldg. 

Republic  Bldg.  

Republic  Bldg. 

Republic  Bldg. 

P.  O.  Box  1273 

Republic  Bldg 

Republic  Bldg.  

Republic  Bldg.  

Majestic  Bldg 

Republic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg 

E.  Colfax  Ave 

Williams  

Metropolitan  Bldg. 
Metropolitan  Bldg. 
Republic  Bldg. 

State  Office  Bldg.- 
Metropolitan  Bldg. 

Republic  Bldg. 

Republic  Bldg.  

Republic  Bldg.  

So.  Downing  St. 

E.  9th  Ave 

Mack  Bldg. 

Josephine  St 

South  Broadway 

Majestic  Bldg. 

E.  9th  Ave.  

Republic  Bldg.  

Republic  Bldg 

Meti  onolitan  Bldg. 
So.  Broadway 


.Main  204  6 

.Keystone  7733 


.Tabor  2341  — 
.Keystone  5341 
Keystone  7001 

Main  5416  

Main  4942  

Cherry  5526 

Main  2344  

Keystone  1171 

.Tabor  0344  

Keystone  5341 
-Main  4187 
Keystone  5341 
Keystone  2031 
Keystone  8377 

Tabor  6612  

-East  7771 

.Tabor  7747  — 

.Keystone  6631 
.Cherry  7663  ... 


Keystone  3934 
.Tabor  3951 
.Cherry  5487__. 
.Cherry  5487-_. 
.No  telephone.. 
Keystone  2726 
Keystone  8231 
.Tabor  1067 
-Tabor  0914 
.Keystone  6687 
Tabor  5141 

Main  4204  

. Keystone  31  24 
Keystone  3153 
Keystone  0420 

-East  1897 

-Tabor  4289 

-Tabor  4289  

-Tabor  8614 
-Keystone  5774 
Keystone  1571 

-Main  4204 

.Main  1847  

.Tabor  7624 

.Pearl  3721  

-East  7771 

-Tabor  2473 
.Emerson  7373_. 
-Pearl  7255  . _ 

-Keystone  3623 
.East  7771-.- 
-Keystone  1335 
-Keystone  7787. 

.Main  4133  

-Spruce  4934 


Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Den  ver 

Denver 

Denver 

Denver  (Hon.) 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

-Denver  (Hon.) 
.-Denver  (Hon). 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver  ( Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 


Nelson,  Ell 926 

Nelson,  J.  M 1578 

Nelson,  William 926 

Ness,  R.  J.  354 

Netherton,  George  F. 804 

Newcomb,  C.  A 424 

Newcomer,  Elizabeth  H 306 

Newcomer,  N.  B 306 

Newland,  Donald 615 

Newman,  Samuel  P 823 

Nilsson,  M.  M 207 

Nlms,  Marshall  G. . 340 


Republic  Bldg. 

Humboldt  St 

Republic  Bldg. 

Metropolitan  Bldg. 

Republic  Bldg. 

Majestic  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Metropolitan  Bldg. 


.Main  2911  ___ 

.Tabor  3234 

.Main  2911 
.Keystone  4472 
-Tabor  4465 
-Keystone  7426 
.Keystone  8563 
.Keystone  8563 
-Keystone  0504. 
.Keystone  5523 

.Tabor  0882  

Tabor  4555 


-Denver 

.Denver 

-Denver 

.Denver 

.Denver 

.Denver 

.Denver 

Denver 

-Denver 

.Denver 

Denver 

Denver 
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DENVER  (Continued) 

Name  Address  Telephone  Society 

Ohmart,  W.  A 1214  Republic  Bldg.  Main  6941  Denver 

O'Rourke,  D.  H 920  Republic  Bldg. Tabor  6279  Denver 

Orsborn,  G E 428  Majestic  Bldg.  Main  0971  Denver 

Ozamoto,  Isamu 830  18th  St.  Keystone  2917 Denver 


Packard,  George  B._ 
Packard,  Robert  G. 

Pate,  C.  E.  

Pattee.  George  L.-_ 
Peck,  George  A.  (a)  { 

Pedigo,  Myron  B 

Penix,  Lex  L 

Perkins,  C.  C.  (a) 

Perkins,  Earl  J 

Perkins,  J.  Meredith. 

Perrin,  J.  Burris 

Pe.'iott.  E.  W 

Philpott,  Ivan  W. — 
Philpott,  James  A._ 
Philpott,  Osgoode  S. 

Plank,  J.  R.  

Plautrher.  Lee  Roy_ 

Pollock,  Louis 

Porter,  W.  C 

Postma.  George  S.— 

Powell.  Cuthbert 

Pratt,  Elsie  S 

Prey,  Duval 

Prinzing,  J.  F 

Prior,  Frank  H.  (sgg-- 
Purcell,  J.  W.  (a) 


_ 764  Metropolitan  Bldg. 

..1707  E.  18th  Ave 

730  Metropolitan  Bldg. 

_ 612  Republic  Bldg.  

Denver  

_ 764  Metropolitan  Bldg. 

25  East  Iowa  Ave 

_ 610  Republic  Bldg.  

_ 958  Men  opolilan  Bldg. 

. 610  Republic  Bldg.  

424  State  Office  Bldg._. 

_2398  Colorado  Blvd.  

932  Metropolitan  Bldg. 
_ 202  Metropolitan  Bldg. 
_ 432  Metropolitan  Bldg. 

_ 823  Republic  Bldg.  

_ 823  Majestic  Bldg. 

2n4  Republic  Bldg 

_ 613  Republic  Bldg.  

,_13yo  So.  Pearl  St 

..1578  Humboldt  St.  

_ 737  Republic  Bldg. 

..  504  Republic  Bldg. 

..713  Republic  Bldg. 

. 911  Filmore  

.3788  Walnut  St. 


Cherry  5575  

.Emerson  8877.. 
Keystone  1839 
Main  7069  


.Cherry  5575--. 

Pearl  0211 

Keystone  6712 
.Cherry  4525  --. 
■ Keystone  6712 
.Keystone  1171. 
-Emerson  0404  . 
.Keystone  5304 

.Tabor  2985  

Cherry  5526 
-Keystone  7723 
Main  6488 

• Keystone  5088 

-Tabor  6562  

-Spruce  3044  — 

-Tabor  3234  

.Tabor  2672 

• Keystone  0294 
-Keystone  5713 

East  6359  

Keystone  6911. 


Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Den  ver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Den  ver 

El  Paso 

-Denver  (Hon.) 


Radetzky,  Morton  H 1578  Humboldt  St. 

Ramsey,  R.  T.  (a) 566  Metropolitan  Bldg.  

Ravin,  Abe 435  Forest  St 

Ravin,  Rose  Steed 435  Forest  St 

Reckler,  Sidney  717  Republic  Bldg 

Rees.  Maurice  H 4200  East  9th  Ave 

Reilly.  J.  J.  1931  Eudora  St.  

Rettberg,  William  A.  H 330  Metropolitan  Bldg 

Reynolds.  Edna  M 208  Metropolitan  Bldg.  

Richard,  Warren  E 1593  Fairfax  

Richards,  D.  F 804  Republic  Eldg.  

Richie,  George  (a)  1ft 227  16th  St. 

Rilance,  C.  D 904  Republic  Bldg.  

Ritterspach.  F.  J 820  Metropolitan  Bldg.  

Roark,  Frank  E 516  Republic  Bldg 

Robb,  G.  G 104  Broadway  

Robbins,  Harry 620  Republic  Bldg 

Robinson.  E.  F.  (a) Albany  Hotel 

Robinson,  L.  W 1834  Gilpin  St 

Rodriguez,  Rene  A. 829  Majestic  Bldg. 

Rogers.  F.  Eh 802  Majestic  Bldg.  

Roth  well.  W.  D 438  Republic  Bldg.  

Ruegnitz.  L H 1717  Downing  St.  

Russell,  James  E.  Jr 820  Metropolitan  Bldg.  

Russell,  Woolworth  A.  (a)—  St.  Luke’s  Hospital 

Ruzicka,  Lawrence  J.  (a)— 1120  So.  Broadway 

Ryan,  Michael  P 1010  Republic  Bldg 

Ryan,  J.  G 725  Mack  Bldg.  

Rymer,  Chas.  A Colorado  General  Hospital 


.Tabor  3234 
Main  4619  _ 
-Tabor  0209 
Tabor  0209. 


.East  7771 

.East  5740 

Keystone  5632 
.Keystone  1444 
Emerson  1558 
.Tabor  4761  


-Keystone  6429 
-Keystone  3124 

-Main  4393 

-Pearl  0404  

.Tabor  8531 

.Keystone  5211 

East  5313 

Tabor  0725 

-Tabor  8515  

-Tabor  3981 

-Tabor  5369  

-Keystone  3792 

Tabor  3241 

-Spruce  0200 

-Main  1486 

.Main  0834  

-East  7771  


Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 


Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Den  ver 

Den  ver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 


Safarik,  L.  R 1017 

Saks.  H.  S 704 

Sammet,  Joel  F 

Sams.  L.  V 1010 

Savage,  Raymond  J.  pH 635 

Sawyer.  K.  C 516 

Schachet,  Reuben 808 

Scherrer.  E.  A 216 

Schmidt,  E.  A 

Schmidt,  Kennith  W 510 

Schoonover.  J.  A- 1901 

Schuyler,  Chauncey  G.  (a)-1647 

Searle  Hester  B. 254 

Sedwick,  W.  A.  (a) 834 

Sells,  V.  E. 300 

Sevier,  C.  E 418 

Shankel,  H.  W 1005 

Shattuck,  R.  C. 406 

Shea,  R.  M 1244 

Shepard,  C.  A 624 

Sherman,  Leon  H.  (a)  H) 1883 

Sherwood,  Robert  O 324 

Shields,  J.  M.  264 

Shmugar,  Meyer 4301 

Shumsky,  N.  S 204 

Simmons,  Jack  Jr.  (a) 

Simon,  S.  (a) 1218 

Sims,  Harry  J 904 

Sit  ton,  Joseph  D .3738 

Smith,  Bryce  D 3018 

Smith,  Charles 

Smith.  Guy  W 1014 

Smith.  R.  G 520 

Snyder,  H.  W 832 

Sommer,  H.  O 1544 

Spangelbei  ger,  M A. 604 

Spicer.  C.  M- 1111 

Staeck,  Felix 3401 


Republic  Bldg.  

Republic  Bldg.  

Mercy  Hospital . 

Republic  Bldg.  

Republic  Bldg.  

Republic  Bldg.  

Majestic  Bldg. 

Republic  Bldg.  

Colorado  General  Hospital 

Republic  Bldg 

Clarkson  St 

Emerson  St 

Metropolitan  Bldg.  

Republic  Bldg.  

United  Securities  Bldg 

Republic  Bldg.  

Republic  Bldg. 

Republic  Bldg 

Grant  St.  

Metropolitan  Bldg.  

Humboldt  

Metropolitan  Bldg 

Metropolitan  Bldg.  

Tennyson  St 

Republic  Bldg 

St.  Joseph’s  Hospital 

Republic  Bldg.  

Republic  Bldg.  

Walnut  St.  

W.  38th  Ave 

Denver  General  Hospital- 

Republic  Bldg.  

Metropolitan  Bldg 

Republic  Bldg.  

Cleveland  Place 

Republic  Bldg.  

Republic  Bldg.  

Federal  Blvd 


-Keystone  8507 

-Main  6884  

-Emerson  2771 

-Main  1486  

Tabor  1819  

-Main  4393  

-Tabor  6432 

-Keystone  1624 

-East  7771  

-Tabor  2954 

-Cherry  5431  __ 

-Tabor  0636 

-Keystone  7711 
-Tabor  1941 
-Emerson  2715. 
-Keystone  5289 
-Keystone  5731 
-Keystone  8231 
-Keystone  0354 
-Tabor  0181 


Main  2332 

Tabor  4594 
Glendale  2641. 
.Keystone  8975 

Main  6121  

Keystone  3417 
Kevstone  6969 
Tabor  7343  - 

-Glendale  6122. 

Tabor  1331 

Tabor  4739  

Main  0738  

Tabor  6309 


Keystone  0108 
Keystone  2571 
Grand  3331 


Denver 

Denver 

Denver 

Denver 

Den  ver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Den  ver 

Den  ver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Tnt.) 

.-Denver  (Hon.) 

Denver 

Den  ver 

Denver 

Denver 

Denver 

Denver 

Den  ver 

Denver 

Den  ver 

Den  ver 

Denver 
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DE.\ VEH  (Continued) 

Name  Address  Telephone  Society 

Stander,  Theodore  C 638  Metropolitan  Bldg.  Keystone  4577  Denver 

Stander,  Thomas  R.  ft 733  Republic  Bldg.  Main  4825  Denver 

Stanek,  Wm.  F 1003  Republic  Bldg Cherry  1500 Denver 

Stapleton,  James  A 823  Republic  Bldg Keystone  7723 Denver 

Staunton,  A.  G.  (a) 834  Republic  Bldg.  Tabor  1941 Denver  (Hon.) 

Stein,  Herman  B. 310  Republic  Bldg.  Tabor  1416  Denver 

Stephenson,  F.  B 452  Metropolitan  Bldg.  Tabor  4208  Denver 

Stettheimer.  C.  J. - 558  Metropolitan  Bldg. Cherry  2242  Denver 

Stevens,  John  L 66  Knox  Court  Spruce  8920  Denver 

Stewart,  M.  J.  ft 1635  Niagara  East  2562  Larimer 

Stiles,  G.  W.  (a) 517  Customs  House Keystone  4151 Denver  (Assoc.) 

Struthers,  J.  E 904  Republic  Bldg.  Main  0813  Denver 

Stuck,  Ralph  M 212  Metropolitan  Bldg.  Tabor  4348 Denver 

Stucki,  J.  C 104  Broadway  Spruce  0995 Denver 

Stuver,  H.  W 324  Majestic  Bldg.  Main  1968  Denver 

Sunderland,  Karl  F 705  Republic  Bldg Main  0560 Denver 

Sunderland  W.  E 705  Republic  Bldg.  Main  0560  Denver 

Swanson,  Howard  E.  fts 1578  Humboldt  St Denver 

Swanson,  Roy  A.  L.  (a) 1025  Colorado  Blvd East  0534 Denver  (Int.) 

Swigert,  J.  L 1102  Republic  Bldg.  Main  6509  Denver 

Swigert,  William  B 1244  Grant  St. Tabor  8720  Denver 


Taylor,  E.  E 505 

Tepley,  Leo  V 804 

Terry,  C.  E 608 

Terry,  Robert  T.  

Thayer,  M.  D 527 

Thomas,  Atha 418 

Thompson.  N.  A 946 

Thorp,  R.  L 520 

Thorseness,  E.  T.  

Towbin,  Samuel 2257 

Tower,  F.  A.  (a) 206- 

Townsend,  Guy  W 256 

Triplett,  T.  A.  (a) 1441 

Tucker,  Warren  W 606 


Republic  Bldg.  Main  3014  Denver 

Republic  Bldg.  Tabor  2008  Denver 

26th  St Main  1010  Denver 

Republic  Bldg. Denver 

Majestic  Bldg.  Tabor  2766  Denver 

Republic  Bldg.  Keystone  5289  Denver 

Metropolitan  Bldg.  Main  2232  Denver 

Gas  & Electric  Bldg Keystone  0421  Denver 

Denver  General  Hospital Denver 

W.  32nd  Ave Glendale  1155 Denver 

7 Quincy  Bldg Keystone  2444 Denver  (Hon.) 

Metropolitan  Bldg.  Main  1041  Denver 

Josephine  St East  5862 Denver  (Hon.) 

Metropolitan  Bldg Keystone  4377  Denver 


Ulmer,  H.  D 

Underwood,  EarL 


_ 402  Mack  Bldg Tabor  6632 

.4343  West  44th  Ave. Grand  4142 


-Denver 

-Denver 


Waddell,  M.  C 

Wade,  L.  H — 

Waggener,  W.  R 

Wagschal,  Ferdinand- 
Wagschal,  Rolf_ 


Van  Bergen,  Thomas  M 264  Metropolitan  Bldg. Tabor  4594  Denver 

Vanden  Bosch,  Martin 2327  Evans'  St Spruce  9292 Denver 

Van  Landegham,  F.  P.  N.  (a)  587  So.  High  St No  telephone Weld  (Hon.) 

Van  Stone,  L.  M 1578  Humboldt  St. Cherry  2326  Denver 

Van  Stone.  W.  D 1578  Humboldt  St. Tabor  3234  Denver 

Van  Zant,  C.  B.  (a) 460  Metropolitan  Bldg.  Keystone  7463 Denver  (Hon.) 

Verploeg,  Ralph  H 1901  Clarkson  St. Cherry  5431  Denver 

Vest  Maurice  D 414  State  Office  Bldg Keystone  1171 Denver 

Von  ’Detten,  H.  J 711  Republic  Bldg Keystone  8808  Denver 

Republic  Bldg.  Keystone  0343  Denver 

Eudora  St Keystone  7623 Denver 

Metropolitan  Bldg.  Main  0351  Denver 

Montview  Blvd East  5627  Denver 

18th  St Keystone  4501  Denver 

High  St Emerson  7615 Denver  (Hon.) 

Republic  Bldg Tabor  7665 Denver 

Republic  Bldg.  Cherry  0220  Denver 

E.  9th  Ave East  7771 Denver 

Republic  Bldg.  Keystone  5124 Denver 

Republic  Bldg.  Keystone  2301 Denver 

Republic  Bldg.  Tabor  4139 Denver 

Republic  Bldg Keystone  3153 Denver 

United  Securities  Bldg. Emerson  2715 Denver 

Republic  Bldg. Cherry  4740 Denver 

E.  Evans  St Spruce  7717 Denver 

Republic  Bldg.  Tabor  6817  Denver 

Gilpin  St Emerson  8801 Denver 

Pennsylvania  St. Keystone  0996 Denver  (Hon.) 

E.  9th  Ave East  7771 Denver 

Republic  Bldg.  Main  2759 Denver 

W.  49th  Ave Glendale  5377 Denver  (Hon.) 

Colorado  General  Hospital East  7771 Denver 

Metropolitan  Bldg.  Tabor  7197  Denver 

St.  Luke’s  Hospital Tabor  3241 Denver  (Int.) 

Denver  Athletic  Club Keystone  1211 Denver  (Hon.) 

Republic  Bldg.  Keystone  3538 Denver  (Hon.) 

Republic  Bldg.  Keystone  3538  Denver  (Hon.) 

Tennyson Glendale  8822 Denver 

Adams  St East  1686  Denver  (Hon.) 

Metropolitan  Bldg Main  1506 Denver 

Colorado  Blvd. East  9567 Denver 

St.  Joseph’s  Hospital Main  6121 Denver  (Int.) 

St.  Luke’s  Hospital Tabor  3241 Denver  (Int.) 

Majestic  Bldg. Tabor  4312  Denver 

Metropolitan  Bldg Tabor  8418  Denver 

Republic  Bldg Keystone  4707 Denver 

Republic  Bldg.  Tabor  8324 Denver  (Hon.) 

Republic  Bldg.  Keystone  4812 Denver 

Republic  Bldg.  Cherry  2000  Denver 

Republic  Bldg.  Keystone  8443  Denver 

So.  Broadway  Spruce  0200  Denver 

Republic  Bldg.  Keystone  8333  Denver 

So.  Gaylord  St x Pearl  6690  Denver 

Mack  Bldg.  Main  2426  Denver 


333 
-2662 
220 
—.8000 

, , -.830 

Wa^er,  Chas.  E.  (a) 1732 

Walker,  Charles  E.,  Jr.  ft  —1114 

Walton.  J.  B .1134 

Waring,  James  J 4200 

Warner,  G.  R 1206 

Wasson,  W.  W. 304 

Wear,  Harry  H 915 

Wearner,  A.  A 806 

Weatherford,  J.  E 300 

Weeks,  Paul  R.  520 

Weiker,  Justin 1226 

Weiner,  Morris 1035 

Weinstein,  Sidney  S 1575 

Weiss,  F.  H.  (a) 1449 

Wherry,  Franklin  P 4200 

"Whitaker,  H.  L 123  4 

White,  H.  T (a) *201 

Whitehead,  R.  W. — « 

Whiteley,  P.  W.  ft 920 

Whitmore,  John  David  (a)_. 

Whitney,  H.  B.  (a) 

Wilcox,  Henry  W.  (a) 904 

Wilcox,  Sara  C.  (a) 904 

Wilkoff,  Myron—  3937 

Williams,  Aubrey  H.  (a) — 1630 

Williams,  Sherman 3o0 

Williams,  Theodore  L 735 

Williams,  Wm.  David  (a) 

Williams,  George  S.,  Jr.  (a)_ 

Williams,  William  W. 501 

Willis,  C.  H 310 

Wilson,  A.  Lawrence 1203 

Wilson,  R.  E.  (a) 1008 

Winemiller.  L.  H 404 

Wolfe,  A.  M. 725 

Wollenweber,  L.  C 808 

Wollgast,  Geo.  F. 1120 

Work,  Philip 1202 

Workman,  Cloyd  W 1078 

Wright,  G.  M 331 

Yegge.  W.  Bernard 908 

Yont,  Kate  EX  G 4420 

Young,  H.  B 330 

Zarit,  John  I 1216 

Zarlengo.  Ernest  P 652 


Metropolitan  Bldg Main  6168  Denver 

W.  31st  Ave Glendale  4649  Denver 

Republic  Bldg.  Tabor  1062  Denver 

Republic  Bldg.  Keystone  6994  Denver 

Metropolitan  Bldg.  Main  1422  Denver 
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Name 

Lefurgey,  H.  C. 


Burnett,  A.  L 

Darling,  J.  C 

Downing,  R.  L 

Elliott,  W.  M 

Koplowitz,  J.  E 

Lloyd,  Leo  W 

Martin,  C.  H 

Mason,  Charles  L._ 

Maxwell,  I.  E 

Pingrey,  Fergus  R. 
Rensch,  O.  B 


Mitchell,  Lee  Roy.. 
Hotopp,  T.  M 


Bellrose,  N.  W.  (a)_. 

Clayton,  J.  G 

Holden.  E.  G 

Kuykendall,  Fred  D. 


DOLORES,  COLORADO 


Address 

..Dolores 


DURANGO,  COLORADO 

..Penney  Bldg. 

-Century  Bldg 

_Penney  Bldg. 

-946  Main  St 

—Penney  Bldg 

-.377  13th  St 

.617  9th  St 

_175  W.  Park  Ave 

—Penney  Bldg. 

-Penney  Bldg 

-Century  Bldg.  


..Eads 

-Eads 


EADS,  COLORADO 


EATON,  COLORADO 

-Eaton  

fEaton  

-Eaton 

-Eaton  


Telephone 

Dolores  40 

Society 

San  J uan 

Durango  212 
Durango  60 
Durango  161 
Durangn  222 

San  Juan 
San  Juan 
San  Juan 
San  .Til  an 

Durango  162 
Durango  79 
-Durango  79 
Durango  472 
Durango  180 
. Durango  411 
. Durango  441 

San  Juan 
San  Juan 
San  Juan 
San  Juan 
San  Juan 
San  Juan 
San  Juan 

- Eads  2221 

- Eads  2941 

Prowers 

Prowers 

Eaton  97-W 
-Eaton  12-W 

Eaton  27 
— Eaton  8-W 

Weld  (Hon.) 

Weld 

Weld 

Weld 

EDGEWATER,  COLORADO 

Paul,  Edward  F 1555  Ames  St Keystone  5722 

Riemer,  Allen  D 5366  W.  25th  St Glendale  4900_. 

Sunderland,  O.  R 1605  Sheridan  Blvd. Cherry  5252 


Denver 

Clear  Creek  Valley 
.Clear  Creek  Valley 


ELBERT  COLORADO 

Denney,  R.  H. Elbert  Elbert  24  Arapahoe 


ENGLEWOOD,  COLORADO 


Alldredge,  H.  H. 3485  So. 

Catron,  Homer  B 3503  So. 

Eigler,  Charles  O.  (a) 3425  So. 

Isbell  N.  Paul 3485  So. 

Milligan,  Gatewood  C 3485  So. 

Simon,  John 3345  So. 

Wiedenmann,  J.  C 3498  So. 

Work,  Hubert  (a) Tallwood 


Broadway 

Broadway 

Broadway 

Broadway 

Broadway 

Broadway 

Broadway 

University  Road 


.Englewood  7-J 
Englewood  22  . 
.Englewood  1206 
.Englewood  18  . 
.Englewood  7-R 
Englewood  192W 
Englewood  200 
Pearl  8211 


Arapahoe 

Arapahoe 

Arapahoe  (Hon.) 

Arapahoe 

Arapahoe 

Arapahoe 

Arapahoe 

Pueblo-Denver  (Hon.) 


Akers,  David  R Erie 


ERIE,  COLORADO 

Erie  18 


Boulder 


Mall,  Jacob  O Estes  Park 

Wiest,  Roy  F Estes  Park 


ESTES  PARK,  COLORADO 

Estes  Park  150 

Estes  Park  41. 


.Larimer 

Larimer 


EVANS,  COLORADO 

Charney,  Herman Evans Evans  501 Weld 

EVERGREEN,  COLORADO 

Mason,  George  E Box  22 Evergreen  112 Clear  Creek  Valley 

FAIRPLAY,  COLORADO 

Whitaker,  Wm.  O Fairplay  No  Telephone  Chaffee 

FLAGLER,  COLORADO 

McBride,  W.  L Flagler Flagler  30  Eastern 

Reid,  E.  W Flagler  Flagler  82W Eastern 


FLORENCE,  COLORADO 

Adkinson,  Royal  C. Blunt  Bldg.  Florence  128 

Hutton,  Vardy  A Blunt  Bldg.  Florence  152 

Waroshill,  A.  D 105  E.  Main  St Florence  218 


Fremont 

Fremont 

Fremont 


Adams,  Blair 

Allison,  Miss  Inga  M.  K. 

Beebe,  N.  L. 

Betts,  F.  A. 

Brown,  Thad  C 

Brownell,  Wm.  F 

Carey,  J.  D 

Carroll,  Charles  A 

Cram,  Victor  E 

Dickey,  L.  D 

Dickey,  Olive  L. 

Garrison,  G.  E 

Gleason,  R.  L 

Hansen,  Louis  O 

Hartshorn,  D.  F.  

Hartshorn,  F.  H 

Haughey,  I.  W 

Hoffman,  James  F 

Honstein,  C.  E 

Humphrey,  F.  A 

Lee,  Robert  M 

Little,  Lowell 


FORT  COLLINS,  COLORADO 


State  Mercantile  Bldg 

) State  Agricultural  College 

fins  Sn  Pnllpg-p  St 

Ft. 

Ft. 

Ft. 

Collins 

Collins 

Collins 

1818 

1361 

2151 

Larimer 
Denver  (Assoc.) 

Larimer 

Ft. 

Collins 

424W 

Larimer 

—Ft. 

Collins 

170W 

Fa  rimer 

Ft. 

Collins 

442W 

Larimer 

Bldg.  Ft. 

Collins 

204 

Larimer 

Ft. 

Collins 

2041 

_ Larimer 

__  _ Ft. 

Collins 

1048W 

Larimer 

lfi9  W,  01ivf>  St 

Ft. 

Collins 

101 

Larimer 

Ft. 

Collins 

101 

. __  Ft. 

Collins 

442W 

. --  Ft. 

Collins 

440W 

605  So.  College  Ave 

Ft. 

Collins 

9. 1'51 

202  "R prn in gton  Avft, 

Ft. 

Collins 

321 

- 203  Trimble  Bldg. 

---Ft. 

Collins 

263W 

Larimer 

230  Remington  St. 

Ft. 

Collins 

321 

Central  Bldg. 

Ft. 

Collins 

786W 

-Trimble  Bldg.  

— Ft. 

Collins 

560 

Larimer 

. Physicians  Bldg. 

-Ft. 

Collins 

460  - . 

Larimer 

-Colorado  Bldg.  

- Ft. 

Collins 

669  W 

Larimer 

16 
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Name 

Morrill,  E.  L. 

Morrill,  E.  Miner... 
Sadler,  Jackson  L.. 
Taylor,  T.  Clarkson 


Pratt.  PerryG.  . 

Shaw,  Dwight  B.  pH 
Tyler,  Monroe  — 


Monismith,  A.  T. 
Pearson,  E.  R 


Lockwood,  F.  W 

Regehr,  J.  K 

R'chards,  U.  B 

Williams.  A.  F 

Woodward,  Paul  E. 


FORT  COLLINS  (Continued) 

Addreas  Telephone 

—State  Mercantile  Bldg Ft.  Collins  1818 

..Poudre  Valley  Bank  Bldg Ft.  Collins  1818 

.109  W.  Olive  St Ft.  Collins  101 

—Physicians  Bldg.  Ft.  Collins  400 

FORT  LOGAN,  COLORADO 

.^Headquarters  Recruit.  Sta.,  Ft.  Logan  — Englewood  600. 

..Fort  Logan  Englewood  600 

—Recruiting  Station,  Ft.  Logan Englewood  600 


FORT  LUPTON,  COLORADO 


-Fort  Lupton 
-Fort  Lupton 

Ft. 

Ft. 

Lupton 

Lupton 

1 1 

1 1 

1 00 
to 

FORT  MORGAN, 

COLORADO 

-First  National  Bank  Bldg. 
Tim ps  Rij lining- 

Ft. 

-Ft. 

Morgan 
Morgan 
Moi  gan 
Morgan 
Morgan 

137 

260 

_ -Ft. 

4 7 VV 

’/’/A)  K,  Up^vhi'  A vp. 

pi. 

IX 

.220  E.  Beaver  Ave. 

Ft. 

18 

Van  Der  Schouw,  G.  ES. Fowler  — 

McCabe  F.  H Frederick 


FOWLER,  COLORADO 

Fowler  60 

FREDERICK,  COLORADO 

Frederick  2421 


Society 

.Larimer 

Larimer 

Larimer 

Larimer 


Denver 

Pueblo 

Arapahoe 


Weld 

Weld 


Morgan 

-Morgan 

Moi  gun 
Morgan 
Moi  gan 


Otero 


Boulder 


Orr.  James  S Fruita 


FRUITA,  COLORADO 

Fruita  4W 


Mesa 


Pestal,  Joseph 

Gilcrest 

GILCREST,  COLORADO 

Gilcrest  721 

..Weld 

Gill 

GILL,  COLORADO 

No 

Weld 

Merkley.  Harold  E. 

Gilman 

GILMAN,  COLORADO 

No 

Telephone 

Garfield 

Crook,  W.  W._. 
Hopkins,  G.  A. 
Livingston,  Robert  R. 
Nutting,  B.  E. 

Shull,  C.  W._. 


GLEN  WOOD  SPRINGS.  COLORADO 

..High  Bldg Glenwood  Springs  162. 

Citizens  National  Bank  Bldg. Glenwood  Springs  63  W 

..High  Bldg Glenwood  Springs  201W 

—Porter  Hospital Glenwood  Springs  25W_. 

..First  National  Bank  Bldg Glenwood  Springs  25W. 

GOLDEN,  COLORADO 


Garfield 

Garfield 

Garfield 

Garfield 

Garfield 


Garvin,  Galin  D. 
Howlett,  R.  G. 
Kemble,  E.  W 


Anderson.  Carrie  J._. 

Bennett,  E.  E.  ggi 

Bull,  H.  R 

Cary,  G.  C. 

Charney,  Leon  J 

Graves,  H.  C. 

Groom,  R.  J 

Hover,  Galen  M.  ^l§- 

Jaros,  E.  A 

Jefferson,  B.  L 

McDonough,  F.  J. 

Munro,  E.  H 

Peterson,  E.  H 

Raso,  Roland 

Rigg,  James  P 

Ruddy,  James  (a)  — 
Sickenberger,  J.  U.__ 

Taylor,  A.  G 

Tupper,  Harvey  M._ 
Waldapfel,  Richard 
White.  H.  W 


Miller.  Fred  H. 


.815  12th  St Golden  68 Clear  Creek  Valley 

.1317  Washington  Ave Golden  99 Clear  Creek  Valley 

.Bank  Bldg.  Golden  6 Clear  Creek  Valley 


GRAND  JUNCTION,  COLORADO 

.128  No.  6th  St. 


—Grand  Junction 

Canon  Bldg. 

Canon  Bldg. 

—927  Chipeta 

407  First  National  Bank  Bldg. 

Canon  Bldg.  __ 

— Grand  Junction 

—Canon  Bldg 

State  Home 

First  National  Bank  Bldg. 

—Canon  Bldg. 

— Margery  Bldg. 

Canon  Bldg. 

-225  No.  Fifth  St 

..Camp  BR — 22-C 

..First  National  Bank  Bldg. 

—Currie  Bldg. 

—Canon  Bldg. 

.DeMerchmon  Gardens 
R.  R.  No.  3 


Grand  Junction  420  Mesa 

Grand  Junction Mesa 

Grand  Junction  790W Mesa 

Grand  Junction  1520  Mesa 

Grand  Junction  2937  Mesa 

Grand  Junction  8 Mesa 

Grand  Junction  649W Mesa 

Mesa 

Grand  Junction  403  Mesa 

Grand  Junction  45 Mesa 

Grand  Junction  79 Mesa 

Grand  Junction  839 Mesa 

Grand  Junction  29 Mesa 

Grand  Junction  210 Mesa 

Grand  Junction  80 Mesa 

Grand  Junction Denver  (Assoc.) 

Grand  Junction  42  Mesa 

Grand  Junction  333W Mesa 

Grand  Junction  101  Mesa 

Grand  Junction  146 Mesa 

Grand  Junction  2346 Mesa 


GRAND  VALLEY,  COLORADO 

.Grand  Valley Grand  Valley  30 Garfield 

GREELEY,  COLORADO 


Adams,  B.  L 

Atkinson,  T.  E 

Barber,  Donn  J 

Benell,  O.  E 

Bryson,  Margaret  E. 

Darst,  John  H 

Dyde.  C B.  

Fezer,  Florence 

Haskell,  E.  E 

Heinz,  T.  E 

Hinzelman,  W.  J 

Lehan,  J.  W. 

Levine.  Solon  J 


.812%  8th  St Greeley 

.Coronado  Bldg. Greeley 

..320  Greeley  Bldg Greeley 

-Greeley  Union  National  Bank  Bldg Greeley 

-903  19th  St Greeley 

.Greeley  Clinic Greeley 

-Park  Place  Bldg Greeley 

.J 622  13th  Ave Greeley 

.Greeley  Clinic Greeley 

.Greeley  Clinic Greeley 

.1020  9th  Ave Greeley 

.Park  Place  Bldg Greeley 

.816  8th  St Greeley 


680  _ 
862  . 

52  . 
163  .. 
893  _ 

147  — 
61 W 
1944  _ 
147  — 
147  — 
305  — 
28W 
112 


...Weld 

Weld 

Weld 

Weld 

...Weld 

— Weld 

Weld 

..Weld 
___Weld 
. Weld 
El  Paso 
Weld 

— Weld 
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Name  Address 

Lux,  Leo  L. Greeley  Bldg. 

Madler.  N.  A _ Greeley  Bldg. 

Marsh,  John  W. Greeley  Clinic. 

McCain,  A.  C 1424  12th  St — 

Mead.  Gila  A Coronado  Bldg 

Peppers,  Tracy  D Greeley  Clinic. 

Peterson,  A.  E Greeley  Bldg.. 

Porter,  Robert  T Greeley  Clinic. 

Ringle,  C.  A 914  9th  Ave 

Runert,  H.  S 910  9th  Ave 

Schoen,  VV.  A 820%  8th  St.-. 


GREELEY  (Continued) 


Von-Den-Steinen,  Edward-  1729  11th  Ave 

Weaver,  J.  A. Park  Place  Bldg._ 

Weaver,  J A..  Jr. Park  Place  Bldg.- 


Widney,  S.  E 914  9th  Ave — 

Wilmoth,  T.  C. Central  Bldg. 


Mast,  W.  H 

McDonough,  J.  F.. 


Fitzgerald,  D.  L. Hartman 


Kinzie,  J.  W. 


GUNNISON,  COLORADO 


HARTMAN,  COLORADO 


HAXTUN,  COLORADO 


Telephone 

Society 

Greeley 

1 07  W 

Greeley 

52  

..  _ Weld 

-Greeley 

147  _ _ 

Weld 

. Greeley 

34 

Weld 

Greeley 

91 

Weld 

Greeley 

147 

Weld 

-Greeley 

69W 

Weld 

-Greeley 

147 

Weld 

Greeiey 

65  

. „ _ Weld 

690W 

_Weld 

Greeley 

935  W 

Weld 

Greeley 

23  W 

Weld 

Greeley 

1156W 

Weld 

Greeley 

15  -_  _ 

Weld 

Greeley 

15  _ 

Weld 

-Greeley 

147  _ 

Weld 

-Greeley 

65 

Weld 

Greeley 

380  W 

Weld 

Gunnison 

Denypr  rFTon.) 

-Gunnison  118 

Chaffee 

Gunnison  147 

Chaffee 

Gunnison  147 

Chaffee 

-Hartman  7 

- Prowers 

Haxtun 

105-R2 

Northeast 

Haxtun 

112-R2 

Northeast 

Switzer,  Ralph  E.  ^ Haybro 

Temple,  Herbert  V Haybro 


HAYBRO,  COLORADO 

Haybro  37R-1 


Northwestern 

.Northwestern 


Hill.  H.  C Holyoke 

Means,  F.  M .Holyoke 

Ralston,  R.  J Holyoke 


HOLYOKE,  COLORADO 

Holyoke  6500 

Holyoke  107 

.Holyoke  3100 


Northeast 

Northeast 

Northeast 


HOMELAKE,  COLORADO 

Burkhardt,  E.  D.  (a) Homelake  Homelake  102 Pueblo  (Hon.) 


Dugan,  William  tig Hotchkiss 

Myers.  James  T. .Hotchkiss 


HOTCHKISS,  COLORADO 

No  telephone 


Delta 

Delta 


HUGO,  COLORADO 

McConnell,  J.  A Hugo  Hugo  29W Eastern 


IDAHO  SPRINGS,  COLORADO 

Durham,  Morgan  A Idaho  Springs Idaho  Springs  230 Clear  Creek  Valley 

Fowler,  Freeman  D Box  36 Idaho  Springs  36 Clear  Creek  Valley 


Jones,  Glen  A. 


JOHNSTOWN,  COLORADO 

.Johnstown  Johnstown  57W  Weld 


Day,  William  A 

Lundgren,  John  C. 


Vallicott,  O.  J. 


Lusk,  William  A 

Hadsell  Chas.  A-  (a) 

Sudan.  A.  C 

Braden, J.  M 

Porter,  V.  W. 


Calonge.  G E 

Cash,  AEneas  P 

Cooper,  T.  J 

Farnsworth,  M.  A. 

Hansen.  A.  S.  

Hart,  Howard  E 

Hoyle,  L.  H 

Johnston,  R.  S 

Morse,  C.  E 

Stickles.  Albert 

Weber,  C.  C 


JULESBURG,  COLORADO 


.Julesburg  17-W 

Julesburg  24 


KEENESBURG,  COLORADO 


Keenesburg  

KIOWA,  COLORADO 

—Kiowa  


KIT  CARSON,  COLORADO 

.Kit  Carson 

KREMMLING,  COLORADO 

.Kremmling 


LAFAYETTE,  COLORADO 

.Lafayette  

.Lafayette  


LA  JUNTA,  COLORADO 

-McNeen  Bldg.  

_401  Smithland  Ave 

.321  Colorado  Ave 

.Opera  House  Apts 

_Kit  Carson  Hotel 

.McNeen  Bldg 

-Otero  Co.  Health  Dept. 

.A.  T.  & S.  F.  Hospital 

_Kit  Carson  Hotel 

-Lamb  Bldg.  

..A.  T.  & S.  F.  Hospital 


Keenesburg  3 

Kiowa  38J 


No  telephone. 
Kremmling  3 


.Lafayette 

24W 

. Lafavette 

63  . 

.La 

Junta 

186- 

-La 

Junta 

210_ 

Junta 

84 

Junta 

115 

Junta 

330  - 

Junta 

142 

-La 

Junta 

870 

-La 

Junta 

210 

-La 

Junta 

167. 

.La 

Junta 

143 

-La 

Junta 

210 

Northeast 

Northeast 


Weld 


Arapahoe 


Eastern  (Hon.) 


Northwestern 


Boulder 

Boulder 


Otero 

Otero 

Otero 

.Otero 

.Otero 

-Otero 

Otero 

Otero 

.Otero 

Otero 

.Otero 
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LAKEWOOD,  COLORADO 

Name  Address  Telephone 

Bailey,  George  P 1445  Wadsworth  Ave Tabor  8655 

Kallay,  Stephen  L. 7626  W.  Colfax  Ave Lakewood  860 


Society 

Clear  Creek  Valley 
.Clear  Creek  Valley 


Burnett,  N.  M 

Knuckey,  Clyde  T._ 

Lapan,  C.  H 

Likes,  L.  E.  

McClure,  H.  E 

Williams,  George  S. 


LAMAR,  COLORADO 

223  So.  Main  St 

—200%  So.  Main  St 

—104  W.  Olive  St 

-.200%  So.  Main  St 

—705  So.  6th  St 

—103  E.  Elm  St 


-Lamar 

2 

.Lamar 

92 

.Lamar 

539 

.Lamar 

305 

.Lamar 

35W 

.Lamar 

56  W 

Prowers 

Prowers 

Prowers 

Prowers 

Prowers 

Prowers 


LA  SALLE,  COLORADO 

Wilkinson,  W.  L La  Salle La  Salle  18 Weld 


Fickel,  W.  H. Las 

Gaines,  Joseph  R Las 

Hageman,  S.  V Las 


LAS  ANIMAS,  COLORADO 


Animas Las 

Animas Las 

Animas  Las 


Animas  52 Otero 

Animas  348 Otero 

Animas  9 Otena 


LEADVILLE,  COLORADO 


Condon,  Charles  E._ 

140  E.  Eighth  St. 

10 

Bank  Bldg 

3ti 

McDonald,  Franklin  J.  . 

206  E.  Seventh  St. 

121 

Strong,  J.  C. 

810  Harrison  Ave 

Leadville 

72W 

Lake 

Lake 

.Lake 

Lake 


Clannin,  J O. 


Limon 


LI. >3 ON,  COLORADO 

Limon  117 


Eastern 


LITTLETON,  COLORADO 

Crysler,  W.  C Coors  Bldg.  Littleton  44  _ 

Giffin,  Glenn  O 150  So.  Santa  Fe Littleton  135  _ 

Lillienthal,  Samuel  (a) CCC  Office Littleton  700  — 

Moore,  G.  C First  National  Bank  Bldg Littleton  132W 


Andrew  John 

Bixler,  C.  W 

Chase,  Gaylord  R.  ^ 

Cooke,  Myron  W 

Dietmeier,  H.  R 

Gibson,  Janet 

Hageman,  George  R._ 

Haley,  James  S 

Jernigan,  V.  J 

McCarty,  David  Wm— 

Nelson,  Harry 

Sidwell.  C.  E 

White,  W.  J. 

Woods,  W.  P 


LONGMONT,  COLORADO 


Longmont  Hospital 

651  4th  Ave 

Longmont  

656  4th  Ave 

Longmont  Hospital 

429  Terry  St 

Longmont  Hospital 

Longmont  Hospital- 

615  4th  Ave 

Longmont  Hospital- 

540  4th  Ave 

608  4th  Ave 

662  4th  Ave 

662  4th  Ave 


.Longmont  32J 
.Longmont  606J 


-Longmont  61  . 

— Longmont  25 
—Longmont  672-J 
-Longmont  867  . 
—Longmont  725 

— Longmont  247  _ 
-Longmont  133 
—Longmont  314 
—Longmont  200J 
—Longmont  50  _ 
—Longmont  51  _ 


Arapahoe 

Arapahoe 

Denver  (Assoc.) 
Arapahoe 


.Boulder 

-Boulder 

-Boulder 

Boulder 

Boulder 

Boulder 

-Boulder 

-Boulder 

Boulder 

Boulder 

.Boulder 

Boulder 

Boulder 

Boulder 


LOUISVILLE,  COLORADO 

Boyd,  Walter  M Louisville  Louisville  81 Boulder 

Cassidy,  L.  F Louisville  Louisville  24 Boulder 


Keller,  C.  J. 


Louviers 


LOUVIERS,  COLORADO 

Call  Louviers 


Eastern 


Amos,  C.  W 

Gasser,  John  J 

Gasser,  W.  P. 

Ivers,  Wm.  M.  lug-. 

Joslyn,  S.  A 

Waldner,  John  L. 
Wright,  Ross  E 


LOVELAND,  COLORADO 


_.106  Loveland  State  Bank  Bldg Loveland  35  _ 

—.428  Lincoln  Ave Loveland  42  _ 

428  Lincoln  Ave Loveland  656  _ 

-_.428  Lincoln  Ave 

Masonic  Temple Loveland  84 

— Masonic  Temple Loveland  92W 

349  Jefferson  Ave Loveland  152  _ 


-Eastern 

.Larimer 

.Larimer 

.Larimer 

Larimer 

Larimer 

.Larimer 


Beck,  L.  H Manitou 

Bumgarner,  Frank  E Manitou 

Schultz,  H.  H.  (a) Manitou 

Winston,  Arthur  L.  (a) Manitou 


MANITOU,  COLORADO 

Hyland 

Hyland 

Hyland 

Hyland 


10 El  Paso 

80  El  Paso 

111-R El  Paso  (Hon.) 

2R El  Paso  (Hon.) 


Adams,  V.  K. 

MANZANOLA,  COLORADO 

.Manzanola  2241 

Otero 

McPHEE,  COLORADO 

.Dolores  4R-.T3 

San  .Tnan 

_ Oldland 

MEEKER,  COLORADO 

Bldg. 

.Meeker  61W 

Garfield 

_ Oldland 

Bldg. 

.Meeker  101 

Garfield 

Taylor,  W.  E. 

—Garfield 

Ave. 

.Meeker  68 

Garfield 

Mil, LIKEN,  COLORADO 

Fusoe.  C.  C Milliken Milliken  16W 


Weld 


MINTURN,  COLORADO 


Houf.  H.  W 


Minturn 


Red  Cllffe  322 


Garfield 
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MONTE  VISTA,  COLORADO 

Name  Address  Telephone 

Roth,  Herman  W Medical  Arts  Bldg Monte  Vista 

Smith,  C.  A Medical  Arts  Bldg Monte  Vista 

Taylor,  R.  D 810  First  Ave. Monte  Vista 


Society 

99 San  Luis  Valley 

99 San  Luis  Valley 

22W San  Luis  Valley 


MONTROSE,  COLORADO 


Brethouwer,  Norman 
Didrickson,  F.  G. 

Frankenburger,  Luise. 

A.  Brethouwer  Bldg’. 

Montrose  399 

Montrose 

_ 602  Main  St. 

K^ll^r  Bldg*, 

Montrose  29 

Montrose 

Montrose 

. Nyft  Bldg.  _ 

Montrose  99J 

Montrose 

Killer  Bldg-. 

Montrose  137W 

Montrose 

Plummer,  T.  O.  {B||= 

Montrose 

Montrose 

K P Rldg 

Mnnfrnsp  27W 

Montrose 

Spring,  John  A. 
Tilden,  James  F.  . 

.602  Main  St. 

-Montrose 

Montrose  29  - 

Montrose 

MORINO,  COLORADO 

Fox,  M.  R.  (a) Morino  Morgan  (Hon.) 


MOUNT  HARRIS,  COLORADO 

Price,  Ligon Mount  Harris  Hayden  92-J2  Northwestern 

Sloan.  W.  W Mount  Harris  Hayden  92-J3  Northwestern 

Tice,  Frederick  G Mount  Harris Hayden  92-J1  Northwestern 

NEW  CASTLE,  COLORADO 

Evans,  W.  W Box  533 New  Castle  2171 Garfield 

NEW  RAYMER,  COLORADO 

Olson,  D.  G New  Raymer  Call  Long  Distance  1 Weld 


NUCLA,  COLORADO 

Keating.  W.  D Nucla  Nucla  30 Montrose 


OAK  CREEK,  COLORADO 

Lindell,  E.  E Oak  Creek Oak  Creek  21 Northwestern 

Morrow,  E.  L. Oak  Creek  Oak  Creek  29 Northwestern 

OLATHE,  COLORADO 

Rigg,  R.  R Olathe  Olathe  100W Montrose 


ORDWAY,  COLORADO 

Desmond,  Wm.  M Ordway  Ordway  154 ___ . 

OURAY,  COLORADO 

Spangler,  R.  L.  Ouray 

OVID.  COLORADO 

Hilderman,  F.  J. Ovid Ovid  18 

PAGOSA  SPRINGS,  COLORADO 

McKinley,  J.  G Pagosa  Springs Pagosa  Springs  93- 

Miskowiec,  A. Pagosa  Springs Pagosa  Springs  45__ 

PAONIA,  COLORADO 

Gould,  A.  H Paonia  Call  Long  Distance. 

PIERCE,  COLORADO 

Mitchell,  D.  M Pierce No  Telephone 

PLATTEVILLE,  COLORADO 

Kern,  B.  F Platteville Platteville  5SW 

Scheidt,  J.  H. Platteville Platteville  8W 

PORTLAND,  COLORADO 

Davis.  T.  A .Portland  Florence  186-J2 


Otero 

-Montrose 

.Northeast 

_San  Juan 

-San  Juan 

Delta 

Weld 

Weld 

Weld 

-Fremont 


PUEBLO,  COLORADO 

Ackerly,  Roscoe  H. 
Adams,  Francis  S. 
Armstrong,  Hiram  E.  ^ 

C.  F.  & I.  Dispensary 

Corwin  Hospital 
^ Corwin  Hospital 

- Pueblo  5800 

- Pueblo  1210 

Pueblo 
- Pueblo 

Baker,  W.  T.  H. 

702  No.  Main  St.. 

Pueblo  6000 

Beck,  H.  J. 

230  Colorado  Bldg. 

. Pueblo  6096W 

Black,  H.  A 

.702  No.  Main  St. 

Pueblo  6000 

Blair,  .Tamps  B. 

320  Colorado  Bldg. 

- Pueblo  6276 

Bordner,  Alta  E. 

Colorado  State  Hospital 

. Pnphln  2451 

Boyer,  David 

Buck.  W.  E. 

-Corwin  Hospital 

330  W.  Abriendo 

..Pueblo  1210 

Pueblo  370 

Pueblo 

Pueblo 

Caldwell,  C.  N.  320  Colorado  Bldg. 

Clyman,  Irving 235  Central  Blk 

Coakley,  H.  E 629  Thatcher  Bldg.. 

Corry,  E.  H Corwin  Hospital  _ 

Craighead,  J.  W Corwin  Hospital  _ 

Crozier.  R.  B .432  Broadway 


Pueblo 

.Pueblo  1500  Pueblo 

Pueblo  402  Pueblo 

.Pueblo  1210 Pueblo 

.Pueblo  1210 Pueblo 

.Pueblo  2189 Pueblo 


Dail,  Oran  C. 402  Colorado  Bldg Pueblo  6878  Pueblo 

Dunlop,  Josephine  N Corwin  Hospital Pueblo  1210 Pueblo 

Pueblo  45 
Pueblo  346 


Earnest,  Clarence  E. 
Epler.  Crum 


_414  Thatcher  Bldg._ 
..Woodcroft  Hospital 


.Pueblo 

Pueblo 
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PUEBLO  (Continued) 

Name  Address  Telephone 

Parley,  John  B 529  Colorado  Ave. Pueblo  483 

Finney,  R.  H Corwin  Hospital Pueblo  1210 

Fowler,  J.  R C.  F.  & I.  Dispensary Pueblo  5800 

Gale.  Scott  A 422  Thatcher  Bldg Pueblo  587 

Gardner,  John  W 650  Thatcher  Bldg Pueblo  400 

Geissinger,  J.  D 702  No.  Main  St. Pueblo  6ouo 

Glathar.  A.  W 413  Thatcher  Bldg Pueblo  5898 

Hawlick,  Garfield  F Corwin  Hospital Pueblo  1210 

Hirst,  William  R.  fe 702  N.  Main  St 

Hooper,  C.  L. 314  Colorado  Bldg Pueblo  2078 

Hopkins.  G.  H 702  No.  Main  St.  Pueblo  6000 

Houchins,  E.  K Woodcroft  Hospital Pueblo  346 

Ireland,  Paul  M 314  Colorado  Bldg Pueblo  2078 

Johnston,  W.  S Thatcher  Bldg.  Pueblo  780 

Konwaler,  B.  E.  618  W.  Grant  St 


Lassen.  Fritz. 702  No.  Main  St Pueblo  6000  

Ley,  Eugene  B Corwin  Hospital Pueblo  1210 

Low,  H.  T 629  Thatcher  Bldg Pueblo  402 

Lowe,  Wilbur 232  Colorado  Bldg Pueblo  1936  _. 

Luqueer,  F.  A 702  No.  Main  St Pueblo  6000  _. 

MacLean,  Luke  (a) Pueblo  Farm No  telephone. 

Maynard,  C.  W 702  No.  Main.  St Pueblo  6uuo 

McBrayer,  B.  E -Corwin  Hospital Pueblo  1210  _. 

McDonnell.  J.  J Broadway  Arcade  Bldg Pueblo  232 

Mcllroy.  Richard 402  Colorado  Bldg Pueblo  140  — 

Michels,  Merrill  W 702  No.  Main  St Pueblo  6000  — 

Myers.  George  M 702  No.  Main  St Pueblo  6000  — 

Nelson,  Samuel 212  Colorado  Bldg Pueblo  1871 

Nethery,  Raymond  A Corwin  Hospital Pueblo  1210  — 

Nicoletti,  Frank  A 323  Colorado  Bldg Pueblo  988W 

Norman,  J.  S 629  Thatcher  Bldg Pueblo  780 


Peake.Wm.  M.  Colorado  State  Hospital 

Potter,  Samuel  B -Corwin  Hospital Pueblo  1210  - 

Rice,  George  E 702  No.  Main  St Pueblo  6000  . 

Rosenbloom,  Julius  Lee .Colorado  State  Hospital Pueblo  3451  - 

Rusk,  H.  S Colorado  Bldg.  Pueblo  174  - 

Schatz,  Irvin .Colorado  State  Hospital Pueblo  3451  . 

Schwer.  J.  L. 522  Thatcher  Bldg Pueblo  282  - 

Scott,  Walter  M. 215  Colorado  Bldg Pueblo  4984  . 

Senger,  William Corwin  Hospital Pueblo  1210  _ 

Singer,  Frederic 114  W.  9th  St Pueblo  80  . 

Snedec.  J.  F 650  Thatcher  Bldg Pueblo  4<'0  . 

Steinhardt,  E.  H. 115  W.  Grant  St Pueblo  7297  - 

Sterling,  Robert 514  Thatcher  Bldg Pueblo  480  . 

Stewart,  Ellen 321  Michigan  Ave Pueblo  4780  . 

Taylor.  R.  R 422  Thatcher  Bldg Pueblo  587  - 

Thompson,  J.  W.  Thatcher  Bldg.  

Tipple,  A.  M 514  Thatcher  Bldg Pueblo  480  - 

Unfug,  G.  A 316  Colorado  Bldg Pueblo  383  - 

Vogt,  H.  J. Arcade  Bldg.  Pueblo  232  _ 

Wade,  T E 119  Colorado  Ave Pueblo  113  _ 

Waggener,  Karl  J .Colorado  State  Hospital Pueblo  3451 

Ward,  L.  L 316  Colorado  Bldg Pueblo  383  - 

White,  J.  W 702  No.  Main  St Pueblo  6000  _ 

Wise,  O.  C Thatcher  Bldg Pueblo  142  _ 

Wolf,  J.  G 333  Colorado  Bldg.  Pueblo  153_ 

Woodbridge,  J.  H 650  Thatcher  Bldg Pueblo  400  - 

Zimmerman,  F.  H Colorado  State  Hospital Pueblo  5741  - 


IUDGE,  COLORADO 

La  Moure,  Howard  A Ridge  Arvada  381 


Society 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo  (Hon.) 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblc 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblc 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 


Clear  Creek  Valley 


Clagett.  O.  F Rifle 

Moore,  Mary  Louise Rifle 


RIFLE,  COLORADO 

Rifle  63 W Garfield 

Rifle  71  Garfield 


Baker,  G.  M._. 

Blotz.  B.  B 

Blotz,  B.  F 

Fenton,  W.  C. 
Lawson,  J.  A.. 


Gotthelf,  I.  L. 


ROCKY  FORD,  COLORADO 

...511  So.  Ninth  St Rocky  Ford  318 Otero 

...Southern  Colo.  Power  Co.  Bldg RnoVv  Frvd  inn  Otero 

—Southern  Colo.  Power  Co.  Bldg Rocky  Ford  100 Otero 

—307%  No.  Main  St Rocky  Ford  363  Otero 

— 913  Elm  St Rocky  Ford  80J Otero 

SAGlIACHt,  COLORADO 

...Saguache Saguache  86F1 San  Luis  Valley 


SALIDA,  COLORADO 


Bender,  A.  J. 

Hively  Bldg.  

Fuller,  C.  R. 

Larimer,  G.  W. 
Parker.  O.  T. 

Pirst  and  F Sts. 

. _ .406  E.  1st  St._ 

_ Sanduskv  Bldg. 

Salida  80 
Salida  80 

Chaffee 

Chaffee 

Robinson,  G.  L. 

-D.  & R.  G.  W. “Hospital 

Smith,  Howard  D. 
Thompson,  L.  E. 

_ .124  E.  2nd  St. 

Woolworth  Bldg.  _ 

Chaffee 

Chaffee 

Peavy,  Ira  Lee 

SEGUNDO, 

-Segundo 

COLORADO 

Las  Animas 
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Name  Address 

Groves,  Dale  O.  (a) Simla 


SIMLA,  COLORADO 

Telephone  Society 

Simla  5 El  Paso  (Hon.) 


Ramo,  Leon_. 
Rest,  Arthur 


Duffy,  Gerald  A. 
Hamilton.  D.  D.- 
Patterson.  R.  F._ 


Crawford.  M.  L. 
Willett.  F.  E— 


SPIVAK,  COLORADO 

Spivak  Keystone  3161 Clear  Creek  Valley 

Spivak  Keystone  3161 Clear  Creek  Valley 


SPRINGFIELD,  COLORADO 

.Springfield  Springfield  60  Prowers 

.Springfield Springfield  24  Prowers 

-Springfield  Springfield  45  Prowers 

STEAMBOAT  SPRINGS,  COLORADO 

-Steamboat  Springs Steamboat  Springs  51W Northwestern 

..Steamboat  Springs  Steamboat  Springs  *4 Northwestern 

STERLING,  COLORADO 


Anderson,  Lloyd  W 203  N.  Division  Ave. 

Baker,  A.  B.  Henderson  Bldg. 

Beebe.  K.  H. .221  Main  St.  

Daniel,  J.  H Henderson  Bldg. 

Ell  if  f E.  A.  K'8  No.  3rd  St 

Hummel,  E.  P 108  N.  3rd  St. 

Lattii.  C.  J.  203  N.  Division  St— 

Lubclienco,  Alexis  E.,  Jr.  201%  Main  St 

Lubcheiieo. Portia  McKnight201  % Main  St 

McKnight,  J.  H 201%  Main  St 

Moieliouse,  J.  A. 229  Main  St 

Naugle,  J.  E 327  Ash  St 

Palmer.  K.  E Hendeison  Bldg. 

Rogers,  T.  M 107  S.  3rd  St 

Schmitt.  O.  J. 205%  Main  St. 

Tripp.  C.  I 108  No.  3rd  SL 


.Sterling  468  Northeast 

Northeast 

.Sterling  324W  Northeast 

Sterling  242W  Northeast 

• Sterling  993 VV Northeast 

■ Sterling  501W  Northeast 

.Sterling  468  Northeast 

Northeast 

.Sterling  330W Northeast 

.Sterling  330W  Northeast 

Sterling  766W  Northeast 

.Sterling  355  Northeast 

Sterling  327W  Northeast 

Sterling  25W  Northeast 

.Sterling  323W  Northeast 

.Sterling  178W  Northeast 


Parker,  J.  J. 


Stockdale,  C.  P. 


Abrums.  H.  E 

Albi,  M.  C 

Beshoar.  Ben  B 

Beuchat.  Lee  J.  

Carmichael,  Earle 

Carmichael,  P W 

Cawley.  B M.  

Costigan,  D.  D.  (a) 

Donnelley,  James  E. 

Espey.  J.  G.  

McClure.  Chas.  O 

Menser,  T D 

Newburn,  Walter  L._ 

Pfile,  E.  F 

Richie.  Lee  T 


Verity,  William  P.  (a) 


Milton,  J.  B.,  Jr. 


Denman.  A.  C. 


Hewitt,  V.  M. 


Chapman,  W.  S 

Lamme.  J.  M 

Lamme.  S.  J. 

Mathews,  P.  G 

Noonan.  George  M. 


TELLURIDE,  COLORADO 

-Telluride  Telluride  41 Delta 

TIOGA 

-_Tioga  Walsenburg  08J3 Huerfano 

TRINIDAD,  COLORADO 

—.105  E.  Main  St 

Turner  Bldg 

304  No.  Commercial  St 

,_.602  E.  2nd  St 

— 216  E.  Main 

216  E.  Main 

-312  Main  St.  - 

1415  Arizona  Ave 

—.Bank  Bldg. 

— 404  W.  Main  St 

— First  National  Bank  Bldg 

—402  E.  Main  St 

— Bank  Bldg. 

— 304  No.  Commercial  St 

--McCormick  Bldg. 

TWO  BUTTES,  COLORADO 

Two  Buttes Two  Buttes  261 Prowers  (Hon.) 

URAVAN,  COLORADO 

Uravan  Uravan  Montrose 

VICTOR,  COLORADO 

Victor  Cripple  Creek  99 El  Paso 

VONA,  COLORADO 

Vona Vona  11J Eastern 


Trinidad 

82 

Las 

Animas 

Trinidad 

1 

Las 

Animas 

Trinidad 

3 

Las 

Animas 

Trinidad 

384 

Las 

Animas 

Trinidad 

346 

La.fi 

346 

Las 

Animas 

Trinidad 

560-  - . 

Las 

Animas 

- -Trinidad 

571 

Las  Animas  (Hon.) 

Trinidad 

820  . 

Las 

Animas 

Trinidad 

92_ 

— — Las 

Animas 

Trinidad 

733J 

Las 

Animas 

_ Trinidad 

2 

Las 

Animas 

.Trinidad  1571  Las  Animas 

Trinidad  3 Las  Animas 

Trinidad  163 Las  Animas 


WALSENBURG,  COLORADO 

-119  E.  5th  St Walsenburg  324  Huerfano 

—Lamme  Bros.  Hospital Walsenburg  178 Huerfano 

.Xamme  Bros.  Hospital Walsenburg  178 Huerfano 

-Kearns  Bldg.  Walsenburg  92W Huerfano 

_.119  E.  5th  St Walsenburg  324  Huerfano 


WESTCLIFFE,  COLORADO 

Barglow.  David  R Westcliffe Westcliffe  60 Fremont 

Fee,  Louis  W Westcliffe Westcliffe  22 Fremont 

WHEATRIDGE,  COLORADO 

Van  Der  Schouw,  Harold  M.-Lutheran  Sanitarium Glendale  4796 Clear  Creek  Valley 

WINDSOR,  COLORADO 

Nelson,  G.  E Windsor Windsor  211 Weld 

Sabin.  C.  W Windsor  Windsor  225  Weld 


WRAY,  COLORADO 

Bauer.  W.  W 319  Adams  St. Wray  233 

Buchanan,  Lawrence  D 120  W.  4th  St Wray  138 

Larson,  J.  H 120  W.  4th  St Wray  138 


Washington -Yuma 
Washington- Yuma 
Washington- Yuma 


YAMPA,  COLORADO 


Male,  J.  T 


..Yampa 


.Yampa 


Northwestern 
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YUMA,  COLORADO 

Name  Address  Postoffice  Society 

Bennett,  C.  J Yuma Yuma  282 Washington-Yuma 

Ham,  J.  P Yuma Yuma  187W Washington-Yuma 

Krausnick,  K.  F Yuma Yuma  93 Washington-Yuma 

Tramp.  Paul  E Yuma Yuma  33 Washington-Yuma 

MEMBERS  OUT  OF  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 

Allen,  Joseph  H.  (a) 248  So.  Michigan  Ave Pasadena,  Calif Denver  (Hon.) 

Berg,  L.  E Veterans  Administration Hines,  111 Fremont 

Bond’urant,  A.  J Jefferson  Barracks,  Mo Otero 

Bonesteel,  A.  E.  (a) 1919  Wilshire  Blvd Los  Angeles,  Calif Denver  (Assoc.) 

Cook,  R.  C (a) Veterans’  Administration  Hospital Aspinwall,  Pa Denver  (AAsoc.) 

Craig,  Alexander  C.  (a) 3009  W.  19th  St Topeka,  Kans. Denver  (Assoc.) 

Dille,  Frank  M Atlanta,  Idaho Otero 

Espey,  John  R.  (a) 10419  Kling  St N.  Hollywood,  Calif._Las  Animas  (Hon.) 

Ewalt,  Jack  R Univ.  of  Texas,  Medical  Branch ! Galveston,  Texas Denver 

Finney,  H.  S.  (a) 304  E.  Berger  St Santa  Fe,  N.  M Denver  (Hon.) 

Fulwider,  Robert  M 2258  Manning  Ave.  West  Los  Angeles,  Calif Otero 

Gelien,  Johanna  (a) 2441  Haste  St.,  Apt.  40 Berkeley,  Calif Denver  (Assoc.) 

Handles,  Jacob Portia,  Arkansas Morgan 

Hawthorn,  H.  M Dawson,  N.  M Huerfano 

Hunnicutt,  Wm.  P.  (a) 1706  W.  36th  St Los  Angeles,  Calif Pueblo  (Hon.) 

Jones,  S.  Fosdick 710  So.  Orange  Grove  Ave Pasadena,  Calif. Denver 

Joy,  Homer  T. 54  Madison  Ave Morristown,  N.  J El  Paso 

Knepper,  Paul  A S25  Charles  St St.  Joseph,  Mo Garfield 

Libby,  George  F.  (a) 913  25th  St San  Diego,  Calif Denver  (Hon.) 

Menkel,  H.  C.  (a) 76  Queensway New  Delhi,  India Denver  (Hon.) 

Merriman,  Amherst  (a) Box  515 LaJolla,  Calif Pueblo  (Hon.) 

Molholm,  Clifford Crown  Point,  N.  M. Cler  Creek  Valley 

Newsom,  H.  G.  (a) 3800  E.  Ocean  Blvd Long  Beach,  Calif Denver  (Assoc.) 

Pollice,  John  A Hotel  Normandie,  36th  and  Chestnut  St._Philadelphia,  Pa. Chaffee 

Reid,  H.  S P.  O.  Box  1330 Palm  Springs,  Calif Larimer 

Robinovitch,  Louise  (a) Box  771  Church  St.  Annex New  York,  N.  Y. Denver  (Assoc.) 

Salisbury,  E.  I Unit.  Fruit  Co.,  Med.  Dept.,  Pier  3,  North  River,  New  York  City Denver 

Scannell.  E.  J.  (a) Veterans’  Admin.  Facility New  York,  N.  Y Las  Animas  (Hon.) 

Sears,  Thad  P.  (a) Eastern  State  Hospital Medical  Lake,  Wash Denver  (Assoc.) 

Stanley,  A.  F • Harrison,  Ark Huerfano 

Thomas,  Ralph  A.  (a) 512  Des  Plains  Ave Forest  Park,  Illinois Denver  (Assoc.) 

Tidd,  C.  H 448  No.  Washington  St Whittier,  Calif Delta 

Tirador,  P.  A Fort  Yuma  Indian  Hospital Yuma,  Ariz Pueblo 

Waters,  Pattison  A.  (a) Veterans’  Admin.  Facility Fargo,  No.  Dak Denver  (Assoc.) 

Wohlauer,  Frank  E 1301  So.  Ogden  Dr Los  Angeles,  Calif Pueblo 

HONORARY  MEMBERS  OF  THE  STATE  SOCIETY 

Bierring,  Walter  L. Des  Moines,  Iowa  Tyndale,  William  Robert Salt  Lake  City,  Utah 

Leland,  R.  G Chicago,  Illinois  Wilson,  L.  B Rochester,  Minnesota 


iiicct  IjJoiir  friends  of  the  Profession  at 

J^loyd’s  of  Denver 


RECREATION 

1617  Court  Place 


Convenient 


REFRESHMENTS 


Phone  TAbor  9274 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES  COMPANY 

J.  F.  Jones,  Manager 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


KEystone  2702 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 

DENVER 


608-12  14th  St. 
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THE  COLORADO  MEDICAL  FOUNDATION — 


* The  Colorado  State  Medical  Society’s  major  accomplishment  of  1936 
was  establishment  of  The  Colorado  Medical  Foundation. 

* It  is  the  privilege  of  Colorado’s  medical  profession  to  bring  about 
a substantial  growth  of  this  great  enterprise. 
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* This  Foundation  is  yours,  yours  to  build,  yours  to  control,  yours  to 
use  for  every  altruistic  purpose  of  your  profession. 


* For  complete  details  and  methods  of  making  gifts,  address — 


THE  SOCIETY 

Colorado  State  Medical  Society 

537  Republic  Building,  Denver 
Telephone:  CHerry  5521 


THE  TRUSTEE 

International  Trust  Company 

635  17th  Street,  Denver 
Telephone:  KEystone  0221 


—INVITES  YOUR  ATTENTION  AND  STUDY 


CHerry  4441 


CALVIN  BULLOCK 

ESTABLISHED  1894 

A.  W.  FORSYTH 
Resident  Manager 

INVESTMENT  SECURITIES 

Colorado  National  Bank  Bldg. 


Denver. 


MUCKLE  & FERREL- 

Western  Representatives  for 

BURDICK  PHYSICAL  EQUIPMENT 

MATTERN  X-RAY 
BUCK  DARK  ROOM  SUPPLIES 


TAbor  7439 


Denver 


1542  Cleveland  Place 
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POOR  DOCTOR! 

$50,000.00  on  the  books — NOTHING  in  the  bank 

This  FINANCIAL  SERVICE  FOR  DOCTORS,  not  only  gives  you 
immediate  cash  for  your  services,  but  actually  reduces  your  losses  from 
non-paying  patients  to  a minimum — the  plan  isn’t  new — during  the  past 
twelve  years,  we  have  proven  its  efficiency  and  value  right  here  in  Salt 
Lake  City.  On  request,  you  can  have  the  names  of  doctors  who  will  verify 
all  we  claim  for  our  service. 

^Jhe  j-^ian  ^Qa  Simple  — (J3ut  (Certain 

1.  We  furnish  you  with  literature  to  help  you  explain 
the  plan  to  your  patients — in  fact  sells  them  on  the  idea. 

2.  We  furnish  you  with  necessary  forms  for  the  patient 
to  sign — brief,  but  effective — not  an  imposing,  confus- 
ing, lengthy  document  to  frighten  your  patient  away. 

l^ou  (^an  t oCoSe 

1.  You  get  your  money  from  us — in  advance. 

2.  You  don’t  lose  your  patient  through  sending  him  out  to  some  other 
office  to  sign  the  agreement — YOU  COMPLETE  THE  ENTIRE 
ARRANGEMENT  RIGHT  IN  YOUR  OWN  OFFICE. 

3.  We  buy  the  installment  agreement— EITHER  WITH  OR  WITHOUT 
RECOURSE.  You  decide  which  plan  you  prefer. 

4.  We  send  notices  of  installments  due — WE  COLLECT  THEM. 

5.  Over  twenty  years’  experience  with  the  business  affairs  of  Doctors, 
qualifies  us  to  serve  you. 

6.  Your  patients  pay  furniture,  automobile,  appliance,  and  radio  install- 
ment contracts  PROMPTLY — and  they  will  pay  yours  just  as  promptly 
when  they  are  dealing  with  a FINANCE  COMPANY  FOR  DOCTORS. 

Having  read  this  far,  you  must  be  interested.  It  will  cost  you  nothing 
to  become  familiar  with  all  the  details  of  our  plan.  Just  phone  our 
office  when  you  want  us  to  call  on  you — or  drop  us  a line. 

WE  PROMISE  YOU:  MORE  MONEY  IN  THE  BANK— LESS  ON  THE  BOOKS 

National  Service  Corporation 

603  McIntyre  Bldg.  SALT  LAKE  CITY  Phone  3-6753 

We  are  permitted  to  refer  you  to  the  Executive  Secretary,  Utah  State  Medical 

Association,  for  our  credentials 

Rocky  Mountain  Medical  Journal  Supplement 
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UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 
President:  John  R.  Anderson,  Springville. 

President-elect:  E.  M.  Neher,  Sait  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Edward  S.  Pomeroy,  Salt  Lake  City. 

First  Vice-President:  J.  C.  Hubbard,  Price. 

Second  Vice-President:  E.  L.  Hanson,  Logan. 

Third  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Coaneiiers:  First  District:  C.  H.  Jenson,  Ogden.  Second  District: 
T.  F.  H.  Morton,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Salt  Lake  City.  (Alternate:  Sol 
G.  Kahn,  Salt  Lake  City). 

Executive  Secretary::  Mr.  W.  H.  Tibbals,  610  McIntyre  Building, 
Salt  Lake  City. 

COMMITTEES 

Medical  Education  and  Hospitals:  A.  C.  Callister,  Chairman:  E.  D. 
LeCompte,  J.  P.  Kerby,  D.  W.  Henderson,  0.  A.  Ogilvie,  J.  J.  Galligan, 
all  ot  Salt  Lake  City;  H.  W.  Nelson,  Ogden;  R.  0.  Porter,  Logan; 
W.  T.  Easier,  Provo. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  J.  F. 
Wikstrom,  Ogden;  Preston  G.  Hughes,  Spanish  Fork. 

Public  Policy  and  Legislation:  L.  A.  Stevenson,  Chairman;  R.  B. 
Maw,  George  N.  Curtis,  all  of  Salt  Lake  City;  D.  C.  Budge,  Logan; 
George  M.  Fister,  Ogden;  R.  A.  Pearse,  Brigham  City;  D.  P.  Whitmore, 
Roosevelt;  J.  W.  Bergstrom,  Cedar  City;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman,  Salt  Lake  City; 
W.  H.  Budge,  Ogden;  B.  F.  McLaughlin,  Price. 

Public  Health:  William  R.  Tyndale,  Chairman;  E.  M.  Neher,  H.  L. 
MarshaU,  all  of  Salt  Lake  City. 

Medical  Defense:  Spencer  Wright,  Chairman;  H.  P.  Kirtley,  W.  M. 
Nebeker,  Martin  C.  Lindem,  C.  C.  R.  Pugmire,  all  of  Salt  Lake  City; 
R.  Gam  Clark,  Provo;  E.  P.  Mills,  Ogden;  L.  D.  Stewart,  Payson; 
G.  S.  Rees,  Smithfield. 


Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L. 

Curtis,  Payson;  George  N.  Curtis,  Salt  Lake  City;  F.  M.  McHugh.  Salt 
Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City; 
J.  R.  Anderson  (ex-officio  member) , Salt  Lake  City;  D.  G.  Edmunds  (ex- 
offieio  member),  Salt  Lake  City;  W.  H.  Tibbals  (ex-officio  member). 
Salt  Lake  City. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City; 

R.  F.  McLaughlin,  Price;  J.  J.  Weight,  Provo;  Ivan  Thompson,  Rufus  B. 
Little,  both  of  Ogden;  Wm.  R.  Rumel,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman;  D.  G.  Edmunds,  0.  A. 
Ogilvie,  Q.  B.  Coray,  all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden;  Fred 

W.  Taylor,  Provo;  J.  C.  Hayward,  Logan. 

Fracture  Committee:  Joseph  R.  Morrell,  Chairman,  Ogden:  Lawrence 

C.  Snow,  A.  M.  Okelberry,  A.  L.  Huether,  all  of  Salt  Lake  City. 

Familial  Myopathies  Committee;  S.  C.  Baldwin,  Chairman;  Wilkie  H. 
Blood,  Reed  Harrow,  0.  A.  Ogilvie,  J.  E.  Felt,  0.  L.  Ross,  all  of  Salt 
Lake  City. 

Maternal  and  Neo  Natal  Mortality  Cimmittee:  E.  H.  Smith,  Chair- 
man; V.  L.  Ward,  both  of  Ogden;  Wm.  M.  Nebeker,  Ray  T.  Woolsey, 

Wilkie  H.  Blood,  M.  S.  Sanders,  J.  Russell  Wherritt,  all  of  Salt 

Lake  City. 

Industrial  Health  Committee:  Paul  S.  Richards.  Chairman,  Bingham 
Canyon;  J.  C.  Hubbard,  Price;  .1.  L.  Jones,  Q.  B.  Coray.  L.  E.  Viko, 

all  of  Salt  Lake  City;  Wendell  Thompson,  Rufus  R.  Little,  both  of 

Ogden;  Max  W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo. 

Advicory  Committee  to  the  Woman’s  Auxiliary:  Henry  Raile.  Chair- 
man; J.  L.  Jones,  Claude  L.  Shields,  Leslie  J.  Paul,  all  of  Salt  Lake 

City. 

Advisory  Committee  to  the  State  Board  of  Health;  George  A.  Cochran, 
Chairman;  Ray  T.  Woolsey,  both  of  Salt  Lake  City;  E.  L.  Hanson,  Logan; 
Leslie  A.  Smith,  J.  E.  Rich,  both  of  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Salt  Lake  City. 


Membership  Directory 

Corrected  to  February  14,  1942 

NOTE:  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location  of 
military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  home  addresses  and  uses  a flag  symbol  (Hi)  following  their 
names  to  indicate  that  they  are  in  full-time  military  service. 


Name 

Houston,  V.  F 

Noyes,  K.  E 

Ramsey,  Hubert  H. 
Richards,  G.  S. 


McQuarrie,  E.  S. 
Cline,  Leon  H 


AMERICAN  FORK,  UTAH 


Address  Telephone 

-American  Fork 111  

.American  Fork 80W 

.American  Folk 214 

-American  Fork 135  

BEAVER,  UTAH 

-Beaver 50  

-Beaver  84  


Society 

Utah 

- — Utah 
Utah 
Utah 


.Southern  Utah 
Southern  Utah 


BINGHAM  CANYON,  UTAH 


Frazier.  R.  G. 

Bingham 

72 

Salt 

Bingham 

289 

Salt 

Bingham 

72 

Salt 

- Bingham 

4 

_Sa  1 1 

Bingham 

4 ..  . 

Salt 

Straup,  F.  E. 

Bingham  Canyon 

4 

Salt 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Christensen,  C.  H.  ^ Bountiful 

Stocks,  J.  C.  Bountiful 

Trowbridge,  Juel  E Bountiful 


BOUNTIFUL,  UTAH 

Salt  Lake 

Bountiful  100 Salt  Lake 

Bountiful  152 Salt  Lake 


Cooley,  A.  D 

Merrell,  W.  R 

Moskowitz,  S.  L 

Pearse,  H.  L 

Pearse,  Richard  A. 


BRIGHAM  CITY,  UTAH 


20  North  1st  East 61 

First  National  Bank  Building 45 

Eddy  Building  646 

115  West  Forest 151 

115  West  Forest 152 


Box  Elder 
Box  Elder 
Box  Elder 
.Box  Elder 
Box  Elder 


Dugglns,  S.E. 


.Castle 


Daie 


CASTLE  DALE,  UTAH 

15Y 


Carbon 


CASTLE  GATE,  UTAH 

Long.  E.  V Castle  Gate  19R11 

Siminson,  Eric Castle  Gate 

Whiting,  Quinn  A Castle  Gate  


Carbon 

.Carbon 

Carbon 


CEDAR  CITY,  UTAH 


Bergstrom,  J.  W Cedar  City 

Broadbent,  Leroy  Verl Cedar  City 

Farnsworth,  Reed  W Cedar  City 

Graff,  A.  L. __Cedar  City 

Jenkins,  A.  A. Cedar  City 

Prestwich,  J.  S Cedar  City 


70  Southern  Utah 

70  Southern  Utah 

64  Southern  Utah 

66  Southern  Utah 

18  Southern  Utah 

66 Southern  Utah 
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(Vame 

Hardy,  O.  W.- 


French,  O.  W._ 
Oldham,  E.  W._ 


CLEAR  CHEEK,  UTAH 
Address  Telephone 

..Clear  Creek Scofield  337- 

COALVILLE,  UTAH 

-Coalville  2146  

.Coalville  3451  


Society 

-Carbon 


Weber 

-Salt  Lake 


Voss,  B.  J. 


.Columbia 


COLUMBIA,  UTAH 
DELTA,  UTAH 


-Carbon 


Bird,  M.  E Delta 

Wright,  W.  H Delta 


-352  Utah 

-78-1  Utah 


High,  H.  T- 


DEVIL’S  SLIDE,  UTAH 

-Devil's  Slide 126R3 


.Weber 


DIVIDEND,  UTAH 

Stewart,  Max  W Dividend  Utah 

DRAPER,  UTAH 

Draper  Midvale  87  R1 


Sorenson,  J.  T 

Murray,  F.  L Duchesne 


Anderson,  A.  J Ephraim 

Jorgenson,  R.  E Ephraim 


DUCHESNE,  UTAH 


EPHRAIM,  UTAH 


-631 


-Uintah 


-68  Central 

.25  Central 


EUREKA,  UTAH 

Bailey,  Steele,  Jr Eureka 65 

Robinson,  W.  A Eureka 65 


-Salt  Lake 
-Salt  Lake 


FARMINGTON,  UTAH 

Buchanan,  G.  W Farmington  Farmington  6 


FERRON,  UTAH 


Easley,  Bruce Ferron 


Salt  Lake 

16R12  Carbon 


FILLMORE,  UTAH 

Evans,  Dean  C Fillmore 311  Southern  Utah 

FORT  DUCHESNE,  UTAH 

Ft.  Duchesne Uintah 


Piper,  C.  L 

GARFIELD,  UTAH 

Chase,  Philip  M Garfield  Garfield  4541 Salt  Lake 

Weggeland,  T.  C Garfield  Garfield  3701 Salt  Lake 


GARLAND,  UTAH 


Betenson,  T.  E Garland 

Wardleigh,  C.  E Garland 


GREEN  RIVER,  UTAH 


14 Box  Elder 

,17 Box  Elder 


King,  F.  R Green  River. 


.65-J3  Carbon 


GUNNISON,  UTAH 

Hagan.  J.  A Gunnison 14  Central 

Rees,  G.  S Gunnison 45J  Central 

HEBER  CITY,  UTAH 

Dannenburg,  T.  A Heber  City 24J  Utah 

Nielsen,  Karl  O Heber  City 38J  Utah 

Wherritt,  Wm.  Russell Heber  City 76  Utah 


HELPER,  UTAH 


Christensen,  George  Q Helper 

Demman,  A.  R Helper 


Dodgson,  T.  B._ 


HIAWATHA,  UTAH 


. 160-J Carbon 

-80-W Carbon 


-321  Carbon 


HOLLADAY,  UTAH 

Root,  E.  F Holladay  Holladay  210 Salt  Lake 

Root,  F.  K Holladay  Holladay  210 Salt  Lake 


Hill,  T.  C.- 


HUNTINGTON,  UTAH 

.Huntington  16R2 


-Carbon 


HURRICANE,  UTAH 

McIntyre.  E.  C Hurricane 231  Southern  Utah 


Burgess,  J.  P Hyrum 


Robison,  B.  F Kamas 

Wright,  Eldred  G Kamas 


HYRUM,  UTAH 
KAMAS,  UTAH 


.14  Cache 


.262  Utah 

-262  Salt  Lake 


KANAB,  UTAH 

Aiken.  G.  R Kanab  37  Southern  Utah 

Norris,  U.  R Kanab  20  Southern  Utah 
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\ame 

Address 

TCay  svillft 

KAYSVILLE,  UTAH 

Telephone 

Kaysville  13 

society 

TCenil  worth 

KENILWORTH,  UTAH 

2R21 

Gorishek,  Frank  J. 

Latuda 

LATUDA,  UTAH 

—Latuda  1R4 

Carbon 

Tanner,  A.  Z. 

Layton 

LAYTON,  UTAH 

Kaysville  204-J 

Tanner!  N.  Z. 

Layton 

Kaysville  204-W 

Weber 

Eddington,  Elmo 


Cragun,  W.  Ezra 


Smith,  S.  W. 


Barlow,  Ralph  N. 

Budge,  D.  C 

Budge,  Oliver  W._. 

Budge,  S.  M 

Daines,  Clyde  J 

Hanson,  E.  L 

Hayward,  J.  C 

Hayward,  W.  H 

Hayward.  J.  W 

McGee,  Harry  R._. 

Paulson,  N.  P 

Porter,  R.  O 

Preston,  W.  B 

Randall.  C.  C 

Riter,  K.  C 


LEHI,  UTAH 

-Lehi 50  

LEWISTON,  UTAH 

.Lewiston 44J  

LOA,  UTAH 

.Loa  Toll  Station  No.  1 P O 


LOGAN,  UTAH 


3 North  Main  St 22 

69  East  1st  North 39 

3 North  Mam  St 22 

3 North  Main  St 70 

.52_North  1st  East 54 

52  North  1st  East 54 

3 North  Main  St 22 

. 3 North  Main  St 64 

3 North  Main  St 28 

3 North  Main  St 22 

31  West  1st  North 863 

.52  North  1st  East i 54 

139  E.  Center ,71 

158  North  2nd  West 54 

172  N.  3rd  East 618 


Utah 


Cache 


Central 


Cache 

Cache 

Cache 

.Cache 

.Cache 

Cache 

.Cache 

-Cache 

-Cache 

.Cache 

Cache 

Cache 

Cache 

Cache 

-Cache 


MAGNA,  UTAH 


Grose,  Edward  R Magna 

Jones,  John  Harvey Magna 

Moffat,  Dean  A Magna 


.Magna  2881 Salt  Lake 

.Magna  3621 Salt  Lake 

Magna  2651 Sait  Lake 


Sears,  George  L. 

Manti 

MANTI,  UTAH 

1 3 5 

Central 

Sears,  George  L.,  Jr 

-Manti 

__  135 

Central 

Jenkins,  Kurt  L. 

Mary  vale 

MARYSVALE,  UTAH 

_ 291 

Central 

Alley,  J.  S. 

Hosmer,  A.  Jack 

_ Midvale 
Midvale 

MIDVALE,  UTAH 

Midvale 

Midvale 

204W 

209 

Salt  Lake 
Salt  Lake 

Hosmer,  John  A. 

Midvale 

Midvale 

209  - 

Salt  Lake 

Jones,  J.  O..  - 
Lindsay,  A.  Van 

Midvale 

Midvale 

Midvale 

204W 

209 

Salt  Lake 
Salt  Lake 

Quick,  R.  W. 

Midvale 

Midvale 

209 

Salt  Lake 

Shannon,  R.  R. 

MILFORD,  UTAH 

37 

Southern 

Allen,  T.  W. 

MOAB,  UTAH 

_ 13R1 

-Carbon 

Abbott,  E.  M. 

-Morgan 

MORGAN,  UTAH 

40 

Weber 

Dice.  H.  E. 

. Moron  i 

MORONI.  UTAH 

7 

. . Central 

Dodgson,  Thomas  B. 

Moroni 

Central 

MT.  PLEASANT,  UTAH 

Madsen,  George  B Mt.  Pleasant 7 

MURRAY,  UTAH 

Boggess,  E.  W Murray Murray  45- 

Boucher,  P.  E : Murray Murray  500- 

Johnson.  R.  O. Murray Murray  4_ 

Sundwall,  Olaf Murray Murray  45_ 

Sundwall,  Val Murray Murray  84_ 


NEPHI,  UTAH 

Allred,  T.  W Nephi  224 

Beckstead,  F.  H Nephi  25  _ 

OGDEN,  UTAH 

Aland,  A.  H._  First  Security  Bank  Building 2-2473 

Anderson,  W.  H .First  Security  Bank  Building 2-2813 

Badcon,  S.  W First  Security  Bank 3991 

Bartlett.  F.  K. First  Security  Bank  Building 2-2813 

Belnap,  Howard  K.^ First  Security  Bank  Building 

Benson,  L W Eccles  Building 6077 

Berman,  Harry  R.  |lgg First  Security  Bank  Building 

Brown,  W.  R First  Security  Bank  Building 6784 

Budge,  W.  H. First  Security  Bank  Building 8001 

Conroy,  F.  R.  ^ First  Security  Bank  Building 

Daines,  Orson  S Eccles  Building 2-1713 


Central 


Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Utah 

Utah 


Weber 

.Weber 

-Weber 

Weber 

.Weber 

.Weber 

.Weber 

.Weber 

Weber 

.Weber 

Weber 
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Name 

Draper,  R.  L 

Dumke  E.  R 

Fish,  Murland  W 

Fister,  George  M 

Harding,  Glen 

Hetzel,  C.  C 

Hirst,  R.  N 

Jenkins,  L.  R 

Jenson,  C.  H 

Johnson,  Vernal  H.  Hi 

Little,  R.  R 

MeQuarrie,  I.  Bruce_ 

Merrill,  L.  S 

Mills,  E.  P 

Morrell.  Joseph  R 

Moyes,  G.  G.  ^ 

Nelson.  H.  W.  

Noall,  Wendell  

Olson,  J.  G 

Pugmire,  I.eRoy  

Pugmire,  Ralph  W 

Rich,  C.  L 

Rich,  E.  C 

Rich,  E.  I 

Rich,  J.  E 

Ridge,  Alice  M 

Robinson,  A.  A 

Robinson,  Herbert  E._- 

Schelm,  George 

Seidner,  M.  J 

Smith,  E.  H 

Smith,  L.  A. 

Stranquist,  H.  C 

Thompson,  Ivan 

Thomson,  W.  J 

Ward.  V.  L 

Whalen,  W.  E 

Wikstrom,  J.  F 

Wilson,  W.  J 


OGDEN,  UTAH  (Continued) 


Address  Telephone 

-Eccles  Building 7767  

-Eccles  Building 5597  

_ 1158  28th  St 8438  

_Eccles  Building 9832  

—Eccles  Building 4523  

_Eccles  Building 9118 

-Ogden  

.Eccles  Building 7767  

-First  Security  Bank  Building 9703  

-First  Security  Bank  Building 

—State  T.  B.  Sanitarium 

-First  Security  Bank  Building 4312 

-First  Security  Bank  Building 2-2694  

- First  Security  Bank  Building 7947  

- First  Security  Bank  Building 5231  

..Eccles  Building 

.Eccles  Building 7253  

-Eccles  Building 

-Eccles  Building 6657  

-First  Security  Bank  Building 2-0263  

First  Security  Bank  Building 2-0263  

-First  Security  Bank  Building 7797  

-First  Security  Bank  Building 7797  

-Eccles  Building 2-2381  

-Eccles  Building 2-2381  

--Lewis  Building 9029  

—Lewis  Building 4754  

- Lewis  Building 2-5494  

-Dee  Hospital  2-1637  

-First  Secu  ity  Bank  Building 8933  

-Eccles  Building 8902  

-First  Secui  itv  Bank  Building 2-2634  

-Eccles  Building 2-3663  

-First  Security  Bank  Building 7797  

-First  Security  Bank  Building 5213 

-First  Security  Bank  Building 7343  

-Eccles  Building 5960  

-Eccles  Building 2-3512 

-Eccles  Building 9771  


ORDERVILLE 

Covington,  Fenn  H.  ^ Orderville  


PARK  CITY,  UTAH 

Goodwin,  H.  I. Park  City 

PAROWAN,  UTAH 

Schlachter,  Max Parowan  2461 

PAY  SON,  UTAH 

Curtis,  A.  L Payson 74  _ 

Oldroyd,  M.  L. Payson 38  _ 

Stewart,  L.  D Payson 34  _ 


Society 
. Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
. Weber 
-Weber 
-Weber 
-Weber 
-Weber 
_Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
_Weber 
_Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 


Southern 


Salt  Lake 


Southern  Utah 


Utah 

Utah 

Utah 


Anderson,  G.  Y. 


PLEASANT  GROVE,  UTAH 

Pleasant  Grove 3551 


Utah 


PRICE,  UTAH 

Brockbank,  Mark  J.  Price  

Colombo,  Frank  V Price 

Dorman,  J.  E Price 

Fennemore,  S.  W Price 

Finlayson,  Bliss Price 

Hubbard,  J.  C Price 

McLaughlin,  R.  F Price 


Van  Aelstyn,  Edward  L. Price 


PROVO,  UTAH 

Aird,  J.  W 192  South  First  East 

Allen,  Wilmer  L. 153  South  Second  East 

Austin,  Harold 

Clark,  Eldon  D 225  North  University  Avenue 

Clark,  R.  Garn 225  North  University  Avenue 

Clai  k,  Riley  G 261  North  University  Avenue 

Clark.  Stanley  M 225  North  University  Avenue 

Cullimore,  Leland  K.  Hi 33  East  Second  South 

Cullimore,  L.  L 33  East  Second  South , 

Hammond,  Roy  B 42  North  First  East 

Haslei,  W.  T 290  West  Center 

Heninger,  O.  P 1201  East  Center 

Kelly,  P.  M 334  North  1st  East 

Merrill,  D.  C 42  North  First  East 

Nixon,  J.  W 192  South  First  East 

Oaks,  L.  W 33  East  Second  South 

Smith,  C.  M 65  E.  2nd  So 

Smith,  J.  Russell 45  No.  University 

Taylor,  A.  R 37  East  Center 

Taylor,  Fred  R 3 7 East  Center 

Taylor,  Fred  W 37  East  Center 

Wallick,  D.  L 34  North  First  East 

Weight,  J.  J 81  East  Center  

Westwood,  J.  B 65  East  Second  South 

Woolf.  Wilford 71  South  First  East 


466W 
799W 
31  - 

255 
246- J 
255  . 

684  _. 


270 

862 


132 

132 

141 

132 


.862  __ 
290  — 
670  — 
1626  - 
.270  __ 
290 

270  — 
862 

270  __ 
17 

730  __ 
730  -- 
730  — 
,325-W 
2 5 4 - W 
700  __ 
49- J 


Carbon 

.Carbon 

-Carbon 

Carbon 

Carbon 

Carbon 

Carbon 

-Carbon 


Utah 

.Utah 

.Utah 

Utah 

Utah 

Utah 

Utah 

Utah 

-Utah 

-Utah 

Utah 

Utah 

.Utah 

.Utah 

-Utah 

Utah 

.Utah 

-Utah 

-Utah 

.Utah 

Utah 

Utah 

Utah 

Utah 

Utah 


RANDOLPH, UTAH 


2711 

2811 


Cache 

Cache 


Patton,  Fred  P. 
Reay,  M.  S 


Randolph 

Randolph 
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RICHFIELD,  UTAH 

Name 

Address 

Telephone 

Society 

Dewey,  H.  A. 

Gledhill.  T.  R.  _ . 

. Richfield 
Richfield 

77  . 

99  - - 

-Richfield 

138 

Richfield 

1 7 

Miles,  W.  W. 

Ostler,  D.  E. 

Silverstone,  Eugene  H.  ^ 

Richfield 

..Richfield 

.Richfield 

587 
_ 74 

Central 

Noble,  Willard 

Richmond 

RICHMOND,  UTAH 

66 

Bourne,  John  R 

Roosevelt 

ROOSEVELT,  UTAH 

Miles,  Lurrine  _ 

Roosevelt  _ 

9 

Whitmore,  D.  P.  _ 

Roosevelt 

. 22 

Uintah 

ROYAL,  XJTAH 

Judd,  C.  W Royal  20R4  Carbon 


SALINA,  UTAH 

Merrill,  C.  Leo Salina  50 Central 

Noyes,  Rae  E Salina  64 Central 


SALT  LAKE  CITY,  UTAH 


Albaugh,  C.  J. 
Alexander,  R.  J. 

Allen,  D.  K.  _ 

.Walker  Bank  Building 

Boston  Building 

Boston  Rnilding 

.3-9482 
.3-1341 
- 4-6142 

Allen,  George  A. 

Roston  Rnilding 

-3-2058 

Allen,  M.  Lowry 

Allison,  R.  S. 

Judge  Building 

Roston  Rnilding 

3-6253 

.3-7604 

Andersen,  A.A.  . 
Anderson,  FT  T. 

First  National  Bank  Building 
Medical  Arts  Building 

- 3-4734 
3-787K 

Anderson,  J.  Mercer 
Anderson,  Rees  H. 
Andrew,  David 

First  National  Bank  Building 
Medical  Arts  Building 

Medical  Arts  Building 

.4-2622 
- —3-5848 

3-0414 

-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 


Bailey,  Fuller  B. 

Boston  Rnilding 

5-1100 

Baldwin,  S.  C. 

Barrett,  C.  Elmer 

Boston  Building 

Boston  Building 

.3-9125 

.4-8041 

Bauerlein,  T.  C. 

Beatty.  T.  B.- 
Beebe,  Lela  J. 

Behle,  A.  C. 

Belden,  GalenO. 

.699  East  South  Temple 
.509  East  First  South 

State  Capitol  Building 

457  East  South  Third 

First  National  Bank  Building 

. 4-5673 
.4-0216 
4-2515 
. 3-8722 
4-3531 

Bigelow,  W.  W. 

Blood,  Wilkie  H...  _ 

State  Capitol  Building 

Medical  Arts  Rnilding 

.4-2515 
. 4-3705 

Boyer,  Francis  C. 

Brain,  C.  E. 

Judge  Building- 

McTntyre  Rnilding 

3-9226 

3-2855 

Brown,  A.  L. 

Brown,  F.  W. 

Brown,  John  Z. 

Brown,  John  Z.,  Jr.  Hi 

353  East  Third  South 

Medical  Arts  Building 

Medical  Arts  Ruilding. 

Medinal  Arts  Building 

.3-1022 
. 3-1257 
.5-5656 

Bryner,  U.  R.  _ _ 

Medical  Arts  Building 

. 5-4654 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

.Salt 

Salt 


Lake 
Lake 
Lake 
Lake 
1 ake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
I .ake 
Lake 
Lake 
Lake 
Lake 
Lake 


Calderwood,  W.  R. 
Callaghan,  A.  E. 

_ 321  N.  Main  _ 

Boston  Building’ 

4-7998 

4-8321 

Callister,  A.  C. 

Cannon,  Espey  F. 

Medical  Arts  Building 

. 4-6226 
4-1171 

Cannon,  W.  T. 
Capener,  E.  J. 
Carlquist,  John  H. 

_ Judge  Building  ...  . _ 

Medical  Arts  Building 

Medical  Arts  Building 

_ . 5-3887 

. 3-7736 
3-2649 

Castleton.  K.  B. 

Rnstnn  ■Rnilding* 

3-8967 

Cheney,  W.  C. 

_ Boston  Building 

4-2613 

Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Christenson,  V.  A Judge  Building 

Christopherson,  W 805  Tribune  Building 

Clark,  Vinton  J Boston  Building  

Clawson,  T.  A.,  Jr Medical  Arts  Building 

Cleary,  James  A Boston  Building 

Clinger,  Wallace  M Medical  Arts  Building 

Cochran,  G.  A Medical  Arts  Building... 

Coombs,  Morgan  S Judge  Building  

Coray,  Q.  B Medical  Arts  Building 

Cornwall,  C.  R Medical  Arts  Building 

Cowan,  Leland  R Medical  Arts  Building 

Crockett,  Kenneth  A 115  Eeast  South  Temple 

Curtis,  Foster  J Boston  Building 

Curtis,  George  N Judge  Building 


5-5331- 

.4-6911. 

4-6773. 

4- 652.5- 
3-9441- 

3- 5848- 

5- 4702- 

4- 6335. 

5- 4081. 

4- 6116. 

5- 3991. 
4-1941. 
4-6886. 
4-1551. 


Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 


Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
La  ke 
T,ake 
Lake 
La  ke 
Lake 


Davis,  Donald  D.  Hi Judge  Building 

Davis,  James  Z 73  South  Main 

Day,  J.  Edward Judge  Building  

Daynes,  Byron  W Walker  Bank  Building 

Dowd,  J.  E First  National  Bank  Building 


4- 3531 

5- 1366 
4-0353 
4-3531 


Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Edmunds,  D.  G Medical  Arts  Building  3-2568 

Evans,  Carvel  S 1085  South  Eleventh  East 4-0113 


Salt 

Salt 


Lake 

Lake 


Fairbanks,  E.B Medical  Arts  Building  3-1681 

Felt,  J.  E First  National  Bank  Building 4-9824 

Felt,  Walter  L Medical  Arts  Building 3-3553 

Felts,  H B Walker  Bank  Building  5-5512 

Frazier,  Harry  O 610  Medical  Arts  Building 4-3923 

Freudenberger,  Clay  B 441  Douglas  3-7973 


Salt  Lake 

Salt  Lake 

Salt  Lake 

Salt  Lake 

Salt  Lake 

Salt  Lake 


Galligan,  John  J.  ^ Judge  Building 3-7031 Salt  Lake 

Giesy,  J.  U Medical  Arts  Building 5-4444 1 Salt  Lake 

Goeltz,  F.  A Boston  Building 3-4804 Salt  Lake 
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Name 


SALT  LAKE  CITY,  UTAH  (Continued) 
Address  Telephone 


Hammond,  E.  D 1330  Second  Avenue 

Hanson,  A.  N. Medical  Arts  Building 

Harris,  John  G. Utah  Oil  Building 

Harrow,  Reea Medical  Arts  Building 

Harvey,  D.  A 115  East  South  Temple 

Hashimoto,  E.  I 315  South  12th  East 

Hatch,  F.  F 699  East  South  Temple 

Henderson,  D.  W First  National  Bank  Buildinj 

Hicken,  N.  Frederick Medical  Arts  Building 

Hoenes,  A.  J 57  E.  Truman  Ave 

Horne.  Albert  Merrill Medical  Arts  Building 

Horne,  Lyman  M Medical  Arts  Building 

Horton,  W.  H Medical  Arts  Building 

Howard,  Philip  M Boston  Building 

Howells,  T.  J Medical  Arts  Building 

Huether,  A.  L Boston  Building 


3-4035. 

3- 8483 
.4-9361. 
5-2933 

4- 1941. 

5- 2268. 
4-5673 

3- 2912. 

4- 7323 
.6-9908 
3-4561 

3- 4561 
.3-2555. 
.4-2781 

5- 4994 

4- 2781 


Isgreen,  E.  B. 


1027  Douglas  Street. 


4-2388 


Jackson,  H.  Myrthan  699  East  South  Temple 

Jackson,  Newton  R Medical  Arts  Building 

Jellison,  R.  T First  National  Bank  Building 

Jenkins,  Joseph  D 35  F.  Street 

Jeppson,  Edward  M Judge  Building 

Jones,  J.  t. State  Capitol  Building 

Jones,  Scott  A Judge  Building 


4-5673. 

3- 7088 

4- 3531 
.3-3291 
.5-5331 
4-2515 
3-2848 


Kahn,  Sol  G Boston  Building 3-8525. 

Kerby,  James  P 343  South  Main 4-7911. 

Kimball,  J.  Leroy Medical  Arts  Building 5-4654. 

Kirtley,  H.  P Medical  Arts  Building 3-2102. 

Kuhe,  E.  B First  National  Bank  Building 4-3531. 


.58  Virginia  Street 4-5897  — 


Landenberger,  J.  C 

LaBarge,  O.  J.  pig : 

LeCompte,  Edward  D Boston  Building 4- 

Lindem,  Martin  C Boston  Building 4- 

Llewellyn,  J.  R 115  East  South  Temple 4- 

Lund,  Herbert  Z Medical  Arts  Building 3- 


9211. 
■2781. 
1941. 
1054. 

1951. 
1221. 
5673. 
3175. 
6525. 
9781. 
4804. 
4804. 
1941. 
5656. 
2609_ 
7575. 
3095. 

Nebeker,  W.  M Medical  Arts  Building 3-2595. 

Neher,  E.  Manson Boston  Building 3-2609. 

Nelson,  Mildred Boston  Building 3-1331. 

Nelson,  Walfred  A Judge  Building 3-7322. 

Nemir,  Alma First  National  Bank  Building 5-2724. 

Netolicky,  Stephen Judge  Building 4-8252. 

Nielson,  J.  E Medical  Arts  Building 5-3991. 

Ny vail,  C.  A Utah  Oil  Building 5-3203. 


Marshall,  H.  L University  of  Utah 4- 

Mason,  John  T Boston  Building 5- 

Maw,  R.  B 699  East  South  Temple 4- 

McHugh,  F.  M 17  Exchange  Place 3- 

Merrill,  Rowland  H First  National  Bank  Building 3- 

Middlemiss,  W.  R Boston  Building 3- 

Middleton,  Anthony  W Boston  Building 3- 

Middleton.  R.  P Boston  Building 3- 

Moench,  Louis  G 115  East  South  Temple 4- 

Morton,  T.  F.  H Medical  Arts  Building 5- 

Muir,  Everett  B Boston  Building 3- 

Murphy,  A.  J Judge  Building 3- 

Murphy,  E.  R Boston  Building 4- 


Ogilvie,  Orin  A Medical  Arts  Building.. 

Okelberry,  A.  M 115  East  South  Temple. 

Openshaw,  C.  R 153  South  9th  East 

Ossman,  L.  N Walker  Bank  Building. 

Owens,  R.  W Boston  Building 


3- 2649. 

4- 1941. 

5- 2863 
3-6944 
3-9371 


Pace,  Garland  H 1002  Medical  Arts  Building 

Palmer,  Bascom  W Boston  Building 

Parker,  Robert  H.  Boston  Building 

Paul,  Leslie  J Boston  Building 

Paul,  Samuel  G 1216  East  Fifth  South 

Pearsall,  Clifford  J Boston  Building 

Pendleton.  R.  C.  |gj Judge  Building 

Pepper,  Milton  H Walker  Bank  Building 

Peterson,  J.  Albert Boston  Building 

Phillips,  Earl  H Judge  Building 

Phipps,  J.  A Medical  Arts  Building 

Pomeroy,  E.  S Judge  Building 

Pugh,  W.  N First  National  Bank  Building. 

Pug'mire,  A.  S First  National  Bank  Building. 

Pug-mire,  C.  C.  R First  National  Bank  Building. 


.3-5655 

3-9441. 


4- 6607. 
.3-8372. 
3-4282. 

5- 5331. 
3-4657 

3- 3525 

4- 8024. 

3- 5433 

4- 9143. 
4-3531. 
3-6824. 
3-6824. 


Raile,  Henry Medical  Arts  Building. 

Raley,  F.  H Boston  Building 

Rasmussen,  L.  Paul Boston  Building 

Ray,  C.  N Utah  Oil  Building 

Rees,  Byron Medical  Arts  Building 

Rees,  Nephi  J Medical  Arts  Building 

Reichman,  H.  R Medical  Arts  Building... 

Rich,  Charles  O Medical  Arts  Building 

Richards,  G.  G 115  East  South  Temple.. 

Richards,  R.  T 115  East  South  Temple.. 

Ridges,  A.  J 115  East  South  Temple.. 

Robbins,  B.  F Medical  Arts  Building 

Robinson,  T.  E 1088  East  21st  South 

Ross.  O.  L Boston  Building  

Rumel,  William  R Medical  Arts  Building 


3- 7957. 

4- 5924. 
.3-6133 
4-1055 
3-2975 
3-8333 
3-7492. 

3- 3531. 

4- 1941. 
4-1941 
4-1941. 
4-6525 
7-0262. 
4-6725. 
4-1091. 


Society 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

..Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

- Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

- Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 

Salt 
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. Salt 
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. Salt 
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. Salt 
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. Salt 
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. Salt 
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Lake 
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_ Salt 

Lake 

. Salt 
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Lake 

. Salt 
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. Salt 

Lake 

- Salt 

Lake 
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. Salt 

Lake 
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Lake 
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Lake 
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Lake 

. Salt 

Lake 

. Salt 

Lake 
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Lake 

. Salt 

Lake 
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Name 

Sanders,  Mervyn 


Salt 

Salt 

Salt 


SALT  LAKE  CITY,  UTAH  (Continued) 

Address  Telephone 

S 115  East  South  Temple 4-1941 

Saunders,  L.  S.I First  National  Bank  Building 3-2912 

Schulte,  W.  G Boston  Building 3-4804 

Scott,  H.  S Utah  Oil  Building 3-0186 

Sears,  Heber  J 276  University  Street 4-3155 

Sevy,  V.  M Medical  Arts  Building 3-1054 

Sharp,  Harlow  B.  ^ -First  National  Bank 3-2353 Salt 

Sharp,  John  F First  National  Bank  Building 3-2353 Salt 

Shepherd,  Warren Medical  Arts  Building 5-5161 Salt 

Shields,  Claude  L , Judge  Building 5-5331 Salt 

Skidmore,  D.  R First  National  Bank  Building 4-6254 Salt 

Skidmore,  E.  L Medical  Arts  Building 3-4423 Salt 

Skolfield,  Mazel  H.  Medical  Arts  Building 5-2933 Salt 

Slopanskey.  F.  R Boston  Building 4-8151 Salt 

Smith,  David  E Medical  Arts  Building 3-1054 Salt 

Smith,  E.  Linwood Medical  Arts  Building 5-4994 Salt 

Smith,  Rulon  E Medical  Arts  Building 3-5848 Salt 

Smith,  Silas  S Tribune-Te'legram  Building 3-5598 Salt 

Smith,  W.  Leroy Medical  Arts  Building 5-2031 Salt 

Snow,  C.  Eliot 115  East  South  Temple 4-1941 Salt 

Snow,  Lawrence  C Medical  Arts  Building 3-3146 Salt 

Snow,  Perry  G Medical  Arts  Building 3-5209 Salt 

Snow,  Spencer First  National  Bank  Building 3-6033 Salt 

Sonntag,  R.  W 699  East  South  Temple 4-5673 Salt 

Spencer,  F.  D Boston  Building 3-7604 

Stauffer,  F.  Leaver Medical  Arts  Building 3-4203 

Stevenson,  H.  S Medical  Arts  Building 5-1012 Salt 

Stevenson,  L.  A First  National  Bank  Building 3-4366 Salt 

Stevenson,  T.  Wm Utah  Oil  Building 3-0307 Salt 

Stevenson,  Vernon  L First  National  Bank  Building 3-4366 Salt 

Stobbe,  L.  H.  O First  National  Bank  Building 3-1788 Salt 

Stookey,  W.  M Medical  Arts  Building 4-4621 Salt 

Sugden,  John  W Judge  Building 3-7575 Salt 

Taufer,  Louis  J. Medical  Arts  Building 3-5848 Salt 

Taylor,  A.  H 575  East  2nd  South 5-5582 Salt 

Taylor,  Maurice  J Boston  Building 3-9251 Salt 

Tyndale,  W.  R 699  East  South  Temple 4-5673 Salt 

Tyree,  Joseph  E 115  East  South  Temple 4-1941 Salt 


Society 

Salt  Lake 


Vance,  Cyril  L Medical  Arts  Building 5-2933- 

Viko,  Louis  E 699  East  South  Temple 4-5673- 


Walker,  W.  C Boston  Building 4-1553 Salt 

Ward,  William  T Boston  Building 3-1144 Salt 

Welsh,  Thomas  F 1406  First  National  Bank  Building 5-4141 Salt 

Wherritt,  J.  Russell 699  East  South  Temple 4-5673 Salt 

White,  Leslie  B Tribune-Telegram  Building 5-6011 Salt 

Wight,  Earl  F Judge  Building 4-7611 Salt 

Winget,  Frank  J Medical  Arts  Building,  3-5848 Salt 

Wood,  Eugene 413  Medical  Arts  Building 5-4654 Salt 

Woodruff,  C.  W First  National  Bank  Building 5-5111 Salt 

Woolley,  LeGrand Templeton  Building 4-8101 Salt 

Woolsey,  Ray  T Boston  Building 3-2932 Salt 

Wright,  Spencer Medical  Arts  Building 3-5848 Salt 

Wright,  Stewart  A Medical  Arts  Building 5-3676 Salt 


Young,  Clark Medical  Arts  Building.. 

Young,  David  A 540  East  First  South 

Young,  William  R Medical  Arts  Building. 


. 3-3543 Salt 

.5-2334 Salt 

.4-6326 Salt 


Lake 
Lake 
Lake 
Salt  Lake 
Salt  Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Salt  Lake 
Salt  Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 

Lake 
Lake 
Lake 
Lake 
Lake 

Lake 
Lake 

Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 
Lake 

Lake 
Lake 
Lake 


-Salt 

-Salt 


SANDY,  UTAH 

Clark,  Thomas  E Sandy Midvale  104  Salt  Lake 

Jensen,  Clarence  C Sandy Midvale  111  Salt  Lake 


Openshaw,  E.  C Sanaquin 


SANTA (II  IN.  UTAH 


-39-R1 Utah 


SMITHFIELD,  UTAH 

Larsev,  R.  V.  Smithfield Cache 


Georges,  S.  W. 

Hagan,  J.  W. 
Hughes,  Preston 

SPANISH  FORK, 

42  East  3rd  South 

43  West  1st  South 

■Rmr 

UTAH 

.165 

.268 

Utah 

Utah 

Moody,  Milo  C. 

Jex  Building 

.194 

.Utah 

SPRING  CANYON, 

UTAH 

Merrill,  L.  H. 

5R13 

Carbon 

SPRINGVILLE,  UTAH 

Anderson,  G.  A. 

-145  West  2nd  South 

. 64 

-Utah 

Anderson,  John  R 

3R7  Smith  Main 

. 29 

Utah 

Neill,  G.  G. 

Rpring-yillA 

Utah 

Orton,  Glen  B. 

.243 

Utah 

ST.  GEORGE,  UTAH 

McGregor,  Alpine  W. 
McGregor,  Lorenzo  W. 
Reichman,  W.  J. 

. St.  George  . 
- St.  George  . 
_St.  George  . 

TOOELE,  UTAH 

_ 265 
265 
_ 66 

Aldons,  T.  M. 

Mayo,  Joseph  Lee 
Millburn,  J.  Herbert 

Peck,  J.  H. 

. .Tooele 

Tooele 

Tooele 
..  Tooele 

_ 133 
. 27 
63 
. 136 

Southern  Utah 
Southern  Utah 
Southern  Utah 


.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
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Name  Address 

Ficklin.  George  C.  Hi Tremonton 

Schaffer,  J.  M Tremonton 

White,  Edgar  H Tremonton 


TREMONTON,  UTAH 

Telephone  Society 

Box  Elder 

10 Bux  Eider 

91 Box  Elder 


VERNAL,  UTAH 


Clark,  John  H.  Hi Vernal 

Eskelson,  F.  G Vernal 

Hansen,  Joseph  L Vernal 

Malia,  John  G Vernal 


Uintah 

123  Uintah 

8 Uintah 

11  Uintah 


WELLSVILLE,  UTAH 

Christenson,  W.  O Wellsville  10J1 

Francis,  G.  S Wellsville  139R3 


Cache 

Cache 


Hopper,  Claire  D. 


WHITE  ROCKS,  UTAH 

White  Rocks 


Uintah 


MEMBERS  OUT  OF  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Name 

Battles,  Newell  H. 

Beer,  Wm.  F 

Gemmell,  Belle 

Grover,  Ernest 

Hosmer,  A.  J 

Latteire,  Karl  K 

Noall,  Lawrence 

Steel,  Frank  B 

Weaver,  R.  G 

Warenski,  Leo  C.- 


Address  Postoffice  Society 

.American  National  Bank  Building Idaho  Falls,  Idaho Cache 

California  Salt  Lake 

.4476  Hortensia  Street San  Diego,  Calif Salt  Lake 

St.  George  Island,  Alaska Central 

Reno,  Nev Salt  Lake 

_St.  Luke’s  Hospital Chicago,  111 Utah 

_3312  S.  W.  11th  Ave.,  Marquam  Hill Portland,  Ore Salt  Lake 

.Veterans  Administration Bay  Pines,  Fla Salt  Lake 

.2300  16th  Avenue San  Francisco,  Calif 

-U.  of  Pennsylvania Philadelphia,  Pa 4 Utah 


JOT  IT  DOWN! 

WRITE  IT  DOWN! 

CALL  IT  DOWN! 

Ch-5548 

Ch-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  Ch-5548 
Ch  5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 


Our  Service  Department 


Dear  Reader: 

Rocky  Mountain  Medical  Journal,  to- 
gether with  the  Co-operative  Medical  Ad- 
vertising Bureau  (a  department  of  the 
American  Medical  Association)  of  Chicago, 
have  established  a Service  Department  to 
answer  your  inquiries  about  pharmaceuti- 
cals, surgical  instruments  and  other  manu- 
factured products  such  as  equipment,  sup- 
plies, etc.,  which  you  may  need  for  your 
office,  home,  hospital,  sanitarium,  or  auto- 
mobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Rocky  Mountain 
Medical  Journal  and  the  Co-operative 
Bureau  we  are  equipped  with  catalogs  and 
price  lists  of  all  manufacturers,  and  can 
supply  the  information  you  desire  by  re- 
turn mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Rocky 
Mountain  Medical  Journal  will  give  you 
the  information. 

Our  address  is  537  Republic  Building, 
Denver.  We  want  to  serve  you. 

ROCKY  MOUNTAIN  MEDICAL 
JOURNAL 
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WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Cheyenne,  Summer  of  1942 


OFFICERS 

President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

President-elect:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

Vice  Vresident:  L.  S.  Anderson,  M.B.,  Worland,  Wloming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A.M.A.:  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 
Alternate  Delegate  A.M.A.:  P.  M.Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D. , Chairman, 

Sheridan.  Wyoming;  Victor  R.  Dacken,  M.D.,  Cody,  Wyoming;  H.  L. 

Harvey,  M.D.,  Casper,  Wyoming;  J.  R.  Newnam,  M.D.,  Kemmerer,  Wyo- 
ming; E.  W.  DeKay,  M.D.,  Laramie,  Wyoming. 

Cancer:  Andrew  Bunten,  M.D.,  Chairman,  Cheyenne,  Wyoming;  Earl 

Whedon,  M.D.,  Sheridan,  Wyoming;  L.  S.  Anderson,  M.D.,  Worland. 
Wyoming;  F.  C.  Shaffer,  M.D.,  Douglas,  Wyoming;  C.  L.  Willis,  M.D. , 
Parco,  Wyoming. 

Syphilis:  T.  J.  Riach,  M.D.,  Chairman,  Casper,  Wyoming;  L.  S. 


Myre,  M.D. , Greybull,  Wyoming;  P.  M.  Schunk,  M.D. , Sheridan,  Wyo- 
ming; J.  C.  Bunten,  M.D.,  Cheyenne,  Wyoming;  0.  L.  Treloar,  MD., 
Afton,  Wyoming. 

Medical  Economics:  Geo.  H.  Phelps,  M.D.,  Chairman,  Cheyenne,  Wyo- 
ming; E.  G.  Denison,  M.D.,  Sheridan,  Wyoming;  R.  A.  Ashbaugh,  M.D., 
Riverton,  Wyoming;  Geo.  E.  Baker,  M.D.,  Casper,  Wyoming;  Lee  W.  Storey, 
M.D.,  Laramie,  Wyoming. 

Fractures:  J.  D.  Shingle,  M.D. , Chairman,  Cheyenne,  Wyoming; 
Raymond  Barber,  M.D.,  Rawlins,  Wyoming;  C.  Dana  Carter,  M.D.,  Ther- 
mopolis,  Wyoming;  G.  0.  Beach,  M.D.,  Casper,  Wyoming;  J.  F.  Repiogle, 
M.D. , Lander,  Wyoming. 

Medical  Defense  (electrive):  V.  R.  Dacken,  M.D.,  Chairman,  Cody, 
Wyoming;  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming;  M.  C.  Keith,  M.D., 
Cheyenne,  Wyoming. 

Councilors  (elective):  Raymond  Barber.  M.D.*  Chairman,  Rawlins, 
Wyoming;  Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming;  W.  A.  Steffen, 
M.D.,  Sheridan.  Wyoming. 

Deegates  A.M.  (elective);  Geo.  P.  Johnston,  M.D.,  Delegate.  Cheyenne, 
Wyoming;  P.  M.  Schunk,  Alternate  Delegate,  Sheridan,  Wyoming. 


Membership  Directory 

Corrected  to  February  14,  1942 

NOTE;  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location  of 
military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  home  addresses  and  uses  a flag  symbol  (jU|)  following  their 
names  to'  indicate  that  they  are  in  full-time  military  service. 


Name 

Treloar,  O.  H 

Address 
_ Afton  _ 

AFTON,  WYOMING 

Telephone 

Afton  6 

Society 

State 

Sanden,  A-  O. 

.Rairoil 

B AEROIL,  WYOMING 

Parco  400 

_ Carbon 

Engleman,  A.  A. 

Basin 

BASIN,  WYOMING 

99 

Northwestern 

Harris,  (Chester 

..Basin 

1 38 

Northwestern 

Harris,  H.  T. 

Basin 

3 

Northwestern 

Kanable,  Russell  H.  .. 

Basin 

162  

Northwestern 

KLnebel  W.  J.  _ 

Buffalo 

BUFFALO,  WYOMING 

59-W 

Sheridan 

Smith,  Clifford  L.  . . 

.Buffalo 

84-W  . . . 

Sheridan 

CASPER,  WYOMING 

Arrasmith,  W.  W. .Wyoming-  National  Bank  Building__ 

Baker.  Geo.  E. 226  East  2nd  St. 

Barrett,  Lawrence Wyoming  National  Bank  Building 

Beach.  G.  O Wyoming  National  Bank  Building 

Conroy,  John  C 137  S.  Wolcott  St 

Earle,  George  W 242  East  2nd  St 

Fitzgerald,  R.P Wyoming  National  Bank  Building 

Harvey,  H.  L - O & S Building 

Henderson,  George Wyoming  National  Bank  Building 

James,  G.  R Wyoming  National  Bank  Building 

McLellan,  Major  Allen  lug Wyoming  National  Bank  Bldg 

McGill,  Joseph  J .Wyoming  National  Bank  Building__ 

Morad,  N.  E. 137  So.  Wolcott  St 

Nelson,  J.  R Wyoming  National  Bank  Building 

Platz,  C.  H. Wyoming  National  Bank  Building-. 

Reeve,  R.  H _ Wyoming  National  Bank  Building 

Riach,  Thos.  J 210  E.  2nd  St 

Smith,  Kathryn 855  No.  Grant  St 

Stuckenhoff,  H.  E Gladstone  Hotel 

Whiston,  Gordon  C 525  S.  Wolcott 

Wynne,  W.  R Casper  


. 756 
372 
. 484 
. 312 
.23  44 
. 596 
. 810 
. 61 
1650 
2201 


. 128 
2344 
2201 


87 

-1219 

-2736 

316 

_1213 
_ 91 


.Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

-Natrona 

-Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

Natrona 

Natrona 

.Natrona 

.Natrona 


Andresen,  Marjory  I. 

Beck.  F L 

Beck  F.  W 

Boesel.  R.  J 

Bunten,  Andrew 

Bunten,  Joe 

Conway,  J.  H 

Conyers,  C.  A 

Emerson,  Paul  W 

Fox,  G.  A 

Goff,  H L 

Gramlich,  Ralph  C 

Guthrie.  J.  B 

Harris,  W.  D 

Joder,  Glen  H 

Johnston,  G.  P 

Jones.  Margaret 

Keith,  M C 

Kotas,  W.  S 


CHEYENNE.  WYOMING 


— .Hynds1  Building  5564 

Hynds  Building  4951 

Hynds  Building  4951 

Hynds  Building  4839 

Boyd  Building  4493 

.Hynds  Building  6812 

Cheyenne 3123 

Boyd  Building  6770 

Cheyenne , 4915 

Hynds  Building  4131 

Carey  Building 3511 

— 2020  Carey  Ave 5600 

Boyd  Building  6232 

Boyd  Building  4493 

— Hynds  Building  5732 

2018  Carey  Ave 3791 

State  Capitol  Building 5901 

State  Capitol  Bldg 5901 

State  Dept,  of  Public  Health 8631 


-Laramie 

.Laramie 

.Laramie 

.Laramie 

.Laramie 

.Laramie 

.Laramie 

-Laramie 

-Laramie 

-Laramie 

Laramie 

-Laramie 

Laramie 

Laramie 

Laramie 

.Laramie 

Laramie 

.Natrona 

.Laramie 
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Name 

Lacey,  W.  M 

Magrath,  P.  E 

MrShane.  K L 

Mylar,  W.  K 

Newman,  E.  W 

Pennoyer,  W.  H. 

Phelps,  Geo.  H 

Savage,  N.  H 

Savory,  G.  B 

Schmidt,  JohnH. 

Shingle,  J.  D 

Wallin,  S.  P.  fill 

Yoder,  Franklin 


CHEYENNE,  WYO. — (Continued) 


Address  Telephone 

-Hynds  Building  3910 

-Hynds  Building  3200  

-Boyd  Building 4991  

.2520  Capitol  Ave 6631  

—Hynds  Building 4951  

-Cheyenne  

-Hynds  Building  6231  

-State  Department  of  Health 5901  

-Boyd  Building  4122 

-2520  Capitol  Ave 6631  

—2020  Carey  Ave 5600  

Hynds  Building  5732  

—Hynds  Building 6231  


Society 

-Laramie 
_Lara  mie 
-Laramie 
.Laramie 
-Laramie 
-Laramie 
.Laramie 
.Laramie 
-Laramie 
Laramie 
.Laramie 
.Laramie 
.Laramie 


CODY,  WYOMING 


Dacken,  Victor  R. 
Dominick,  DeWitt  ^ 
Kinney,  O.  B.  C.  _ - 

-Vogel  Building  _ _ 

. _1040  11th  Ave. 

1361  Sheridan  Ave. 

1120  'Rerk  A ve. 

43 

87 

. _ _ 100 
23 

Ridg-way,  E.  Chester 

1040  11th  Ave 

87 

12R7  Sheridan  Aye. 

103 

Williams,  N.  O. 

Vogel  Building 

43 

Northwestern 

Northwestern 

Northwestern 

Northwestern 

Northwestern 

Northwestern 

Northwestern 


Noyes,  E.  F. 


.Dixon 


DIXON,  WYOMING 


18 


Carbon 


DOUGLAS,  WYOMING 

Hylton,  J.  R 313  E.  Center  St 80-J 

Nielsen,  A.  E 704  E.  Center  St 256W  . 

Shaffer,  F.  C 320  K.  Center  St 41-J 


State 

Natrona 
State 


Fosner,  L.  E Evanston 

Hellewell,  J.  S Evanston 

Holland,  J.  H Evanston 

Whalen,  Joseph  F Evanston 

Wicks,  J.  L Evanston 


EVANSTON,  WYOMING 

103 

23 

97  - 

37  _ 

3 


-Uinta 

Uinta 

Uinta 

Uinta 

.Uinta 


GILLETTE,  WYOMING 

Doan,  Duain  I.  fe .Gillette 

McHenry,  J.  C Gillette 55 


Sheridan 

Sheridan 


GLENROCK,  WYOMING 

Tabor,  Leonard Glenrock  60-W  

GREENRIVER,  WYOMING 

Stratton,  Richard  C Greenriver 86  

Sudman,  Albert  T Greenriver 84  

GREYBULL,  WYOMING 

Myre.  S.  L. Greybull  1 

HANNA,  WY03IING 

Hurst,  G.  W.,  Lt.  (J.  G.)  te -Hanna  , 

Leake,  R.  M. .Hanna  Call  Long  Distance. 


Natrona 


Sweetwater 

Sweetwater 


Northwestern 


Carbon 

Carbon 


Lawton,  L.  B.  Id Jackson 

MacLeod,  Donald Jackson 


JACKSON,  WYOMING 


Teton 

Teton 


KEMMERER,  WYOMING 

Coletti,  John  M 815  Pine  Ave 2W  . 

Cutler,  John  L 405  Pearl  Ave 2-W 

Newnam,  J.  R 815  Pine  Ave 383  _. 


State 

.State 

State 


LANDER,  WY OMING 


Holtz,  Paul  R. 

Replogle,  J.  F. 

--  .Lander 

Lander 

89 

Fremont 

Fremont 

Rogers,  Fred  E. 

Lander 

159 

Fremont 

Smith,  W.  Francis 

.Lander 

26-W 

Fremont 

Wilmoth,  Captain  L.  H. 

.Lander 

Fremont 

Burich,  Fred  T 

Coe,  Howard  M 

DeKay,  E.  W 

Ingersoll,  Winifred__ 

Miner,  Paul  F.  

Pavy,  O.  S 

Pugh,  Chas.  G 

Rowlett,  Jack 

Sanford,  Leland  L 

Storey,  Lee  W 

Williams,  L.  A 

Woodward,  Stillman 


LARAMIE,  WYOMING 


-209  Grand  Ave 4773 

-209  Grand  Ave 3757 

_.209  Grand  Ave 2109 

-1216  Ivinson  Ave 4508 

Connor  Hotel 

-321  So.  14th 2621 

-208  Grand  Ave 4304 

-209  Grand  Ave 2919 

-University  of  Wyoming 2131 

..318  S.  2nd 4116 

-1500  Grand  Ave 3418 

-Laramie 


..Albany 

Laramie 

--Albany 

Albany 

State 

-Albany 

.-Albany 

-Albany 

-Albany 

--Albany 

--Albany 

.-Albany 


LOVELL,  WYOMING 

45 

45 

80 


Croft,  Thomas  B. 
Horseley,  W.  W._ 
Olson,  Evald 


..Lovell 

-Lovell 

-Lovell 


Northwestern 

Northwestern 

.Northwestern 
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\arne 

Reckling,  W.  E. 
Torkelson,  O.  E. 

LUSK,  WYOMING 

Address  Telephone  Society 

S.  Main  St.  8-W  - . State 

_ _ S.  Main  St.  8-W  Natrona 

Baker,  Ranson  B. 

McFADDEN,  WYOMING 

McFadden  — - — Rock  River  23-F-3  Carbon 

Hart,  Wilber 

MIDWEST,  WYOMING 

..-.Midwest  301  - Natrona 

Clegg,  E.  G. 

MONARCH,  WYOMING 

-Monarch  _ 1637-J-l  Sheridan 

Horton,  W.  O.  . 

NEWCASTLE,  WYOMING 

- Newcastle  ..  24  State 

Wills,  C.  L. 

PARCO,  WYOMING 

420  Lincoln  Ave.  851  Carbon 

Coulston,  Harold  E. 
Mills,  F.  A. 

Siddle,  R.  W.  _ 

POWELL,  WYOMING 

Powell  _ 207-P,-2  Northwestern 

Powell  _ _ __5o-R-2  Northwestern 

_Powell  _ 91  _ Northwestern 

Barber,  Raymond 
Batterton,  R.  V.  ... 

Cashman,  J,  E. 
Crandall,  Myron  L. 
Jeffrey,  C.  W. 

Plummer,  0.  E. 

RAWLINS,  WYOMING 

—318  Fifth  Ave.  _ — _ 12-W  _ _ Carbon 

Rawlins  „ ..  ...Carbon 

406%  West  Cedar  605-W  Carbon 

_ .416%  West  Cedar  _ 300-W  Carbon 

First  National  Bank  Building  606-W  Carbon 

318  Fifth  Ave.  . _ 98-W  Carbon 

Hunt,  John  R. 

RELIANCE,  WYOMING 

Reliance  015-J3  Sweetwater 

Ashbaugh,  R.  A. 
Cogswell,  John  G. 
Henrich,  M.  C. 

RIVERTON,  WYOMING 

Riverton  _ 162  - _ Fremont 

.Riverton  51  Fremont 

.Riverton  16  _ Fremont 

Arbogast,  H.  J.  - - 

Krueger,  K.  E.- 
Lauzer,  E.  S. 

McCramm,  P.  M. 

Roe,  T.  H.  _...  _ 

Ryan,  J.  F.  - 

Wanner,  Jay  G.  Hi 

ROCK  SPRINGS,  WYOMING 

Rock  Springs  2 Sweetwater 

-Rock  Springs  1068  ..  Sweetwater 

__  .430  4th  St.  15  Sweetwater 

Rock  Springs  64  ._  -Sweetwater 

-Rock  Springs  440  Sweetwater 

Rock  Springs  2 Sweetwater 

-Security  Bank  Building  698  _ _ ..  . Sweetwater 

Corbett,  R.  A. 

SARATOGA,  WYOMING 

Saratoga  46  Carbon 

Aldrich,  H.  J.  _ 

Anton,  C.  D. 

Booth,  L.  G. 

Carr,  J.  E- 
Crane,  R.  E. 

Denison,  E.  G. 

Dolan,  F.  A 

Johnson,  S.  W. 

Landis,  Walter 

Roberts,  W.  H. 

Rogers,  Curtis  L. 
Sampson,  J.  W. 

Schunk,  P.  M. 

Schunk,  William  F. 
Steffen,  W.  A. 

Stewart,  J.  G. 

Veach,  O.  L. 

Whedon,  Earl 

SHERIDAN,  WYOMING 

Sheridan  44  ..  ..  . Sheridan 

15  East  Works  St.  310  _ Sheridan 

107  S.  Main  St.  266  Sheridan 

_D  & D Building  _ 482  Sheridan 

.134  South  Main  St.  276  Sheridan 

. _ .44  South  Main  St.  242  .Sheridan 

_. 244  North  Main  St.  146  Sheridan 

_,427  S.  Brooks  St.  - 762  Sheridan 

.105  So.  Main  717  Sheridan 

_ Sheridan  National  Bank  Building  48  Sheridan 

49  South  Main  St.  380  Sheridan 

.134  S.  Main  St.  - - 229  . Sheridan 

.Lotus  Theatre  Building  44  Sheridan 

Lotus  Theatre  Building  44  Sheridan 

Whitney  Trust  Bldg.  172  Sheridan 

50  North  Main  St.  ...  . 100-W  Sheridan 

-Whitney  Trust  Building  _ 117  - Sheridan 

.Masonic  Building  71  Sheridan 

Jewell,  E.  L. 

SHOSHON1,  WYOMING 

Shnshnni  . 271  Fremont  (Hon.) 

Clarenbach,  J.  F. 

SUNDANCE,  WY  OMING 

Sundance  27  - State 

Wood,  Lyle  L. 

SUNRISE,  WYOMING 

.Sunrise  353  State 

Bertoncelj,  F.  J. 

Carlin,  E.  J. 

SUPERIOR,  WYOMING 

.Superior  - No  telephone.  . Sweetwater 

Superior  ..  Sweetwater 

Carter,  C.  Dana.. 

Stack.  Bernard  D. 
Vieklund,  Nels  A 

THERMOPOLIS,  WYOMING 

Thermopolis  343  Hot  Springs 

-Thermopolis  _ _ _ _ 9 . _ ..  ..Northwestern 

Thermopolis  SO  _ - - Northwesterr 
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TORHINGTOK,  WYOMING 


Name 

Krahl,  John  B. 

Address 

.Torrington 

Reed,  O.  C.  - - 

Sell.  R.  K. 

Torrington 

-Torrington 

Allison,  James  G. 
Rosene,  W.  E. 

Wheatland 

Wheatland 

Kos,  Paul. 

Winton 

Anderson,  L.  S. 

Avery,  Karl 

Gray,  W.  O. 

Harman,  D.  S. 

.Worland 

-Worland 

—Worland 

Telephone 

_ 309  

.141  


WHEATLAND,  WYOMING 


7b 


W INTON,  WYOMING 


WORLAND,  WYOMING 


-012-FS 


42 

5u 

42 


Society 
— State 
Goshen 
Goshen 


Stale 

.State 


Sweetwater 


Northwestern 

Northwest 

.Northwestern 

.Northwestern 


MEMBERS  OUT  OF  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Allison,  L.  F 442  Effie 

Bosshardt,  O.  A 606  East  J 

Carey,  Walter  R 

Dale,  E.  E 

Ewing,  Eugene  G 

Harrison,  W.  J 1339  Post  Avenue 

Killeen,  Emmett 

Parisl,  Peter  J 494  Avenue  C . 

Pawling,  Philip  S .Co.  4787  


Fresno,  Calif 

-Ontario,  Calif 

.Garryowen,  Mont._ 

.Wibaux,  Mont 

.Cortez,  Colorado 

.Torrance,  Calif 

Arnett,  Okla 

.Bayonne,  N.  J 

.Jordan  Valley,  Ore. 


Northwestern 

Uinta 

Sheridan 

Natrona 

Albany 

State 

State 

Northwestern 
State 


y\dount  _ Airy  Sanitarium 

For  the  treatment  of  nervous  and  mental  illnesses 
1205  Clermont  Street,  Denver  Telephone  EAst  0849 
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COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Date  to  Be  Announced. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated  the  term 
is  for  one  year  only  and  expires  at  the  1943  Annual  Session. 
President:  Ralph  S.  Johnston,  La  Junta. 

President-elect:  G.  P.  Lingenfelter,  Denver  (President,  1943-1944.) 
Vice  President:  Edward  R.  Mugrage,  Denver. 

Constitutional  Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 
Treasurer  (three  years):  Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  A.  J.  Marliley,  Denver,  1943;  Guy 
C.  Cary.  Grand  Junction,  1943;  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan.  Kremmling,  1945. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1942-1943  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel, 
Sterling,  1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3,  L.  G. 
Crosby,  Denver,  1945;  No.  4,  L.  E.  Likes,  Lamar,  1944;  No.  5,  W.  K. 
Hills.  Colorado  Springs,  1944  (Chairman  of  Board  for  1942-1943); 
No.  6:  A.  B.  .Gjellum,  Del  Norte,  1944;  No.  7:  A.  L.  Burnett,  Durango, 
1943;  No.  8,  C.  E.  Lockwood,  Montrose,  1943;  No.  9:  W.  It.  Tubbs, 
Carbondale,  1943. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1943  (Alternate:  T.  D.  Cunningham,  Denver,  1943) ; W.  W. 
King.  Denver,  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 

. Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attor- 
neys, Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Building, 
Denver;  Telephone,  CHerry  5521. 

STANDING  COMMITTEES 

NOTE:  New  Committee  appointments  for  the  1942-1943  year  have 
not  been  completed;  in  any  committee  where  1942  expiration  of  term  is 
indicated,  new  personnel  will  be  announced  later. 

Credentials:  J.  S.  Bouslog,  Denver,  1945,  Chairman;  four  additional 
members  to  be  appointed  for  one  year. 

Public  Policy:  W.  B.  Yegge.  Denver,  Chairman;  R.  W.  Dickson,  Denver; 
H.  L.  Hickey,  Denver;  B.  J.  Murphey,  Denver;  G.  II.  Gillen,  Denver,  H.  C. 
Bryan,  Colorado  Springs:  H.  S.  Rusk,  Pueblo;  F.  H.  Hartshorn,  Fort 
Collins;  A.  G.  Taylor,  Grand  Junction;  R.  S.  Johnston,  La  Junta,  ex- 
officio:  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  To  Be  Appointed. 

Arrangements:  To  Be  Appointed. 


Publication  (three  years):  C.  S.  Bluemel,  Denver,  1943,  Chairman; 
0.  S.  Philpott,  Denver,  1944;  Ward  Darley,  Denver,  1945. 

Medicolegal  (three  years):  R.  W.  Arndt,  Denver,  1943,  Chairman; 
H.  R.  McKeen,  Sr.,  Denver,  1944;  W.  W.  Wasson,  Denver,  1945. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  C.  D. 
Deeds,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chair- 
man; H.  A.  Black,  Pueblo;  Helen  F,  McCarty.  Berthoud. 

Medical  Economics;  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver,  Maurice  Katzman,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  two  to  appointed. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing eight  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  1944,  Chairman; 
W.  W.  Haggart,  Denver,  1943;  E.  II.  Munro,  Grand  Junction,  1943; 
C.  B.  Kingry,  Denver,  1942. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1945,  Chair- 
man; R.  S.  Liggett,  Denver,  1943;  J.  B.  Crouch,  Colorado  Springs,  1944. 

Venereal  Disease  Control  (two  years) : L.  E.  Daniels,  Denver,  1943, 
Chairman;  H.  C.  Graves,  Grand  Junction,  1943;  G.  M.  Myers,  Pueblo, 
1942;  J.  V.  Ambler,  Denver,  1942. 

Pneumonia  Control:  To  Be  Appointed. 

Maternal  and  Child  Held  (two  years):  R.  J.  Groom,  Grand  Junction, 
1943,  Chairman;  D.  J.  Barber,  Greeley,  1943;  E.  A.  Mechler,  Denver, 
1942;  W.  C.  Porter,  Denver,  1942. 

Crippled  Children  (two  years):  D.  W.  Macomber,  Denver,  1942,  Chair- 
man: H.  C.  Hughes,  Denver,  1942;  J.  L.  Sadler,  Fort  Collins,  1943; 
C.  E.  Sidwell,  Longmont,  1943. 

Industrial  Health  (two  years):  Lloyd  Florio,  Denver.  1943.  Chairman; 
J.  M.  Lamme,  Walsenburg,  1943;  L.  E.  Thompson,  Salida,  1944;  R.  H. 
Ackerly,  Pueblo,  1944. 

Milk  Control:  To  Be  Appointed. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver;  G.  C.  Cary,  Grand  Junction;  Mr.  H.  T. 
Sethman,  Denver. 

Advisory  to  Selective  Service  System:  To  Be  Appointed. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1942,  Chairman;  Atha  Thomas,  Denver,  1943;  G.  H.  Gillen, 
Denver,  1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen, 
Denver,  1946. 


Membership  Directory 

Corrected  to  November  15,  1942 


NOTE:  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location  of 
military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  last  home  or  office  addresses  and  uses  a flag  symbol  ( M ) 
following  their  names  to  indicate  that  they  are  in  full-time  military  service. 

Classification  of  Members:  Unless  otherwise  designated,  all  members  are  Active  Members  of  both 
the  State  Society  and  the  indicated  component  society.  Associate  Members  of  the  State  Society  con- 
sist of  the  Honorary,  Associate,  and  Interne  Members  of  component  societies.  The  parenthetical  letter 
(a)  following  a name  indicates  an  Associate  Member  of  the  State  Society,  and  his  type  of  local  mem- 
bership is  abbreviated  following  the  name  of  his  local  society.  Honorary  Members  of  the  State  Society 
consist  of  all  those  members  in  military  service  designated  by  the  flag  symbol,  and,  in  addition,  those 
others  who  are  separately  listed  at  the  end  of  the  Directory. 

Errors:  If  an  error  is  found  in  this  Directory,  the  Executive  Office  of  the  Society  will  appreciate 
immediate  notification. 


AGUILAR,  COLORADO 

Name 

Address 

Telephone 

Society 

Merritt,  W.  A. 

iguilar 

Las  Animas 

AKRON,  COLORADO 

Akron  43-W  Washington-Yuma 

Akron  16-W Washington-Yuma 


Adams,  W.  A Post  Office  Building. 

Wohlauer,  Valentin  E. Box  155 


Anderson,  Sidney— 
Bolton,  Vernon  L.  ^ 

Davies,  John  D 

Davlin,  C.  A 

Day,  R.  J 

Herriman,  L.  L (a)_ 

Hurley.  J.  R 

Johnson,  Delmer  E.. 
Stong,  E.  S 


ALAMOSA,  COLORADO 

422  San  Juan  Ave. 

Alamosa 

823  Main  Street 

.Physicians  Bldg 

Legion  Bldg 

— Ranch 

-Physicians  Bldg 

— First  State  Bank  Bldg 

— Masonic  Bldg 


-Alamosa  311 San  Luis  V alley 

-Alamosa : San  Luis  Valley 

-Alamosa  545 San  Luis  Valley 

-Alamosa  75 San  Luis  Valley 

.Alamosa  627 San  Luis  Valley 

Alamosa  352J3 San  Luis  Valley  (Hon.) 

-Alamosa  27 San  Luis  Valley 

Alamosa  474 San  Luis  Valley 

.Alamosa  72 San  Luis  Valley 


ANTONITO,  COLORADO 


Bryant,  William  A 
Logan,  Robert  W._. 


-Antonito 

-Antonito 


.Antonito  49 
Antonito  63 


San  Luis  Valley 
San  Luis  Valley 
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ARVADA,  COLORADO 

Name  Address  Telephone  Society 

Fee,  Edward  P.  ^ 333  Wadsworth  Ave Clear  Creek  Valley 

Foster,  E.  L.  (a) 238  E.  Grandview  Ave Arvada  24 — Clear  Creek  Valley  (Hon.) 

Thorn,  T.  R 334  N.  Wadsworth  Ave Arvada  216 Clear  Creek  Valley 


ASPEN,  COLORADO 

Twining,  W.  H Aspen Aspen  2832  Garfield 


AULT,  COLORADO 

Anderson,  A Ault  Ault  68  Weld 


AUSTIN,  COLORADO 

Loops,  W.  A Austin  

AURORA,  COLORADO 

Beuchat,  Eugene  S.  ^ Fitzsimons  General  Hospital 

Esposito,  S.  P 9701  E.  Colfax Aurora  28 

Lord,  George  H.  ^ 9701  E.  Colfax 

Webb,  M.  L 9525  E.  Colfax Aurora  3 — 

BERTHOUD,  COLORADO 

Hardesty,  W.  B Berthoud Berthoud  48  — 

McCarty,  Helen  F Berthoud Berthoud  16J3 


Delta 


-Garfield 

Arapahoe 

Adams 

Adams 


Larimer 

.Larimer 


BOULDER,  COLORADO 


Alexander,  Harry  A.  gd First  National  Bank  Bldg. 

Bartholomew,  Jack  D.  Physicians  Bldg. 

Bonham,  C.  D.  ^ Physicians  Bldg 

Cattermole,  George  H.  (a) First  National  Bank  Bldg 

Erickson,  Hjalmar  |ij| Boulder-Colorado  Sanitarium. 

Ermsher,  Carl  B Colorado  Sanitarium 

Farrington,  Paul  B Mercantile  Bank  Bldg 

Gilbert,  O.  M.  (a) Physicians  Bldg.  

Gillaspie,  John  D.  ^ First  National  Bank  Bldg 

Gilman,  Carl  J.  ^ Physicians  Bldg. 

Graf,  Carl  H Physicians  Bldg.  

Green,  H.  A.  (a) Boulder-Colorado  Sanitarium 

Hansen,  Louis  O 2850  Broadway  

Heuston,  H.  H First  National  Bank  Bldg 

Holden,  L.  W 945  12th  St 

Lilly,  Lewie  John Boulder-Colorado  Sanitarium. 

McCabe,  Fordyce  G. First  National  Bank  Bldg. 

Miles,  Martin  B.  |m First  National  Bank  Bldg 

Morency,  H.  L.  (a) Masonic  Temple  

New,  Mary  W. Uni.  of  Colorado 

Nuttall,  Orville  T 1453  12th  St 

Page,  Donald  ^ .Boulder-Colorado  Sanitarium. 

Page,  Mabel .Boulder-Colorado  Sanitarium. 

Prince,  C.  C. Boulder-Colorado  Sanitarium  . 

Prince,  Dorothy Boulder-Colorado  Sanitarium 

Reed,  W.  K Physicians  Bldg.  

Spencer.  F.  R Physicians  Bldg.  

Toppenberg,  David  Boulder  

Weikersheimer,  Max First  National  Bank  Bldg 


Boulder  228-W 


.Boulder  1800 
Boulder  246  . 
Boulder  234  - 


Boulder  232 
Boulder  1800 


Boulder  31  . 
Boulder  2179 
Boulder  1800 
.Boulder  383  . 


Boulder  193 

Boulder  1700 

Boulder  889 

Boulder  1800 

Boulder  1800 

Boulder  1800 

Boulder  1800 

Boulder  1848 

Boulder  22  . 


Boulder 


BRIGHTON,  COLORADO 

Jackson,  Eugene 49  So.  3rd  Ave Brighton  450 

Koschalk,  Joseph  jug 167  Bridge 

Peer,  W.  F Brighton  State  Bank  Bldg. Brighton  104 

Wells,  J.  W. 35  So.  Main Brighton  313 


BROOMFIELD,  COLORADO 

Threlkeld,  Richard  L Broomfield  Broomfield  15W. 


Boulder 

g Boulder 

Boulder 

Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

—Boulder  (Hon.) 

Larimer 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder  (Assoc.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Delta 


Adams 

Adams 

Adams 

.Adams 


Adams 


BRUSH,  COLORADO 

Eakins,  C.  F Farmers  State  Bank  Bldg Brush  62J  Morgan 

Hildebrand,  P.  R.  ^ 311  Clayton  St Morgan 

Lusby.  L.  C 323  Clayton  St Brush  6J  Morgan 

BURLINGTON,  COLORADO 

Robinson,  M.  E . fag Burlington  _ Eastern 

Hayes,  H.  M Burlington  Burlington  6 Eastern 


Reed,  Charles  W. 


BYERS,  COLORADO 

Byers  Byers  13 


Arapahoe 


CALHAN,  COLORADO 

Chandler,  Gilbert  B. Calhan  Calhan  10 El  Faso 

CANON  CITY,  COLORADO 

Christie,  George  C.  116  No.  5th  St Fremont 

Hinshaw,  J.  D 120  No.  7th  St Canon  City  142 Fremont 

Little,  Wilbur  T 114  y2  N.  5th Canon  City  320J Fremont 

Lynch,  E.  B .Apex  Bldg.  Canon  City  388W Fremont 

Robinson,  James  M Apex  Bldg Canon  City  923 Fremont 

Shoun,  D A .Apex  Bldg.  Canon  City  475 Fremont 

Shoun,  J.  G Apex  Bldg.  Canon  City  476 Fremont 

Wyatt,  Kon 117%  N.  5th Canon  City  286J Fremont 


CARBONDALE,  COLORADO 


Tubbs.  W.  R. 


Carbondale 


Carbondale  2351 


Garfield 
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castle:  rock,  Colorado 

Same  Address  Telephone 

Alexander,  George  E.  (a) Castle  Rock Castle  Rock  8W. 

Palmer,  W.  A.  (a) Castle  Rock Castle  Rock  27J. 


Society 

Arapahoe  (Hon.) 
Denver  (Hon.) 


CEDAREDGE,  COLORADO 

Pounden,  J C _Cedaredge —No  telephone Delta 


Mohrman,  John  J.  |§| Center 

Olson,  Frank  B.  Center 


CENTER,  COLORADO 


San  Luis  Valley 
San  Luis  Valley 


CHERAW,  COLORADO 

Pitney,  Orville 

Cheraw 

_ _ Cheraw  37 

Otero 

CHEYENNE  WELLS,  COLORADO 

Myers,  L.  N Cheyenne  Wells Cheyenne  Wells  100 Eastern 


CLIMAX,  COLORADO 

Bamberger,  Paul  J. Climax Climax  2 Lake 


Retallack,  T,.  T,. 

Plimft.x  2 

_ _ -Lake 

Ruddy,  James  (a) 

— Climax 

Climax 

_ Denver  (Asso.) 

Horsky,  Brooke Cokedale 


COKEDALE,  COLORADO 


-Cokedale 


COLLBRAN,  COLORADO 

Zeigel.  Henry  H. Collbran  Collbran  41 

Zinke,  Wm.  (a) Collbran  No  telephone 


Allen,  L.  R.- 


COLORADO  SPRINGS,  COLORADO 

-Ferguson  Bldg.  Main  1820- 


Baker,  Fred  R Ferguson  Bldg. Main  4477 

Bancroft,  G.  W Ferguson  Bldg. Main  2259 

Boissevain,  C.  H 4 Beach  Ave. Main  5480 

Bortree,  L.  W Ferguson  Bldg.  Main  4160 

Bradley,  John  W.  Burns  Bldg 

Brady,  E.  J Colorado  Springs  Psychopathic  Hosp 

Briskman,  A.  L Nob  Hill Main  2817  . 

Brobeck,  V.  H Ferguson  Bldg.  Main  126  - 

Brown,  J.  H Burns  Bldg. Main  45  _ 

Brown,  L.  G. 707  No.  Cascade  Ave Main  1999  . 

Brownell,  Emily  B 310  So.  Nevada  Ave Main  563 

Bryan,  H.  C 462  First  National  Bank  Bldg Main  1095  . 

Campbell,  William  A.,  Jr.  ^ Exchange  National  Bank  Bldg 

Chapman,  E.  N 124  W.  Columbia  Street Main  7476  . 

Chapman.  S.  J Burns  Bldg. Main  781  . 

Corlett,  T.  G. First  National  Bank  Bldg Main  753  - 

Crouch,  J.  B. Ferguson  Bldg.  Main  4160  _ 

Crouch,  W.  B.  Ferguson  Bldg 

Cunning,  J.  E. Burns  Bldg. Main  850  - 

Draper,  Paul  A. 316  Ferguson  Bldg Main  4160  . 

Drea,  W.  F Burns  Bldg. Main  961  . 

Ellis,  A.  G.  (a) Elm  Ave.  and  Fourth  St.,  Broadmoor Main  7074  _ 

Evans,  Charles  H Burns  Bldg.  Main  57 

Fisher,  G.  R 113  E.  St.  Vrain Main  1612 

Forster,  A.  M Cragmor  Sanitarium Main  122  . 

Fountain.  A.  S. 2901  W.  Colorado  Ave Main  5664  - 

Gardiner,  Charles  F.  (a)___U12  N.  Cascade  Ave _ ..Main  127  _ 

Giese,  C.  O 316  Ferguson  Bldg Main  4160  - 

Gilbert,  George  B 402  Burns  Bldg Main  1212  . 


Gillett,  O.  R. 
Gilmore,  George  B. 

Good,  B.  D 

Goodson,  H.  C 

Gydesen,  Carl  S. 


Haney;  L.  o7  W ““"I" } FergUSOn 


Independence  Bldg. Main  23 

Independence  Bldg. Main  23 

Cragmor  Sanatorium  Main  122 

Exchange  National  Bank  Bldg Main  150 

Ferguson  Bldg. Main  3712 

Main  750 


Hanford,  Peter  O.  (a) 720  N.  Nevada  St Main  1151 

Hartwell,  John  B. Burns  Bldg.  Main  218 

Hills,  W.  K Ferguson  Bldg.  Main  665 

Holcomb,  W.  D 1619  South  Tejon Main  753 

Houf,  H.  W.,  Jr. Burns  Bldg. Main  4559 

Howell,  W.  C. First  National  Bank  Bldg Main  669 

Kettelkamp,  Fred  O Ferguson  Bldg.  Main  267 

Kibler,  Francis  E.  Burns  Bldg. 

Knowles,  Tom  R 600  Exchange  National  Bank  Bldg Main  78 

Lamberson,  H.  H.  First  National  Bank  Bldg 


Lamberson,  W.  H .First  National  Bank  Bldg Main  1360 

Liddle,  E.  B Burns  Bldg.  Main  392 

Loomis,  P.  A. Ferguson  Bldg. Main  4160 

Mahoney.  J.  J First  National  Bank  Bldg Main  305 

Maly,  H.  W Union  Printers  Home 

Marbourg,  E.  M —212  Burns  Bldg Main  472 

McClanahan,  Z.  H. —Exchange  National  Bank  Bldg Main  150 

McConnell.  J.  F .Ferguson  Bldg.  Main  4160 

McCrossin,  W.  P.,  Jr. —Burns  Bldg. Main  444 

McDonald,  J.  L Burns  Bldg Main  5821 

McMahon,  B.  T Burns  Bldg.  Main  1173 


.Las  Animas 


Mesa 

Mesa  (Hon.) 


El  Paso 

El  Paso 

El  Paso 

E4  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Faso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

.El  Paso  (Hon.) 
El  Paso 

El  Paso 

El  Paso 

El  Paso 

.El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Faso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 
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Name 

McMullen,  J.  W. 
Mihalick,  John  ^ 

Miller,  L.  A 

Morrison,  C.  S._ 

Mullett,  A.  M. 

Neeper,  E.  R 

Nelson,  Fritz 


COLORADO  SPRINGS  (Continued) 


Address  Telephone 

205  W.  Del  Norte Main  6837 

Ferguson  Bldg 

__20  W.  Washington Main  879 

2514  W.  Colorado  Ave Main  965 

.Rnrns  Bldg Main  671 

708  Exchange  National  Bank  Bldg Main  1 

1121  No.  Tejon Main  6991 


Soeiery 

-El  Paso 
-El  Paso 
_E1  Paso 
El  Paso 
.El  Paso 
.El  Paso 
El  Paso 


Owens,  R.  L. 


.1819  N.  Tejon 


.Main  3815 


El  Paso 


Powell,  H.  M.  ^ 


.Burns  Bldg. 


El  Paso 


Richmond.  C.  E 222  E.  Dale  St Main  821 

Rothrock,  F.  B First  National  Bank  Bldg Main  326 

Ryder,  Charles  T. 1626  Wood  Avenue Main  4626 

Ryder,  Frances  Dworak 1203  W-  Cucharras 


El  Paso 

El  Paso 

Ei  Paso 

Clear  Creek  Valley 


Schaffer,  M.  F 

Schwab,  Irving  H 

Schwer,  Carl 

Service,  W.  C 

Sevier*  C.  E 

Sevier,  J.  A 

Shivers,  George  C.  lug 

Shivers,  M.  O 

Smith,  H.  Calvin  Hlg  — 
Spillane,  John  H.,  Jr. 

Smith,  W.  A 

Staines,  Minnie  E» 

Stine,  George  H 

Stough.  C.  F 


__28  East  Boulder 

--First  National  Bank  Bldg Main  1095 

-Colorado  Springs  Psychopathic  Hosp. — Main  3703 

,_JBurns  Bldg Main  5775 

Broadmoor  Hotel 

Burns  Bldg.  Main  1212 

—464  First  National  Bank  Bldg 

—464  First  National  Bank  Bldg. Main  305 

-126  E.  Platte  St 

..Burns  Bldg.  

Ferguson  Bldg.  Main  3711 

_J3urns  Bldg.  Main  724 

-Burns  Bldg.  Main  5090 

—Ferguson  Bldg. Main  4160 


.El  Paso 
El  Paso 
— Pueblo 
.El  Paso 
-Denver 
El  Paso 
El  Paso 
.El  Paso 
El  Paso 
El  Paso 
El  Paso 
.El  Paso 
El  Paso 
El  Paso 


Timmons,  E.  L 712  Exchange  National  Bank  Bldg Main  193 


.El  Paso 


Vanderhoof,  D.  A Exchange  National  Bank  Bldg Main  77 


.El  Paso 


Webb,  G.  B 402  Burns  Bldg Main  1212  El  Faso 

Whitney,  Roger  S.  Burns  Building El  Paso 

Winternitz,  David  H Burns  Bldg Main  5775  El  Paso 

Woodward,  Harry  W.  ^ Ferguson  Bldg. El  Paso 


CORTEZ,  COLORADO 

Calkins,  R.  W Cortez : Cortez  77  _ 

Girod,  Frank  D.  ^ E.  Main  St 

Johnson,  E.  E Cortez  

Rasor,  H.  R E.  Main Cortez  165W 


.San  Juan 
San  Juan 
_San  Juan 
San  Juan 


Bailey,  B.  M Craig 

Deal,  W F Craig 

Orr,  Joseph  K.  ^ Craig 

Reiger,  John  L.  .Craig 


CRAIG,  COLORADO 

Craig  26  Northwestern 

Craig  26  Northwestern 

Northwestern 

Northwestern 


CREEDE,  COLORADO 

Garcia,  Felice  A.  ^ Creede  Creede 

Garcia,  James Creede  Creede 

CRIPPLE  CREEK,  COLORADO 

Haig,  H.  W. Cripple  Creek Cripple  Creek  132 

Hassenplug,  W.  F.  (a) Cripple  Creek Cripple  Creek  132_ 


San  Luis  Valley 
San  Luis  Valley 


El  Paso 

El  Paso  (Hon.) 


DEL  NORTE,  COLORADO 

Anderson,  V.  V.  te Del  Norte Del  Norte  28 

Gjellum,  A.  B .Del  Norte  Del  Norte  30. 


.San  Luis  Valley 
San  Luis  Valley 


DELTA,  COLORADO 


Bast,  Lee Colorado  Bank  & Trust  Co.  Bldg. 

Cleland,  W.  S Post  Office  Bldg. 

Day,  W.  A .Medical  Bldg.  

Erich,  A.  F.  (a) 337  Palmer  St 

Hick.  Lawrence  A 345  Meeker 

Hick,  L.  L.  3 45  Meeker 

Phillips,  Edward  R .Medical  Bldg. 

Underwood,  Robert  A 327  Meeker 


-Delta  295  __ 
-Delta  102W 

-Delta  294  

-Delta  270J  _ 
.-Delta  293  — 

lDelta~240W~ 

..Delta  341  — 


Delta 

Delta 

Delta 

Delta  (Hon.) 

Delta 

Delta 

Delta 

Delta 


Albi,  Rudolph 325 

Allen,  Kenneth  D.  A.  pj| 

Allen.  Phillip  C.  C 224 

Altieri,  J.  A.  fc 3655 

Altman,  Harry 646 

Ambler,  J.  V.  1_ 

Amesse,  J.  W 624 

Anderson,  C.  W 224 

Argali,  A.  J. 932 

Arndt,  Karl  |gg 

Arndt,  R.  W 208 

Arneill,  James  Rae 100 

Arneill,  James  Rae,  Jr. 100 

Ashley,  G.  H.  ^ 432 

Ashmun,  Raymond  V 4430 

Atcheson,  George 405 

Attwood,  A.  De  Forest  (a) 4635 

Auer,  Eugene  S 638 


DENVER,  COLORADO 


Mack  Bldg 

Metropolitan  Bldg.. 

Republic  Bldg. 

Tejon  St 

Metropolitan  Bldg- 

Republic  Bldg. 

Metropolitan  Bldg. 

Republic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg. 

Republic  Bldg 

Metropolitan  Bldg. 
Metropolitan  Bldg. 

Republic  Bldg. 

Federal  Blvd 

Tabor  Bldg.  

W.  38th  Ave 

Republic  Bldg. 


Keystone  7703 


Main  2235 


.Keystone  6422. 


Tabor  0181 

Main  2235  

Keystone  5304 


Tabor  8227 

...-Main  4187 

Main  4187 

Tabor  8044  

. Grand  3400 

Main  1776  

Glendale  0127  . 

Keystone  6201 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 
Denver 
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How  many  are  now  on  good  jobs  with  good 
pay  who  owe  you  for  medical  services? 


Those  old  delinquent  accounts  on  your  books 
can  be  turned  into  Defense  Bonds  if  you  will 

List  Them  With  Us 
For  Collection 
Now 


Since  1912 

Your  Credit  and  Collection  Bureau 
Oke 

cAmerican  Medical  and  Hental  Association 

700  Central  Savings  Bank  Building  TAbor  2331 

Denver,  Colorado 
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DENVER  (Con tinned) 


Name  Address  Telephone 

Bagot,  W.  S.  (a) Denver  Club,  500  17th  St Tabor  3221- 

Baker,  William  G.  ^ 2040  South  York 

Bane,  W.  M 1005  Republic  Bldg.  Keystone  5731 

Barber,  Edgar  W.  m Metropolitan  Bldg. 

Barber,  W.  W. 624  Metropolitan  Bldg.  Tabor  0181 

Barnacle,  C.  H.  ^ Metropolitan  Bldg. 

Barnard,  H.  I.  ^ 1707  E.  18th  Ave Emerson  8877 

Barney,  J.  Murray  (a) 234  Mack  Bldg. Tabor  2541 

Barra,  R E 733  Republic  Bldg Main  4825 

Baskin,  M.  J 425  Republic  Bldg.  Keystone  5913 


Society 

.-Denver  (Hon.) 

-Denver 
-Denver 
-Denver 
-Denver 
-Denver 
-Denver 
)enver  (Hon.) 
-Denver 
-Denver 
-Denver 


Bassow,  S.  H 703  Republic  Bldg.  Keystone  7907  

Bates,  Mary  E.  (a) 220  Majestic  Bldg. Keystone  7314 

Battock,  Benjamin  H.^j Metropolitan  Bldg. 

Bauer,  Harry  M 374  Knox  Court Pearl  8663  

Baum,  Harry  L 510  Republic  Bldg.  Tabor  2954  

Beaghler,  Amos  L. 414  14th  St.  Tabor  7151 

Beall,  W.  C.  (a) 3525  W.  49th  Ave Glendale  1438  Denver  (Hon.) 

Bell,  C.  C.  (a) 1352  Milwaukee  St Emerson  6151 Denver  (Assoc.) 

Bennett,  E.  E.  ^ 2535  E.  14th Mesa 

Benner,  Mirian  Crowell 3014  E.  17th  Ave Emerson  4786 Denver 

Benwell,  John  S.  (a) Denver  General  Hospital Tabor  13-31 Denver  (Int.) 


Denver  (Hon.) 

Denver 

Denver 

-Denver 
.Denver 


Berlin,  W.  C.  K.  (a) 531  Mack  Bldg.  Keystone  1791 

Best,  T.  E. 718  Mack  Bldg. Main  3457  - 

Beyer,  T.  E 920  Metropolitan  Bldg Tabor  3800 

Billings,  Edward  G.  m Colorado  General  Hospital 

Bingham,  W.  J.  (a) 1668  Milwaukee  St East  7357  

Birkenmayer,  Wilson  C 250  Metropolitan  Bldg Keystone  5077 

Black,  W.  C.,  Jr Colorado  General  Hospital East  7771 

Blanchard,  W.  E. 601  Republic  Bldg.  Main  3609  

Blevins,  J.  D.  |®j Steele  Bldg.  

Blosser,  John  R.  (a): 1421  Elati  St Main  3445 

Bluemel.  C.  S. 550  Metropolitan  Bldg.  Tabor  4078  

Boehm,  William 536  Republic  Bldg.: Tabor  4934 

Bograd,  Michel 1226  E.  Evans  St Spruce  7717 

Bonney,  Sherman  G.  (a) 320  High  St Spruce  5221  

Bouslog,  J.  S 304  Republic  Bldg Keystone  2301  

Bowers.  Abern  E 1013  Republic  Bldg Tabor  8800 

Brady,  Emory  James  ^ 761  Forest  St 

Bramley,  John  G.  Hj Majestic  Bldg 

Bramley,  J.  R 423  Majestic  Bldg.  Main  5746 


)enver  (Hon.) 
-Denver 
-Denver 

Denver 

-Denver  (Hon.) 

Denver 

-Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

-Denver 


-Denver  (Hon.) 

Denver 

.Denver 
-Denver 
-Denver 
-Denver 

Brandenburg,  H.  P 155  Metropolitan  Bldg Keystone  0523 Denver 

Brinton,  W.  T — . 406  Republic  Bldg.  Keystone  8231  Denver 

Brown,  Harry  C 330  Republic  Bldg.  Tabor  1053  Denver 

Brown,  L.  T 713  Republic  Bldg. Keystone  3629 Denver 

Brown,  M.  D 226  Republic  Bldg.  Cherry  5150 Denver 

Brown,  Robert  N.  ^ 759  So.  University  Blvd Denver 

Bryson,  Margaret 1123  Republic  Bldg. Tabor  2341  Denver 

Buchanan,  Archibald Colorado  General  Hospital East  7771 Denver 

Buchtel, Henry  ^ Republic  Bldg. Denver 

Buck,  G.  R.  Republic  Bldg. Denver 

Bundsen.  C.  A 2040  Eudora  St East  5355 Denver 

Burden,  H.  G 2525  So.  Downing  St Pearl  3721  Denver 

Burlingame,  Robert 732  Republic  Bldg Keystone  4465 Denver 

Burnett,  C.  T 550  Metropolitan  Bldg.  Tabor  5428  Denver 

Burrage,  Severance  (a) Colorado  General  Hospital East  7771 Denver  (Assoc.) 

Bush,  C.  E 30  E.  Dakota  St Spruce  0016 Denvei 

Butterfield,  O.  J 646  Metropolitan  Bldg Keystone  6422 Denver 


Calhoun.  Frederick  R.  ^ — 285 

Campbell,  Horace  E 837 

Campbell,  Joseph  L.  |Bj 1655 

Carmcdy,  T.  E 806 

Carperter,  F.  H 1218 

Carson,  P.  C 

Cattermole,  George  S 856 

Catterson,  A.  D.  (a) 656 

Cecchini,  A.  S 208 

Cha.mberlain,  Robt.  W.  (a)  ^ 

Chambers.  Karl 812 

Chambers,  W.  W. 1022 

Charles,  R.  L. 564 

Cheley.  G.  E 612 


Fox  St.  

Republic  Bldg. Main  5524 

Glencoe  St - 

Metropolitan  Bldg.  Keystone  5464 

Republic  Bldg.  Main  4798 


Presbyterian  Hospital Keystone  2311 

Metropolitan  Bldg. Cherry  6030  

Metropolitan  Bldg.  Keystone  8408  

Republic  Bldg Tabor  8227 

St.  Luke’s  Hospital 

Republic  Bldg.  Tabor  0620  

Republic  Bldg. Keystone  7728 


Chernyk,  Maurice^. 


Childs,  Samuel  B. 

Chisholm,  A.  J._ 

Clark,  Dumont  ^ 

Cleere,  Roy  L. 424 

Cobianchi,  P.  L 

Cochems,  F.  N 401 

Cohen,  E.  F.  (a)  

Cohen,  Haskell  M. 709 

Cohn,  Bernard  N.  E 730 

Coleman,  Oscar  E 307 

Collins,  E.  W 1578 

Conant,  Edgar  F.  (a) 502 

Condit,  E.  G 1001 

Connell,  J.  E.  A r 712 

Connor,  P.  J 1123 

Conway,  L.  A 1024 

Cooper,  Clyde  J 309 

Cooper,  Henry  Lewis  

Cooper,  K.  G 652 

Corper,  H.  J. 1295 

Cremer,  John  Alfred 4400 

Crisp,  W.  H 530 

Crosby,  L.  G 366 


Metropolitan  Bldg.  Keystone  7023  

Metropolitan  Bldg. Tabor  2303 

Republic  Bldg. 

Republic  Bldg. 

1003  Republic  Bldg. Tabor  0477  

Republic  Bldg. 

State  Office  Bldg Keystone  1171- 

Cosmopolitan  Hotel Main  1901- 

Westwood  Drive East  1408. 


Republic  Bldg.  . 

Republic  Bldg.  Main  5820  

Republic  Bldg. Cherry  1151 

Majestic  Bldg.  Keystone  7020 

Humboldt  Street Main  2555 

Mack  Bldg Main  2512 

Ogden  St. Cherry  3389- 

Metropolitan  Bldg.  Tabor  6092  

Republic  Bldg.  Tabor  2341  

Republic  Bldg.  Keystone  3665  

Republic  Bldg. Tabor  0094  

Republic  Bldg. 

Metropolitan  Bldg.  Main  2922 


-Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

.Denver 
.Denver 
-Denver 
-Denver 
-Denver 
-Denver 
-Denver 
-Denver 
.Denver 
-Denver 
-Denver 
-Denver 


Denver  (Hon) 

San  Juan 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Cullyford,  James  S.  f 

Culver.  Harry  B 

Cunningham,  T.  D.- 


East  1881 

Denver 

Pea  rl  5033 

_ Denver 

Tabor  3719 

- Denver 

Tabor  5141 

Denver 

Denver 

State  Office  Bldg, 

308  Mack  Bldg Main  1455 

932  Republic  Bldg.  Main  4204 


-Denver 

-Denver 
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DENVER  ( Continued) 

Name  Address  Telephone  Society 

Curfman,  George  H 445  Equitable  Bldg.  Keystone  2939 Denver 

Cur f man.  Geo.  H.,  Jr.  (a)  {Hi  Denver  (Assoc.) 

Currigan,  Martin  D 432  Republic  Bldg.  Tabor  2857  Denver 


Daniels,  L.  E. 1227 

Danielson,  Ralph  W 324 

Darley,  Ward 520 

Darrow,  C.  H 110 

Davis,  J.  B.  (a) 664 

Davis,  L.  D.  (a) 1437 

Davis,  Robert  W 4200 

Day witt,  Alvin  L.  

Deeds,  Douglas 700 

Deffinger,  Wm.  S.  (a)  |Bg 

Delehanty,  Edward 235 

Dennis,  W.  S 1834 

DeOnier,  Carl  W.  ^ 1025 

DeRoos,  James  J.  |B| 4425 

Dickman.  P.  A 756 

Dickson,  Logan  M. 1565 

Dickson.  R W.  810 

Dillon,  Henry  J.  ^ 2239 

Dixon,  Robert  K.  |Bi 

Dobos,  E.  I.  

Dorsey,  G.  H 810 

Downing,  E.  D.  2636 

Downing,  Sam  

Drinkwater,  R.  L. 804 

Dumke,  C.  E.  (a) 840 

Dumm,  B.  I 732 

Durbin,  Edgar  ^ 

Dworkis,  Maxwell  B.(a)  - 

Dwyer,  Paul  K 830 

Earhart,  Henry  T.  

Earley,  A.  H 1204 

Eastlake.  A.  C. 816 

Ebaugh,  Franklin  G.  

Echternacht,  Evan  E 855 

Edwards,  G.  M 2405 

Elder,  Charles  S.  (a) 802 

Ellis,  George  D 938 

Elrick,  Leroy 1024 

Emery,  Geo.  deLoynes  ^ 

Enos,  Clinton 336 

Esserman,  A.  L. 1575 

Evans,  A.  E S06 

Evans,  F.  J 410 

Evans.  John  R 1118 

Evans,  Russell  J.  Hi 999 

Fackt,  Marie 

Faust,  L.  S.  ^ 

Filmer,  B.  A._  1331 

Filmer,  G.  A.  ^ 

Finer,  Morris  J 999 

Finkelstein,  Max  jH 108 

Finney,  H.S.  (a) 1080 

Florio,  Lloyd 

Forbes,  Burton  L.  1306 

Forbes,  Roy  P. 1850 

Forney,  F.  A 322 

Foster,  John  M.  (a) 736 

Foster,  J.  M.,  Jr.  

Fowler,  H.  L.  ^ 

Fowler,  O.  S 302 

Frank,  Lorenz  W 1834 

Frankenburger,  Luise 4670 

Frankie,  B.  B ! 1585 

Franz,  Elmer  M.  (a)  |H 

Fraser,  M.  E.  Y.  (a) 737 

Fraser,  R.  W._  536 

Freed,  Charles  G.  (Bg 

Freeland.  H.  J 1032 

Freeman,  Leonard,  Jr.  

Freshman,  A.  W.  (Sg 

Friedland,  Jos.  D.  ^ 

Friedman,  Emanuel 326 

Friesch,  Wenzel 625 

Frumess,  G.  M.  ^ 

Gale.  M.  J.  (a) 737 

Gardner,  Mariana 1850 

Garvin,  Paul  D (a)  

Gauss,  Harry 535 

Gengenbach,  F.  F. —1850 

George,  McLeod  M.  (a) 

Giehm,  Rudolph  E.  (a)  ^ 

Gersh,  Isadore  (a)  

Gile,  Harold  H 100 

Gillen,  G.  H 1773 

Ginsburg,  M.  M 558 

Goldhammer,  Samuel  S 727 

Golding,  Frank  C 1773 

Goldman,  Harold  I.  

Good,  A.  H 1302 

Good.  Frederick  H 764 

Goodwin,  Aurel 204 

Gordon,  R,  W.  |8j| 


Republic  Bldg Keystone  5037  Denver 

Metropolitan  Bldg. Main  2332  Denver 

Metropolitan  Bldg.  Tabor  5136 Denver 

Metropolitan  Bldg. Main  4133  Denver 

Metropolitan  Bldg. Keystone  6061  Denver  (Hon.) 

Monaco  Blvd Emerson  8132 Denver  (Assoc.) 

E.  9th  Ave Pearl  3443 Denver 

Republic  Bldg.  Denver 

Metropolitan  Bldg.  Keystone  6343  Denver 

St.  Luke’s  Hospital Denver  (Int.) 

Ma.iestic  Bldg.  Keystone  2916 Denver 

Gilpin  East  6443 Denver 

Monaco  Parkway Denver 

Julian  St Denver 

Metropolitan  Bldg.  Tabor  3000  Denver 

Pearl  St.  Keystone  9525  Denver 

Republic  Bldg. Cherry  4531  Denver 

E.  Colfax  Ave Denver 

Republic  Bldg. Denver 

St.  Joseph’s  Hospital Denver 

Republic  Bldg. Cherry  4531  Denver 

Albion  St. Emerson  0902  Denver 

Metropolitan  Bldg. Denver 

Republic  Bldg.  Tabor  7066  Denver 

Monroe  St.  - Emerson  8011 .i-Arapahoe  (Hon.) 

Republic  Bldg Keystone  8071  Denver 

Metropolitan  Bldg. Denver 

St.  Anthony  Hospital Denver  (Int.) 

Metropolitan  Bldg Main  3508  Denver 

Republic  Bldg. Denver 

Republic  Bldg.  Keystone  0680  Denver 

Republic  Bldg.  Main  5761  Denver 

Colorado  Psyschopathic  Hospital Denver 

Corona  St Keystone  1072  Denver 

Federal  Blvd. Glendale  0032  Denver 

Majestic  Bldg.  Tabor  8515 Denver  (Hon.) 

Metropolitan  Bldg. Tabor  8948  Denver 

Republic  Bldg. Keystone  0464 Denver 

Metropolitan  Bldg.  Denver 

Majestic  Bldg Main  1633 Denver 

Gilpin  St Emerson  8801  Denver 

Republic  Bldg. Keystone  3153  Denver 

Mack  Bldg Tabor  7538  Denver 

Republic  Bldg. Tabor  4205 Denver 

So.  Broadway Denver 

School  Administration  Bldg Tabor  7151 Denver 

Republic  Bldg. Denver 

So.  Marion  St Pearl  8486  Denver 

Republic  Bldg. Denver 

South  Broadway Pearl  6060 Denver 

So.  Broadway Denver 

Logan Main  5970  Denver  (Hon.) 

Colorado  General  Hospital East  7771 Denver 

Humboldt  Denver 

Gilpin  St.  Emerson  8821 Denver 

Capitol  Annex Keystone  1171 Denver 

Metropolitan  Bldg Tabor  2248 Denver  (Hon.) 

Republic  Bldg. Denver 

Mack  Bldg. Denver 

Metropolitan  Bldg.  Tabor  3663  Denver 

Gilpin  East  5025 Denver 

Brighton  Blvd Tabor  5591 Montrose 

Fillmore  East  2188 Denver 

Denver  General  Hospital Denver  (Int.) 

Republic  Bldg.  Tabor  2672  Denver  (Hon.) 

Majestic  Bldg.  Keystone  0846  Denver 

Metropolitan  Bldg. Denver 

Republic  Bldg.  Tabor  4562  Denver 

Metropolitan  Bldg. Denver 

Metropolitan  Bldg. Denver 

Republic  Bldg. Denver 

Republic  Bldg.  Main  1943  Denver 

Republic  Bldg.  Main  6829  Denver 

Republic  Bldg. Denver 

Republic  Bldg.  Tabor  2672  Denver  (Hon.) 

Gilpin Emerson  8821  Denver 

Denver Denver  (Assoc.) 

Republic  Bldg.  Tabor  5723  Denver 

Gilpin  St.  Emerson  8821  Denver 

Bethesda  Sanitarium  Pearl  5033  Denver  (Hon.) 

St.  Joseph’s  Hospital Denver  (Int.) 

Metropolitan  Bldg. Denver  (Assoc.) 

Metropolitan  Bldg. Main  4187 Denver 

Williams  St. Emerson  3231 Denver 

Metropolitan  Bldg. Cherry  2242  Denver 

Republic  Bldg Main  4695  Denver 

Williams  St. Emerson  3231 Denver 

Republic  Bldg. Denver 

So.  Pearl  Spruce  6798  Denver 

Metropolitan  Bldg.  Cherry  5575 Denver 

Republic  Bldg. Keystone  5088 Denver 

Metropolitan  Bldg. Denver 
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DENVER  (Continued) 


Name  Address 

Gottesfeld,  M.  R 624  Republic  Bldg.  

Graham,  D.  A 323  Mack  Bldg.  

Graham,  E.  V 1205  Republic  Bldg.  

Gray,  John  Travis  (a)  Pitzsimons  General  Hospital 

Greene,  L.  W 1237  Republic  Bldg. 

Greig,  William  (a) _1267  Pearl  St 

Greig,  William  M 628  Majestic  Bldg. 

Gromer,  Terry  J.  |H Metropolitan  Bldg. 

Grossman,  B.  E.  ^ Republic  Bldg. 

Guggenheim,  Albert 3800  E,  Colfax 

Guthrie,  Alice  (a) 857  Clarkson  St 

Guthrie,  E.  C 404  Steele  Bldg. 


Telephone 

-Keystone  5055 

.Main  0614  

.Tabor  2456 


Keystone  8600 

• Main  6384  

-Main  0424  


.East  1881 


Keystone  5661 


Society 

Denver 

Denver 

Denver 

-Denver  (Assoc.) 

Denver 

Northeast  (Hon.) 

Denver 

Denver 

Denver 

Denver 

— Denver  (Hon.) 
Denver 


LTq  dpr  I'"1  A 

Hagga’rt,"  William”  W———1236 

Haley,  A.  T 628 

Halley,  William  H 220 

Halsted.  F.  S 73  6 

Hammill,  John  P 304 

Hansen,  F.  P 506 

Hargreaves,  O.  C.  (a) 3700 

Harrington,  John  F.  ^ .. 

Harper,  F.  R.  fUj 

Harris,  Allen  H.  (a) 969 

Hartendorp,  Paulus  V.  H 622 

Hartley,  John  E 1224 

Harvey,  E.  L.  pn 

Harvey,  H.  G.,  Jr 632 

Hasty,  R.  C.  (a)  1936 

Haun,  Paul  

Hayes,  A.  I.  (a) 505 

Hazlett,  J.  D 615 

Hegner,  C.  F 724 

Henderson,  H.  B 1019 

Hendryson,  Irvin  E.  ^ 1707 

Henschel,  E.  J 210 

Hepp,  L.  Clark 223 

Heusinkveld.  Gerrit 620 

Hickey,  H.  L 934 

Higbee,  D.  R 1117 

Hill,  E.  C.  (a) 1101 

Hill,  Kenneth  A.  227 

Hillkowitz,  Philip 234 

Hilton,  Jack  Palmer 711 

Hinds,  Ervin  A.  ^|j 

Hipp,  J.  A 215 

Hix,  I.  E 1138 

Hodges,  Dean  W.  

Hopkins,  H.  J.  ^ 3211 

Hopkins,  John  R.  (a) 720 

Howard.  T.  Leon 1224 

Hoyt,  R.  W 404 

Hudston,  Ranulph , 418 

Hughes,  Harry  C.  ^ 

Hutchison,  James*  E.  ^ 

Huxhold.  A.  F 1723 


Republic  Bldg. 

Republic  Bldg 

Majestic  Bldg. 

Metropolitan  Bldg. 

Metropolitan  Bldg. 

Commonwealth  Bldg 

Mack  Bldg. 

W.  32nd  Ave 

Williams 

Republic  Bldg. 

Acoma  St.  

Republic  Bldg.  

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg.  

Pearl  St 

Mount  Airy  Sanitarium 

Republic  Bldg.  

Republic  Bldg. 

Metropolitan  Bldg.  

Republic  Bldg. 

E.  18th  Ave 

Republic  Bldg. 

Republic  Bldg 

Republic  Bldg.  

Republic  Bldg.  

Republic  Bldg.  

E.  Alameda  Ave 

16th  St.  

Metropolitan  Bldg 

Republic  Bldg.  

Majestic  Bldg. 

E.  Bayaud  St.  

Republic  Bldg.  

Republic  Bldg. 

Lowell  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg.  

Republic  Bldg.  

South  Vine  St 

Metropolitan  Bldg. 

Republic  Bldg. 

Stout  St. : 


Tabor  1418 

.Main  0424  

.Tabor  6715  

-Tabor  2248  

Main  9944 

.Tabor  5915  __ 
.Glendale  2210 


Keystone  6967 
Keystone  0027 
Tabor  1224  — _ 


Tabor  5366 


Tabor  3951 

Keystone  2714 
Keystone  7913 
.Tabor  4093 


Keystone  3219 
Keystone  1020 
.Tabor  8531 
-Keystone  1742 
.Tabor  3797 
Spruce  7323  


Main  2954  

Keystone  5542 


Spruce  6043 

Keystone  8421 


.Main  2755  

.Tabor  1224  

Keystone  5517 
Pearl  2389 


Tabor  9111 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

-Denver  (Int.) 

1 Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

: Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

1 Denver 

Otero 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Imbro,  Eva  Arbini 4670  Brighton  Blvd Tabor  5591  Denver 

Inglis.  John 837  Republic  Bldg.  Main  5524  Denver 

Ingraham,  C.  B „ 509  Republic  Bldg.  Tabor  0033  Denver 

Irwin,  R.  S.  (a) 460  Metropolitan  Bldg. Main  5515 Denver  (Hon.) 


Jackson,  A.  P.  Jr 304  Republic  Bldg. 

Jaeger,  J.  R 632  Republic  Bldg. 

Jaffa,  B.  B 230  Metropolitan  Bldg. 

Jamison,  John  H 452  Metropolitan  Bldg.. 

Jelstrup,  Gunnar 1019  Republic  Bldg.  

Jeurink,  V.  G 506  Republic  Bldg. 

Jobe,  M.  C 606  Metropolitan  Bldg. 

John,  G.  H.  (a) 564  Metropolitan  Bldg.. 

Johnson,  F.  Craig Hg 1773  Williams  St 

Johnston,  Robert  P/pli 220  Metropolitan  Bldg. 

Jones,  R.  E 512  Republic  Bldg 

Jones,  Rodney  H.  pH Metropolitan  Bldg.  . 

Jones.  Wiley 314  Majestic  Bldg. 

Josephson,  Carl  J 203  Metropolitan  Bldg.  . 


Keystone  2301 
Keystone  6664 

-Tabor  1511  

-Tabor  4208 

.Tabor  2334  

Keystone  1275 

.Main  4543  

Keystone  7023. 


-Main  9292 

Keystone  3644 


Keystone  2601 
Main  1002 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

_Denve 


Kaplan,  Morris  (a)  fe Republic  Bldg. 

Karlick,  Joseph  R.  (a)  St.  Luke’s  Hospital 

Katzman,  Maurice 402  Republic  Bldg.  

Kaufman,  Charles  J 3800  E.  Colfax  Ave 

Kauvar,  S.  S 412  Republic  Bldg.  

Keefe,  John  A 711  Republic  Bldg 

Kelly,  Vincent  E 635  Majestic  Bldg 

Kemper,  C.  F 700  Metropolitan  Bldg 

Kennedy,  Thomas  J.  (a) Denver  General  Hospital 

Kent,  G.  B 516  Republic  Bldg.  

Kestle,  C.  W 209  16th  St 

King.  W W 738  Metropolitan  Bldg.  

Kmgry,  C.  B 608  Republic  Bldg.  

Kinney,  J.  E.  (a) 737  Corona  St 

Knoch,  N.  H 523  Majestic  Bldg.  

Koscove,  Sarah  K 3012  Federal  Blvd 

Kretschmer,  Otto  S 925-A  Republic  Bldg 

Krohn,  Morris  J. 925  Republic  Bldg 

Krueger,  E.  H. 2100  E.  28th 

Kunitomo,  N 3301  Zuni  St. 

Kurland,  S.  K 234  Metropolitan  Bldg 


-Keystone  0411 

.East  1881 

-Tabor  0209  

-Keystone  1779 

.Main  3539 

-Keystone  6343 

-Tabor  1331 

.Main  4393  

.Cherry.  5611—. 

.Tabor  2265  

-Tabor  5464  

.Keystone  0312- 
Keystone  3431 
.Glendale  1321. 
.Keystone  6805 
-Keystone  8517 
.Cherry  0101 
Glendale  3538  . 
Main  2954  


Denver  (Assoc.) 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

. Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 
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St.  Anthony 

J-Lospital 

Conducted  by  the  Sisters  of  St.  Francis 
Nursing  School  in  Connection 

A General  Hospital 
Scientifically  Equipped 

•%> 

W.  16th  Avenue  and  Quitman  TAbor  8281 
Denver 


COLVIN 

MEDICAL  BOOKS 

Medical  Publications  of  All 
Publishers 

Books  Sent  for  Examination  on 
Request 

We  Maintain  This  Book  Store  for 
Your  Convenience 


Write  or  come  to 

705  Majestic  Building,  Denver,  Colo. 
Call  MAin  3866 


JOT  IT  DOWN! 

WRITE  IT  DOWN! 

CALL  IT  DOWN! 

Ch-5548 

Ch-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  Ch-5548 
Ch-5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 
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DENVER  (Continued) 

Name  Address  Telephone  Society 

Laff,  Herman  I. 620  Metropolitan  Bldg Cherry  1226 Denver 

Lamberton,  R.  F 314  Mack  Bldg.  Keystone  2548  Denver 

Lannon,  A.  R 632  Republic  Bldg.  Tabor  4008  Denver 

Larkin,  Watson  B.  (a)  jH Denver  General  Hospital Denver  (Int.) 

Lawrence,  David  H.,  Jr 1109  Republic  Bldg.  Keystone  5659  Denver 

Lee,  G.  H 330  Metropolitan  Bldg.  Keystone  4323  Denver 

Lee.  L.  W 223  Republic  Bldg. Tabor  7816  Denver 

LeFevre,  Harry  W.,  Jr.^ Republic  Bldg. Denver 

Leight,  Sidney  B 3838  W.  38th  Ave Glendale  3838  Denver 

LeRossignol,  W.  J 686  So.  Fearl  St Pearl  0933  Denver 

Levin,  O.  S.  300  United  Securities  Bldg Emerson  2715 Denver 

Levisohn,  Leon  W 204  Republic  Bldg Keystone  1437 Denver 

Levy,  Maurice 709  Republic  Bldg.  Main  0633  Denver 

Levy,  Robert  (a) 406  Metropolitan  Bldg.  Keystone  1908 Denver  (Hon.) 

Lewis,  George  B 726  Metropolitan  Bldg.  Tabor  5788  Denver 

Lewis,  Robert 231  Majestic  Bldg. Tabor  3890  Denver 

Lewis,  William  B.  |H 3333  W.  24th  Ave Denver 

Leyda,  J H. 946  Metropolitan  Bldg Keystone  3768  Denver 

Liggett,  Robert  S.  Hi Metropolitan  Bldg.  Denver 

Liggett,  William  A.  Pn Metropolitan  Bldg. Denver 

Lingenfelter,  G.  P 910  Republic  Bldg.  Keystone  6431  Denver 

Lipan,  Edward  M.  gig Republic  Bldg. Denver 

Lipscomb,  John  M Republic  Bldg. Tabor  1224  Denver 

Lipscomb,  William  R.  p(i Republic  Bldg. Denver 

Lof,  A.  J.  O 836  Metropolitan  Bldg.  Keystone  4000  Denver 

Long,  John  C 324  Metropolitan  Bldg.  Main  2332 Denver 

Long.  Margaret 2070  Colorado  Blvd.  Emerson  8441 Denver 

Long'eway,  W.  J.  ^ Majestic  Bldg. Denver 

Lorber,  M.  B.  jH Republic  Bldg. Keystone  4765 Denver 

Lord,  Byron  H 1950  Lincoln  St Tabor  2029  Denver 

Love,  T.  R 730  Metropolitan  Bldg Keystone  6650  Denver 

Lowther,  R.  R 945  Washington  St.  Cherry  0013  Denver 

Lubchenco,  Lula  O 1901  Clarkson  Cherry  5431  Denver 

Lull,  Lynn  J 428  State  Office  Bldg Keystone  1171 Denver 

Lyday,  Joseph  H.  ^ 1850  Gilpin  St Denver 

Maeomber,  Douglas  W.  Si Republic  Bldg. Denver 

Macomber,  H.  G 809  Republic  Bldg Keystone  7733  Denver 

Magid,  M.  A.  |Hg . Republic  Bldg. Denver 

Maier,  Frank  Julian 1123  Republic  Bldg. +. Tabor  2341  Denver 

Main,  George  C. 227  Mack  Bldg. Keystone  5341  Denver 

Manns,  Rudolph  (a) 722  Republic  Bldg.  Keystone  7001  Denver  (Hon.) 

Marcove,  M.  E. 526  Republic  Bldg.  Main  5416  Denver 

Markel.  Casper 631  Majestic  Bldg.  Main  4942  Denver 

Markley,  A.  J 432  Metropolitan  Bldg. Cherry  5526 Denver 

Mason,  Lyman  W 1216  Republic  Bldg. Main  2344  Denver 

Masten,  A.  R 424  State  Office  Bldg Keystone  1171 Denver 

Matchett,  Foster^ Republic  Bldg. Denver 

Maul,  H.  G 227  Mack  Bldg.  Keystone  5341  Denver 

Maul,  Kester  V.  Metropolitan  Bldg. Denver 

Maul,  R.  F 227  Mack  Bldg.  Keystone  5341  Denver 

Maynor,  Frank  A 1054  Marion  St Keystone  2031 Denver 

Maytum,  Helen  E 632  Republic  Bldg.  Keystone  8377  Denver 

McCaw,  John  A.  (a) 418  Majestic  Bldg.  Tabor  6612 Denver  (Hon.) 

McCormick,  Wm.  Holt,  Jr 1544  York  St. Emerson  2715 Denver 

McDonald,  R.  J.,  Jr 626  Republic  Bldg.  Tabor  7747  Denver 

McDonough,  Arthur  W 612-14  Mack  Bldg Keystone  6631 Denver 

McGill,  Earl  D 631  Downing  St. Cherry  7663 Denver 

McGlone,  Frank  B.  Majestic  Bldg. Denver 

McGraw,  H.  R.  (a) 416  Metropolitan  Bldg.  Keystone  3934  Denver  (Hon.) 

McKay,  John  H.  (a) 505  Republic  Bldg.  Tabor  3951 Denver  (Hon). 

McKeen,  H.  R. 532  Republic  Bldg.  'Cherry  5487 Denver 

McKeen,  H.  R.,  Jr.  ^ Republic  Bldg. Denver 

McKelvey,  S.  R.  (a) P.  O.  Box  1273 No  telephone Denver  (Hon.) 

McKenna,  D.  S.  ^ Republic  Bldg. Denver 

McKeown,  E.  El 406  Republic  Bldg.  Keystone  8231  Denver 

McLauthlin.  C.  A 532  Republic  Bldg.  Tabor  1067  Denver 

Meader,  C.  N 519  Majestic  Bldg Tabor  0914  Denver 

Mechler,  Emmett  A.  ^ Republic  Bldg. j. Denver 

Meister,  Edward  J 366  Metropolitan  Bldg Tabor  5141  Denver 

Mendenhall,  John  C. 932  Republic  Bldg.  Main  4204  Denver 

Metcalf,  A.  W.,  Jr. 820  Metropolitan  Bldg.  Keystone  3124 Denver 

Metz,  C.  W 806  Republic  Bldg Keystone  3153 Denver 

Miller,  E.  G 1S50  Williams  East  1897 Denver 

Miller,  Eli  A 266  Metropolitan  Bldg.  Tabor  4289 Denver 

Miller,  L I 266  Metropolitan  Bldg.  Tabor  4289  Denver 

Miller,  Simon  I 332  Republic  Bldg. Tabor  8614  Denver 

Mills,  Frances  McConnell..  440  State  Office  Bldg Keystone  5774 Denver 

Minnig.  Arnold 638  Metropolitan  Bldg. Keystone  1571 Denver 

Mizer,  Floyd  Robert  ^ Republic  Bldg. Denver 

Mogan.  W.  E 423  Republic  Bldg.  Main  1847  Denver 

Monson,  G.  L 821  Republic  Bldg.  Tabor  7624 Denver 

Moon,  A.  L 2525  So.  Downing  St Pearl  3721  Denver 

Morgan,  David  Wm Colorado  Psychopathic  Hospital East  7771  Denver 

Morian,  C.  H 510  Mack  Bldg. Tabor  2473  Denver 

Morning,  James  F.  (a) 1300  Josephine  St Emerson  7373 Denver  (Hon.) 

Mozer,  Borah 83  South  Broadway Pearl  7255 Denver 

Mudd,  Willis  G 817  Majestic  Bldg. Keystone  7623 Denver 

Mugrage,  E R Colorado  General  Hospital East  7771 Denver 

Mumey,  Nolie 1133  Republic  Bldg.  Keystone  1335  Denver 

Murphey,  Bradford  J 814  Republic  Bldg. Keystone  7787 Denver 

Murphy,  Rex  L HO  Metropolitan  Bldg.  Main  4133  Denver 

Murray,  Clifford,  Jr.  (a) 46  So.  Broadway Spruce  4934 Denver  (Assoc.) 

Nelson,  Eli 926  Republic  Bldg.  Main  2911  Denver 

Nelson,  J.  M.  Hi 1578  Humboldt  St Denver 

Nelson,  William 926  Republic  Bldg.  Main  2911  Denver 

Ness,  R.  J.  354  Metropolitan  Bldg.  Keystone  4472  Denver 
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DENVER  (Continued) 

Name  Address  Telephone  Society 

Netherton,  George  F.  fe Republic  Bldg Denver 

Newcomer,  Elizabeth  H 306  Republic  Bldg.  Keystone  8563  Denver 

Newcomer,  N.  B 306  Republic  Bldg.  Keystone  8563  Denver 

Newland,  Donald  Hi Republic  Bldg. Denver 

Newman,  Samuel  P.  |Bi Republic  Bldg. Denver 

Nilsson,  M.  M ... 207  Republic  Bldg.  Tabor  0882  Denver 

Nims,  Marshall  G.  ft Metropolitan  Bldg Denver 

Ohmart,  W.  A 1102  Republic  Bldg Main  6941  Denver 

O’Rourke  D H 920  Republic  Bldg. Tabor  6279  Denver 

Orsborn,  G.  E 428  Majestic  Bldg.  Main  0971  Denver 

Osborne  Edward  D 100  Metropolitan  Bldg. Main  4187 Denver 

Ozamoto,  Isamu 830  18th  St.  Keystone  2917 Denver 


Packard,  George  B 764 

Packard,  Robert  G. 1707 


Pate,  C.  E 730 

Pattee,  George  L. 612 

Peck,  George  A.  (a)  

Pedigo,  Myron  B.  

Penix,  Lex  B.  25 

Perkins,  C.  C.  (a) 610 

Perkins,  Earl  J. 958 

Perkins,  J.  Meredith  ^ 

Perrin,  J.  Burris  ^ 

Perrott,  E.  W 2398 

Peterson,  Paul  L.  (a)  plj 

Philpott,  Ivan  W.  

Philpott,  James  A 202 

Philpott,  Osgoode  S 432 

Plank,  J.  R.  Hi 

Plausrher.  Lee  Roy 823 

Pollice,  John  A.  ^ 4344 

Pollock,  Louis  A.  ^ 

Porter,  W.  C.  

Postma,  George  S 1590 

Powell,  Cuthbert 1578 

Pratt,  Elsie  S 737 

Prey,  Duval 504 

Prinzing,  J.  F 113 

Prior,  Frank  H.  lig 911 

Purcell,  J.  W.  (a) 3788 


Metropolitan  Bldg.  Cherry  5575  Denver 

E.  18th  Ave Emerson  8877 Denver 

Metropolitan  Bldg Keystone  1839  Denver 

Republic  Bldg.  Main  7069  Denver 

Denver  Denver  (Assoc.) 

Metropolitan  Bldg. Denver 

East  Iowa  Ave. Denver 

Republic  Bldg.  Keystone  6712 Denver  (Hon.) 

Metropolitan  Bldg. Cherry  4525  Denver 

Republic  Bldg. Denver 

State  Office  Bldg Denver 

Colorado  Blvd. Emerson  0404  Denver 

Presbyterian  Hospital Denver  (Int.) 

Metropolitan  Bldg. Denver 

Metropolitan  Bldg.  Tabor  2985  Denver 

Metropolitan  Bldg.  Cherry  5526  Denver 

Republic  Bldg. Denver 

Majestic  Bldg Main  6488  Denver 

Bryant  St. Chaffee 

Republic  Bldg. Denver 

Republic  Bldg. Denver 

So.  Pearl  St Spruce  3044  < Denver 

Humboldt  St.  Tabor  3234  Denver 

Republic  Bldg.  Tabor  2672  Denver 

Republic  Bldg.  Keystone  0294  Denver 

Republic  Bldg. Keystone  5713 Denver 

Filmore  El  Paso 

Walnut  St. Keystone  6911 Denver  (Hon.) 


Randall,  Morton  H.  ^ 1578 

Ramsey,  R.  T.  (a) 2373 

Ravin,  Abe 435 

Ravin,  Rose  Steed 435 

Reckler,  Sidney  

Rees.  Maurice  H. 

Reilly,  J.  J 1931 

Rettberg,  William  A.  H 203 

Reynolds,  Edna  M 208 

Richard,  Warren  E 1593 

Richards,  D.  F 804 

Richie,  George  (a)  gig 227 

Rilance,  C.  D ..  904 

Ritterspach,  F.  J 820 

Roark,  Frank  E.  

Robb,  G.  G 104 

Robbins,  Harry 620 

Robinson,  E.  F.  (a) 

Robinson,  L.  W.  1834 

Rodriguez,  Rene  A 829 

Rogers.  F.  E 802 

Romans,  Carl  Frank  (a) 

Rothwell.  W.  D. 438 

Ruegnitz,  L.  H 1717 

Russell,  James  E.  Jr 820 

Russell,  Woolworth  A.  (a)_. 
Ruzicka,  Lawrence  J.(a)  .1120 

Ryan,  Michael  P 5412 

Ryan,  J.  G 125 

Rymer,  Chas.  A. 

Safarik,  L.  R. 1017 

Saks,  H.  S 704 

Sammet,  Joel  F 

Sams,  L.  V 333 

Sanford,  Gilman  E.  ^ 

Savage,  Raymond  J.  

Sawyer,  K.  C.  

Schachet,  Reuben 817 

Scherrer,  E.  A 216 

Schmidt,  E.  A 

Schmidt,  Kennith  W 1750 

Schoonover,  J.  A 1901 

Schuyler,  Chauncey  G.  (a)_1647 

Searle.  Hester  B 254 

Sedwick,  W.  A.  (a) 834 

Sells,  V.  E._  300 

Shankel,  H.  W 1005 

Shattuck,  R.  C 406 

Shea,  R.  M 1244 

Shepard,  C.  A 624 

Sherman,  Joseph  H.  gn  — ' 

Sherman,  Leon  H.  (a)  gig — 1883 

Sherwood,  Robert  O.  pig 

Shields,  J.  M 264 

Shmugar,  Meyer 4301 


Humboldt  St. Denver 

Albion  St. East  1264 Denver  (Hon.) 

Forest  St Tabor  0209 Denver 

Forest  St Tabor  0209 Denver 

Republic  Bldg. Denver 

Colorado  General  Hospital East  7771 Denver 

Eudora  St.  East  5740 Denver 

Metropolitan  Bldg. Main  1002  Denver 

Metropolitan  Bldg.  Keystone  1444  Denver 

Fairfax  Emerson  1558 Denver 

Republic  Eldg.  Tabor  4761  Denvei 

16th  St. Denver  (Assoc.) 

Republic  Bldg.  Keystone  6429  Denver 

Metropolitan  Bldg.  Keystone  3124 Denver 

Republic  Bldg. 

Broadway  Pearl  0404  Denver 

Republic  Bldg Tabor  8531 Denver 

Albany  Hotel Keystone  5211 Denver  (Assoc.) 

Gilpin  St Denver 

Majestic  Bldg Tabor  0725 Denver 

Majestic  Bldg.  Tabor  8515  Denver 

St.  Joseph’s  Hospital Main  6121 Denver  (Int.) 

Republic  Bldg.  Tabor  3981  Denver 

Downing  St.  Tabor  5369  Denver 

Metropolitan  Bldg.  Keystone  3792  Denver 

St.  Luke’s  Hospital Tabor  3241 Denver  (Int.) 

So.  Broadway Denver 

West  Colfax  Ave Keystone  4411 Denver 

Mack  Bldg.  Main  0834  Denver 

Colorado  Psycopathic  Hospital East  7771  Denver 

Republic  Bldg.  Keystone  8507  Denver 

Republic  Bldg.  Main  6884  Denver 

Mercy  Hospital Emerson  2771  Denver 

E.  16th  Ave Cherry  6400  Denver 

Metropolitan  Bldg. Denver 

Republic  Bldg. Denver 

Republic  Bldg. Denver 

Majestic  Bldg Keystone  7623 Denver 

Republic  Bldg.  Keystone  1624  Denver 

Colorado  General  Hospital East  7771  Denver 

E.  18th  Ave - Dexter  1141 Denver 

Clarkson  St Cherry  5431  Denver 

Emerson  St ’ 'hot  0636  Denver  (Int.) 

Metropolitan  Bldg.  Keystone  7711 Denver 

Republic  Bldg.  Tabor  1941  Denver  (Hon.) 

United  Securities  Bldg Emerson  2715 Denver 

Republic  Bldg. Keystone  5731 Denver 

Republic  Bldg Keystone  8231 Denver 

Grant  St.  Keystone  0354  Denver 

Metropolitan  Bldg.  Tabor  0181  Denver 

Majestic  Bldg. Denver 

Humboldt  Denver  (Assoc.) 

Metropolitan  Bldg. Denver 

Metropolitan  Bldg.  Tabor  4594  Denver 

Tennyson  St Glendale  2641 Denver 
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DENVER  (Continued) 

-Vame  A-ddress  Telephone  Society 

Shumsky,  N.  S.  ft Republic  Bldg. Denver 

Simon,  S.  (a) 1218  Republic  Bldg.  Keystone  3417 Denver  (Hon.) 

Sims,  Harry  J Rocky  Mountain  Arsenal Keystone  1192 Denver 

Sitton,  Joseph  D .3738  Walnut  St Tabor  7343 Denver 

Smith,  Bryce  D.  ft 3018  W.  38th  Ave. Denver 

Smith,  Charles 520  Metropolitan  Bldg. Tabor  5136 Denver 

Smith,  Guy  W. —1014  Republic  Bldg Tabor  4739  Denver 

Smith,  R.  G 520  Metropolitan  Bldg Main  0738  Denver 

Snyder,  H.  W 832  Republic  Bldg.  Tabor  6309  Denver 

Soltz,  Gustav  D.  ft 768  Santa  Pe  Drive Denver 

Sommer,  H.  O 1544  Cleveland  Place Denver 

Spangelberger,  M A 604  Republic  Bldg.  Keystone  0108 Denver 

Spicer,  C.  M- 1111  Republic  Bldg.  Keystone  2571  Denver 

Staeck.  Felix 3401  Federal  Blvd Grand  3331 Denver 

Stahl,  Arthur  W. 238  Republic  Bldg' Tabor  4936 Denver 

Stander,  Theodore  C 638  Metropolitan  Bldg.  Keystone  4577  Denver 

Stander,  Thomas  R.  ft Republic  Bldg. Denver 

Stanek,  Wm.  F.  ft Republic  Bldg. Denver 

Stapleton,  James  A.  ft Republic  Bldg. Denver 

Staunton,  A.  G.  (a) 834  Republic  Bldg.  Tabor  1941 Denver  (Hon.) 

Stein,  Herman  B.  ft Republic  Bldg. Denver 

Stephenson,  F.  B 452  Metropolitan  Bldg.  Tabor  4208  Denver 

Stettheimer,  C.  J 558  Metropolitan  Bldg. Cherry  2242  Denver 

Stevens,  John  L 66  Knox  Court  Spruce  8920  Denver 

Stevenson,  C.  P.  (a)  ft Denver  General  Hospital Tabor  1331 Denver  (Int.) 

Stewart,  M.  J.  ft 1635  Niagara  East  2562  Earimer 

Stidham,  Paul  B.  (a) 2514  Birch  St Denver  (Int.) 

Stiles,  G.  W.  (a) 517  Customs  House Keystone  4151 Denver  (Assoc.) 

Struthers.  J.  E 904  Republic  Bldg.  Main  0813  Denver 

Stuck,  Ralph  M.  ft Metropolitan  Bldg.  Denver 

Stucki,  J.  C 104  Broadway  Spruce  0995 Denver 

Stuver,  H.  W 324  Majestic  Bldg.  Main  1968  Denver 

Summers,  Wm.  B.  1ft 1001  So.  High  St Chaffee 

Sunderland,  Karl  F.  ft Republic  Bldg. Denver 

Sunderland  W.  E 705  Republic  Bldg.  Main  0560  Denver 

Swanson,  Howard  E.  ft 1578  Humboldt  St Denver 

Swigert,  J.  D.  ft Republic  Bldg. Denver 

Swigert,  William  B.  ft Grant  St. Denver 

Taylor,  E.  E 505  Republic  Bldg.  Main  3014  Denver 

Tepley,  Leo  V 804  Republic  Bldg.  Tabor  2008  Denver 

Terry,  C.  E 608  26th  St Main  1010  Denver 

Terry,  Robert  T.  Republic  Bldg. Denver 

Thomas,  Atha 418  Republic  Bldg.  Keystone  5289  Denver 

Thompson.  N.  A 946  Metropolitan  Bldg.  Main  2232  Denver 

Thorp,  P..  L. 520  Gas  & Electric  Bldg Keystone  0421  Denver 

Thorseness,  E.  T.  Denver  General  Hospital Denver 

Towbin.  Samuel  ft 2257  W.  32nd  Ave Denver 

Tower.  F A .(a).  206-7  Quincy  Bldg Keystone  2444 Denver  (Hnn.) 

Townsend,  Guy  W 256  Metropolitan  Bldg.  Main  1041  Denver 

Triplett,  T,  A.  (a) 1441  Josephine  St East  5862_: Denver  (Hon.) 

Tucker,  Warren  W.  ft Metropolitan  Bldg. Denver 

Ulmer,  H.  D. 402  Mack  Bldg Tabor  6632  Denver 

Underwood,  Earl 4343  West  44th  Ave Grand  4142 Denver 


Van  Bergen,  Thomas  M.  ft-  Metropolitan  Bldg. Denver 

Vanden  Bosch,  Marvin  ft — 1901  So.  Clarkson Denver 

Van  Landegham,  F.  P.  N.  (a)  587  So.  High  St No  telephone Weld  (Hon.) 

Van  Stone,  L.  M 1578  Humboldt  St. Cherry  2326  Denver 

Van  Stone.  W.  D 1578  Humboldt  St. Tabor  3234  Denver 

Van  Zant,  C.  B.  (a) 460  Metropolitan  Bldg.  Keystone  7463 Denver  (Hon.) 

Verploeg,  Ralph  H.  ft 1901  Clarkson  St. Denver 

Vest,  Maurice  D.  ft State  Office  Bldg Denver 

Von  Detten,  H.  J.- 711  Republic  Bldg Keystone  8808  Denver 


Waddell,  M.  C.  ft Republic  Bldg 

Wade,  L.  H 2662  Eudora  St 

Waggener,  W.  R 220  Metropolitan  Bldg.  

Wagschal,  Ferdinand -8000  Montview  Blvd 

Wagschal,  Rolf  ft 830  18th  St 

Walker,  Charles  E.,  Jr.  ft_-  Republic  Bldg. 

Walton,  J.  B .1134  Republic  Bldg.  

Waring,  James  J Colorado  General  Hospital. 

Warner,  G.  R 1206  Republic  Bldg.  

Wasson,  W.  W 304  Republic  Bldg.  

Wear,  Harry  H 915  Republic  Bldg.  

Wearner,  A.  A 806  Republic  Bldg 

Weatherford,  J.  E. 300  United  Securities  Bldg. 

Weeks,  Paul  R.  Republic  Bldg. 

Weiker,  Justinft 1226  E.  Evans  St 

Weinstein,  Sidney  S.  ft 1575  Gilpin  St 

Wherry,  Franklin  P Colorado  General  Hospital. 

Whitaker,  H.  L 1234  Republic  Bldg.  

White,  H.  T.  (a) 4201  W.  49th  Ave 

Whitehead,  R.  W Colorado  General  Hospital 

Whiteley,  P.  W.  ft 920  Metropolitan  Bldg.  

Whitmore,  J.  D.  (a)  ft St.  Luke’s  Hospital 

Whitney,  H.  B.  (a) Denver  Athletic  Club 

Wilcox,  Henry  W.  (a) 904  Republic  Bldg.  

Wilcox,  Sara  C.  (a) 904  Republic  Bldg.  

Wilkoff,  Myron 3937  Tennyson 

Williams,  Aubrey  H.  (a) 1630  Adams  St 

Williams,  Sherman 350  Metropolitan  Bldg 

Williams,  Theodore  L 735  Colorado  Blvd 

Williams,  Wm.  David(a)  ft  St.  Joseph’s  Hospital 

Williams,  Geo.  S.,  Jr. (a)  ft  _ St.  Luke’s  Hospital 

Williams,  William  W. 501  Majestic  Bldg. 

Willis,  C.  H 310  Metropolitan  Bldg 


-Keystone  7623 

-Main  0351  

-East  5627  


Cherry  0220  

East  7771 

Keystone  5124 
-Keystone  2301 

Tabor  4139 

■Keystone  3153 
• Emerson  2715. 


East  7771  

Main  2759 

Glendale  5377_ 

•East  7771 

Tabor  7197  

-Tabor  3241 

Keystone  1211 
• Keystone  3538 
Keystone  3538 
■Glendale  8822. 

-East 1686  

-Main  1506 

-East  9567 


.Tabor  4312 
Tabor  8418 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

--Denver  (Int.) 
-Denver  (Hon.) 
Denver  (Hon.) 
-Denver  (Hon.) 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

-Denver  (Int.) 
-Denver  (Int.) 

Denver 

Denver 
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Name 

Wilson,  A.  Lawrence. 

Wilson,  R.  E.  (a) 

Winemiller,  L.  H 

Wolf,  Julius  A 

Wolfe,  A.  M.fe 

Wollenweber,  L.  C 

Wollgast,  Geo.  F.  ^j- 

Work,  Philip 

Workman,  Cloyd  W._. 
Wright,  G.  M 


DENVER 

Address 

1203  Republic  Bldg 

1008  Republic  Bldg. 

404  Republic  Bldg. 

310  Republic  Bldg 

Republic  Bldg. 

808  Republic  Bldg.  — 

1120  So.  Broadway 

__1202  Republic  Bldg. 

1078  So.  Gaylord  St 

331  Mack  Bldg.  


(Continued) 


Telephone 

.Keystone  4707 

Tabor  8324 

Keystone  4812 
.Tabor  1416 


Keystone  8443 


Keystone  8333 

.Pearl  6690  

-Main  2426  


Yegge,  W.  Bernard 908  Metropolitan  Bldg Main  6168  — 

Yont,  Kate  E.  G 4420  W.  31st  Ave Glendale  4649 

Young,  H.  B 330  Republic  Bldg.  Tabor  1062 


Zarit,  John  I.  |gg Republic  Bldg. 

Zarlengo,  Ernest  P.  |@s Metropolitan  Bldg. 


DOLORES,  COLORADO 


Lefurgey,  H.  C Dolores 


Dolores  40 


Burnett,  A.  L 

Darling,  J.  C 

Downing,  R.  L. 

Elliott,  W.  M 

Koplowitz,  J.  E 

Lloyd,  Leo  W.  ^ 

Martin,  C.  H.  ^ 

Mason,  Charles  L.  urn 

Maxwell,  I.  E.  ^ 

Pingrey,  Fergus  R.  p 
Rensch.  O.  B 


Mitchell,  Lee  Roy 


DURANGO.  COLORADO 

..Penney  Bldg. Durango  212 

Century  Bldg Durango  60 

—Penney  Bldg. Durango  161 

946  Main  St Durango  322 

Penney  Bldg Durango  162 

- 377  13th  St 

— 617  9th  St 

--.175  W.  Park  Ave. . 

__  Penney  Bldg. 

__  Penney  Bldg 

—.Century  Bldg.  Durango  441 

EADS,  COLORADO 

-—Eads  Eads  2221 


Society 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


San 

Juan 

San 

Juan 

- San 

Juan 

_ San 

J uan 

. San 

Juan 

San 

Juan 

- San 

Juan 

San 

Juan 

San 

Juan 

. San 

Juan 

_ San 

Juan 

. San 

Juan 

Prowers 


EATON,  COLORADO 

Clayton,  J.  G Eaton  Eaton  12-W  . 

Holden,  E.  G Eaton Eaton  27 

Kuykendall,  Fred  D.  png Eaton  

EDGE  WATER,  COLORADO 

Riemer,  Allen  D 5366  W.  25th  St Glendale  4900 

Sunderland.  O.  R 1605  Sheridan  Blvd Cherry  5252_. 

ELBERT  COLORADO 

Denney,  R.  H Elbert Elbert  24 


.Weld 

Weld 

.Weld 


.Clear  Creek  Valley 
Clear  Creek  Valley 


Arapahoe 


ENGLEWOOD,  COLORADO 

Alldredge,  H.  H 3485  So.  Broadway Eng'lewood  6 Arapahoe 

Catron,  Homer  B 3503  So.  Broadway Englewood  22  Arapahoe 

Eigler,  Charles  O.  (a) 3425  So.  Broadway Englewood  1206  Arapahoe  (Hon.) 

Isbell  N.  Paul  ^ : 3485  So.  Broadway Arapahoe 

JiUUent^lai’  Samuel  (_a) 3904  So.  Fox  St Englewood Arapahoe  (Assoc.) 

Milligan,  Gatewood  C 3485  So.  Broadway Englewood  6 Arapahoe 

Simon.  John 3345  So.  Broadway Englewood  192W Arapahoe 

Wiedenmann,  J.  C 3498  So.  Broadway Englewood  200  Arapahoe 

Work,  Hubert  (a) Tallwood  UniversityRoad  Pearl  8211 Pueblo-Denver  (Hon.) 


Akers,  David  R. 


ERIE,  COLORADO 

Erie Boulder 


Mall,  Jacob  O.  )Bg Estes  Park 

Reid,  H.  S Estes  Park- 

Wiest,  Roy  F Estes  Park  . 


ESTES  PARK,  COLORADO 


—Estes  Park 
-Estes  Park 


89_ 

41- 


—Larimer 
— Larimer 

-Larimer 


EVANS,  COLORADO 

Charney,  Herman- Evans Evans  501 Weld 

EVERGREEN,  COLORADO 

Mason,  George  E.  pH Box  22 Clear  Creek  Valley 

FAIRPLAY,  COLORADO 

Whitaker,  Wm.  O Fairplay  No  Telephone  Chaffee 

FLAGLER,  COLORADO 

McBride,  W.  L Flagler Flagler  30 Eastern 


FLORENCE,  COLORADO 

Adkinson,  Royal  C Blunt  Bldg.  Florence  128 

Hutton,  Vardy  A Blunt  Bldg.  Florence  152 

Waroshill,  A.  D 105  E.  Main  St Florence  218 


FORT  COLLINS,  COLORADO 

Adams,  Blair  ^ State  Mercantile  Bldg 

Allison,  Miss  Inga  M.  K.  (a)_State  Agricultural  College Ft.  Collins  1361 

Beebe,  N.  L. 605  So.  College  St Ft.  Collins  44  __ 

Betts,  F.  A __Central  Bldg. Ft.  Collins  424W 

Brown,  Thad  C 205  State  Bldg. Ft.  Collins  170 

Brownell,  Wm.  F. 156  South  College  Ave Ft.  Collins  442W 

Carey,  J.  D _Poudre  Valley  National  Bank  Bldg Ft.  Collins  204  


Fremont 

Fremont 

Fremont 


Larimer 

Denver  (Assoc.) 

Larimer 

Larimer 

Larimer 

— Larimer 

Larimer 
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FORT  COLLINS  (Continued) 

Name  Address  Telephone 

Carroll,  Charles  A.  Hi Robertson  Bldg. 

Cram,  Victor  E State  Mercantile  Bldg Ft.  Collins  1818 

Dickey,  L.  D.  Hi 109  W.  Olive  St 

Dickey,  Olive  L. 109  West  Olive  St Ft.  Collins  101  _ 

Garrison,  G.  E.  H Robertson  Bldg. 

Gleason,  R.  L Robertson  Bldg. Ft.  Collins  440W 

Hartshorn,  D.  F.  lug Remington  Ave. 


321  _ 
263W 
321  - 
786W 
560  _ 


Hartshorn,  F.  H 230  Remington  Ave Ft.  Collins 

Haughey,  I.  W 203  Trimble  Bldg Ft.  Collins 

Hoffman,  James  F 230  Remington  St Ft  Collins 

Honstein,  C.  E Central  Bldg Ft.  Collins 

Humphrey,  F.  A Trimble  Bldg.  Ft.  Collins 

Lee,  Robert  M.  Hi Physicians  Bldg.  

Little,  Lowell 112  W.  Oak  St Ft.  Collins  669W 

Morrill,  E.  L State  Mercantile  Bldg Ft.  Collins  1818  _ 

Morrill,  E.  Miner  Hi Poudre  Valley  Bank  Bldg 

Sadler,  Jackson  L.  Hi 109  W.  Olive  St 

Taylor,  T.  Clarkson Physicians  Bldg.  Ft.  Collins  400  - 


Pratt.  PerryG. 
Tyler,  Monroe  1 


Monismith,  A.  T.- 

Prarson  E.  R 

Soland,  L.  W.  H - 


FORT  LOGAN,  COLORADO 

..Reception  Center,  Ft.  Logan Englewood  600  — 

-Reception  Center,  Ft.  Logan Englewood  600- 

FORT  LUPTON,  COLORADO 

-Fort  Lupton  Ft.  Lupton  6 — . 

—Fort  Lupton  Ft.  Lupton  148.. 

-.Fort  Lupton 


FORT  MORGAN,  COLORADO 

Lockwood,  F.  W First  National  Bank  Bldg Ft.  Morgan  137— . 

Regehr,  J.  K Times  Building Ft.  Morgan  260  — 

Richards,  R.  B.  Hi .Stapleton  Bldg. Ft.  Morgan  47W. 

Williams,  A.  F 220  E.  Beaver  Ave Ft.  Morgan  18  — 

Woodward,  Paul  E 220  E.  Beaver  Ave Ft.  Morgan  18  — 

FOWLER,  COLORADO 

Van  Der  Schouw,  G.  EX Fowler Fowler  60 


McCabe  F.  H.- 


F REDBRICK,  COLORADO 

.Frederick  Frederick  2421- 


Orr,  James  S._ 


Pestal,  Joseph- 


Warren,  C.  B._ 


FRUITA,  COLORADO 

_. Fruita  Fruita  4W 

GILCREST,  COLORADO 

-Gilcrest  Gilcrest  721  _ 

GILL,  COLORADO 

-Gill  Greeley  06J2- 


Society 

Larimer 

Larimer 

Larimer 

— Larimer 

Larimer 

Larimer 

— Larimer 
— Larimer 

Larimer 

— Larimer 

Larimer 

— Larimer 

Larimer 

Larimer 

. Larimer 

Larimer 

Larimer 

Larimer 


Denver 

Arapahoe 


.Weld 

Weld 

.Weld 


Morgan 

-Morgan 

-Morgan 

.Morgan 

Morgan 


Otero 


Boulder 


Mesa 

Weld 

.Weld 


GILMAN,  COLORADO 

Merkley,  Harold  E Gilman  Gilman  421 Garfield 

GLENWOOD  SPRINGS.  COLORADO 

Crook,  W.  W High  Bldg Glenwood  Springs  162 Garfteld 

Hopkins.  G.  A Citizens  National  Bank  Bldg. Glenwood  Springs  63W Garfield 

Hotopp,  T.  M Hotel  Williams Glenwood  Springs  124 Garfield 

Livingston,  Robert  R.  ^ High  Bldg Garfield 

Nutting,  B.  E Porter  Hospital Glenwood  Springs  25W Garfield 

Shull,  C.  W.  |H First  National  Bank  Bldg. Garfield 

GOLDEN,  COLORADO 

Garvin,  Galen  D.  Hi 815  12th  St Clear  Creek  Valley 

Howlett,  R.  G 1317  Washington  Ave. Golden  99 Clear  Creek  Valley 

Kemble,  E.  W Bank  Bldg.  Golden  6 Clear  Creek  Valley 

GRAND  JUNCTION,  COLORADO 

Anderson,  Carrie  J 128  No.  6th  St Grand  Junction  420  Mesa 

Bull,  H.  R.  Hi Canon  Bldg. Mesa 


Cary,  G.  C Canon  Bldg. Grand  Junction  1520  Mesa 


Charney,  Leon  J.  Hi 
Graves,  H.  C. 

Groom,  R.  J. 

927  Chipeta 

.407  First  National  Bank  Bldg, 
flanon  Rldg\ 

Grand  Junction 

8 

fi  49  W 

Mesa 

Mesa 

Mesa 

Hover,  Galen  M. 

Jaros,  E.  A. 

Grand  Junction 

403 

Mesa 

Jefferson,  B.  L. 

StatA  Hnmp 

4K 

Mesa 

McDonough,  F.  J.  Hi 

First  National  Bank  Bldg. 

Mesa 

Munro,  E.  H. 

839 

Peterson,  E.  H. 

Ma.rgpry  Rlrig. 

29 

Mesa 

Ra-sn,  Roland 

_ riflnnn  Rldg\ 

Orpnd  .Tnnptinn 

210 

M esa. 

Rigg,  James  P. 

225  No  Fifth  St. 

Orami  .Tnnrtinn 

80 

Mesa 

Sickenberger,  J.  U. 

First  National  Bank  Bldg. 

. - Oranrl  .Tnnptinn 

42- 

Mesa 

'Raylor,  A.  G. 

333W  . 

Mesa 

Tupper,  Harvey  M.  ^ 
Waldapfel,  Richard 
White  H W 

. —Canon  Bldg. 

DeMerchmon  Gardens 

R.  R.  No.  3 

Grand  Junction 

146 

2346 

Mesa 

GRAND  VALLEY,  COLORADO 

Miller,  Fred  H.  . 

Grand  Valley 

Grand  Valley  30 

Garfield 

GREELEY,  COLORADO 

Adams,  B.  L 812%  8th  St Greeley  680 

Atkinson,  T.  E Coronado  Bldg. Greeley  862 

Barber,  Donn  J.  ^ Greeley  Bldg. 

Benell,  O.  E.  Hi Greeley  Union  National  Bank  Bldg 


Weld 

Weld 

.Weld 

Weld 
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Telephone 

147 


61W 
1944 
147  — 


GREELEY  (Continued) 

Name  Address 

Darst,  John  H Greeley  Clinic Greeley 

Dyde,  C.  B Park  Place  Bldg Greeley 

Fezer,  Florence 1622  13th  Ave Greeley 

Haskell,  E.  E Greeley  Clinic Greeley 

Heinz,  T.  E.  Greeley  Clinic 

Hinzelman,  W.  J 1020  9th  Ave Greeley  305  _ 

Jacobs,  John  T.  ^ Greeley  ----- 

Lehan,  J.  W Park  Place  Bldg Greeley  28W 

Levine,  Solon  J 816  8th  St Greeley  112 

Lux,  Leo  L Greeley  Bldg.  Greeley  107W 

Madler,  N.  A Greeley  Bldg.  Greeley  52  _ 

Marsh,  John  W.  ^ Greeley  Clinic 

McCain,  A.  C 1424  12th  St Greeley  34 

Mead,  Ella  A Coronado  Bldg. Greeley  91  _ 

Peppers,  Tracy  D.  Greeley  Clinic 

Peterson,  A.  E.  Greeley  Bldg 

Porter,  Robert  T.  pH Greeley  Clinic 

Ringle,  C.  A 914  9th  Ave Greeley  65  _ 

Rupert,  H.  S.  910  9th  Ave 

Schoen,  W.  A 820%  8th  St Greeley  935W 

Thompson,  W.  E Greeley  Bldg.  Greeley  23W 

Von-Den-Steinen,  Edward- ’ 729  11th  Ave Greeley  1156W 

Weaver,  J.  A. Park  Place  Bldg Greeley  15  _ 

Weaver,  J.  A.,  Jr Park  Place  Bldg Greeley  15  - 

Webster,  William  W 1008  9th  Ave Greeley  36  _ 

Widney,  S.  E 914  9th  Ave Greeley  65  __ 

Wilmoth,  T.  C. Central  Bldg.  Greeley  380W 

GUNNISON,  COLORADO 

Cummings,  B.  F 303  No.  Main  St Gunnison  118 

Light,  MasonM 233  No.  Main  St Gunnison  147  - 

Mast,  W.  H 233  No.  Main  St Gunnison  147 

McDonough,  J.  F. 233  No.  Main  St Gunnison  147 


Fitzgerald.  D.  L._ 


HARTMAN,  COLORADO 

-.Hartman  Hartman  7 


Society 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

.Chaffee 

Weld 

Weld 

Weld 

...Weld 
—Weld 
Weld 

— _Weld 

Weld 

___Weld 

—Weld 

— Weld 
—_Weld 

— Weld 
___Weld 
—Weld 
—Weld 

Weld 

__ _Weld 

— Weld 
—Weld 


Chaffee 

-Denver 

Chaffee 

Chaffee 


Prowers 


TTa  vtnn 

HAXTUN,  COLORADO 

Haxtun 

t n.5-R9 

Northeast 

Haxtun 

1 1 9.--R9. 

Northeast 

Switzer,  Ralph  E. 
Temple,  Herbert  V.  ^ 

-Haybro 

Haybro 

HAYBRO,  COLORADO 

Northwestern 

Northwestern 

Hill.  H.  C Holyoke 

Means,  F.  M Holyoke 

Ralston,  R.  J.  ^ Holyoke 


HOLYOKE,  COLORADO 

Holyoke  6500 

Holyoke  107 


Northeast 

Northeast 

Northeast 


HOMELAKE,  COLORADO 

Burkhardt,  E.  D.  (a) Homelake  Homelake  102 Pueblo  (Hon.) 

HOTCHKISS,  COLORADO 

Dugan,  William  Hotchkiss Delta 

HUGO,  COLORADO 

McConnell,  J.  A. Hugo  Hugo  29W  Eastern 

IDAHO  SPRINGS,  COLORADO 

Durham,  Morgan  A Idaho  Springs Idaho  Springs  230 Clear  Creek  Valley 

Fowler,  Freeman  D.  ^ Box  36 Clear  Creek  Valley 

JOHNSTOWN,  COLORADO 

Jones,  Glen  A Johnstown  Johnstown  57W 

JULESBURG,  COLORADO 

Day,  William  A Julesburg  17-W  

Lundgren,  John  C.  SH Julesburg  

KEENESBURG,  COLORADO 

Vallicott,  O.  J Keenesburg  Keenesburg  3 Weld 

KIOWA,  COLORADO 

Lusk,  William  A Kiowa  Kiowa  38J  Arapahoe 

KIT  CARSON,  COLORADO 

Hadsell  Chas.  A.  (a) Kit  Carson No  telephone Eastern  (Hon.) 

KREMMLING,  COLORADO 

Sudan.  A.  C Kremmling Kremmling  3 Northwestern 


Weld 


Northeast 

Northeast 


Braden.  J.  M Lafayette 

Porter.  V.  W. Lafayette 


LAFAYETTE,  COLORADO 


Lafayette  24W Boulder 

-Lafayette  63  Boulder 


LA  JUNTA,  COLORADO 


McNeen  Bldg.  - 

La,  Junta  1 Rfi 

Cash.'AEneas  P. 
Cooper,  T.  J 

401  Smithland  Ave. 

. _ 321  Colorado  Ave. 

.Opera.  House  Apts. 

_ La  Junta  210 
_ -La  Junta  84 

La  Junta.  IIS 

Otero 

Otero 

Kit.  Carson  Hotel 

Otero 

Hoyle,  L.  H 

Otero  Co.  Health  Dept. 

La  Junta  870 

La  Junta  210 

Otero 

Kit  Parson  TTotpl 

T,amh  Bldg 

_La  Junta.  142 

Otero 

WTeber,  C.  C.  

.A.  T.  & S.  F.  Hospital  - 

Otero 
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LAKEWOOD,  COLORADO 

Marne  Address  Telephone  Society 

Bailey,  George  P 1445  Wadsworth  Ave Tabor  8655 Clear  Creek  Valley 

Kallay,  Stephen  L.  fe 7626  W.  Colfax  Ave Clear  Creek  Valley 

LAMAR,  COLORADO 

Lamar  l Lamar Prowers 

200%  So.  Main  St Lamar  92 ., Prowers 

104  W.  Olive  St Lamar  539  Prowers 

200%  So.  Main  St Lamar  305  ^ Prowers 

705  So.  6th  St Prowers 

103  E.  Elm  St Lamar  56W  Prowers 


LA  SALLE,  COLORADO 

Wilkinson,  W.  L La  Salle - :_La  Salle  18 Weld 


Duffy,  Gerald  A 

Knuckey,  Clyde  T._ 

Lap  an,  C.  H 

Likes,  L.  E 

McClure,  H.  E.  fe 

Williams,  George  S. 


LAS  ANIMAS,  COLORADO 

Fickel,  W.  H.  fe Las  Animas  Otero 

Gaines,  Joseph  R Las  Animas  Las  Animas  348 Otero 

Hageman,  S.  V Las  Animas  Las  Animas  9 Otero 


Condon,  Charles  E. 
Fitzg-prald  R,  H. 

LEADVILLE,  COLORADO 

.140  E.  Eighth  St.  - 

Rank  Bldg 

Leadville 

-Leadville 

10 

3fi 

Lake 

Lake 

McDonald,  Franklin  J. 

206  E.  Seventh  St.  .. 

-Leadville 

121 

Lake 

LIMON,  COLORADO 

Clanin,  J.  O. 

.Limon 

.Limon  117 

Eastern 

Harvey,  R.  P.  fe 

Limon 

Eastern 

LITTLETON,  COLORADO 

Crysler,  W.  C Coors  Bldg.  Littleton  44 

Giffin,  Glen  O.  fe 150  So.  Santa  Fe 

Moore,  G.  C First  National  Bank  Bldg Littleton  132W 

Otte,  Joseph  E —142  Main  St. Littleton  10W 


Arapahoe 

.Arapahoe 

Arapahoe 

-Arapahoe 


Andrew  John 

Bixler,  C.  W 

Chase,  Gaylord  R.  fe 

Cooke,  Myron. W.  fe 

Dietmeier,  H.  R 

Gibson,  Janet 

Hageman,  George  R._ 

Haley,  James  S.  fe 

Jernigan,  V.  J 

McCarty,  David,  Wm. 

Nelson,  Harry 

Sidwell.  C.  E. 

White,  W.  J 

Woods,  W.  P. 


LONGMONT,  COLORADO 


Longmont  Hospital 

651  4th  Ave 

Longmont  

656  4th  Ave 

Longmont  Hospital 

429  Terry  St 

Longmont  Hospital 

Longmont  Hospital- 

615  4th  Ave 

fe — Longmont  Hospital- 

540  4th  Ave 

608  4th  Ave 

662  4th  Ave 

—662  4th  Ave 


.Longmont  32J 
.Longmont  606J 


.Longmont  25  _ 
.Longmont  672-J 
.Longmont  867  . 


Longmont  247 


—Longmont  314  - 
—Longmont  200J 
—Longmont  50 
— Longmont  51 


LOUISVILLE,  COLORADO 

Boyd,  Walter  M.  fe Louisville  

Cassidy.  L.  F Louisville  Louisville  24 


.Boulder 

.Boulder 

-Boulder 

Boulder 

.Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

.Boulder 

Boulder 

Boulder 

Boulder 


Boulder 

-Boulder 


LOUVIERS,  COLORADO 

Keller,  C.  J Louviers  -Call  Louviers 


Eastern 


LOVELAND,  COLORADO 


Amos,  C.  W . 106  Loveland  State  Bank  Bldg Loveland 

Gasser,  John  J 428  Lincoln  Ave Loveland 

Gasser.  W.  P.  428  Lincoln  Ave Loveland 

Ivers,  Wm.  M.  .428  Lincoln  Ave 

Struble,  C.  K 441  E.  4th  St Loveland 

Waldner,  John  L. : Masonic  Temple Loveland 

Wright,  Ross  E 349  Jefferson  Ave Loveland 


35  Eastern 

42  Larimer 

656  Larimer 

Larimer 

Larimer 

92W Larimer 

152  Larimer 


Beck,  L.  H Manitou 

Bumgarner,  Frank  E.  fe Manitou 

Nicks,  F.  I.  fe .Manitou 

Schultz,  H.  H.  (a) Manitou 

Winston,  Arthur  L.  (a) Manitou 


MANITOU,  COLORADO 

Hyland  10 El  Paso 

, El  Paso 

El  Paso 

Hyland  111-R El  Paso  (Hon.) 

Hyland  2R El  Paso  (Hon.) 


Adams,  V.  K. 


MANZANOLA,  COLORADO 

Manzanola  Manzanola  2241 


Otero 


McPHEE,  COLORADO 

Speck,  R.  T McPhee  Dolores  45-J3 San  Juan 


Brewer,  M.  I Oldland 

Farthing,  C.  H Oldland 

Taylor,  W.  E Garfield 


MEEKER,  COLORADO 

Bldg.  . Meeker 

Bldg.  Meeker 

Ave. Meeker 


61 W Garfield 

101  Garfield 

68  Garfield 


Fusor.  C.  C 

Milliken 

MILLIKEN,  COLORADO 

Million  16W 

Weld 

Garfield 

Houf,  H.  W.  Sr. 

.Minturn 

MINTURN,  COLORADO 

-Red  Oil ffe  322 
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MONTE  VISTA,  COLORADO 


Name  Address  Telephone 

Hyland,  John  E.  Medical  Arts  Bldg-.  Monte  Vista 

Roth,  Herman  W.  |H  .Medical  Arts  Bldg.  

Smith,  r A Medical  Arts  Bide.  Monte  Vista.  99 

Taylor,  R T>_  810  First  Ave.  Monte  Vista  22W 

Society 

San  Luis  Valley 
San  Luis  Valley 
San  Luis  Valley 
San  Luis  Valley 

MONTROSE,  COLORADO 

Brethouwer,  Norman  A.  pR  Brethouwer  Bldg.  .. 

Didrickson,  F.  G.  -602  Main  St.  Montrose  29 

Knott,  Isaiah  Nye  Bldg.  _ _ Montrose  99J 

Lockwood,  Chas.  E.  .Keller  Bldg.  _ Montrose  137W 

Plummer,  T.  O.  gs&  .Montrose 

Rigg,  R.  R.  Brethouwer  Bldg.  Montrose  399- 

Spring.  John  A._  .602  Main  St.  Montrose  29 

Tilden,  James  F.  |||g  . . .Montrose 

Montrose 

Montrose 

Montrose 

Montrose 

Montrose 

Montrose 

MERINO,  COLORADO 

Fox,  M.  R.  (a)  Morino  

Morgan  (Hon.) 

MOUNT  HARRIS,  COLORADO 

Price,  Ligon  Mount  Harris  Hayden  92-J2 

Sloan,  W.  W.  Mount  Harris  Hayden  92-J3 

Tice,  Frederick  G.  ^ .Mount  Harris  ....  . ... 

Northwestern 

Northwestern 

NEW  CASTLE,  COLORADO 

Evans,  W.  W.  Box  533  New  Castle  2171 

Garfield 

NEW  RAVMER,  COLORADO 

Olson,  D.  G.  New  Raymer  _ -Call  Long  Distance  1 

Weld 

NUCLA,  COLORADO 

Keating.  W.  D.  Nucla  — _ Nuela  30 

Lilia,  Robert  S.  .Nucla  Nucla 

Montrose 
San  Juan 

OAK  CREEK,  COLORADO 

Lindell,  E.  E.  .Oak  Creek  Oak  Creek  21 

Morrow,  E.  L.  Oak  Creek  Oak  Creek  29 

Northwestern 

Northwestern 

ORDWAY,  COLORADO 

Desmond,  Wm.  M.  pH  .Ordway  _ - 

Otero 

OURAY,  COLORADO 

Spangler,  E.  L.  Ouray 

Montrose 

OVID,  COLORADO 

Hilderman,  F.  J.  _ _Ovid  Ovid  18 

Northeast 

PAGOSA  SPRINGS,  COLORADO 

McKinley,  J.  G.  Pagosa  Springs  Pagosa  Springs  93 

Miskowiec,  A Pagosa  Springs  _ Pagosa  Springs  45 

San  Juan 
San  Juan 

PAONIA,  COLORADO 

Gould,  A.  H.  -Paonia  _ Call  Long  Distance 

Delta 

PIERCE,  COLORADO 

Mitchell,  D.  M.  Pierce  _ No  Telephone 

Weld 

PLATTEVILLE,  COLORADO 

Kern,  B.  F.  . -Platteville Platteville  5SW 

Scheidt.,  .T.  H.  Platteville  __  Platteville  8W 

Weld 

Weld 

PORTLAND,  COLORADO 

Davis,  T.  A -Portland  ....  .Florence  186-.T2 

Fremont 

PUEBLO,  COLORADO 

Ackerly,  Roscoe  H.  Corwin  Hospital  Pueblo  1210 

Adams,  Francis  S.  .Colorado  Bldg.  

Armstrong,  Hiram  E.  pH  Corwin  Hospital 

Pueblo 

Baker,  W.  T.  H.  702  No.  Main  St.  _ Pueblo  6000 

Baker,  William  N.  In  702  No.  Main  St.  — _ 

Beck,  H.  J.  .Colorado  Bldg. 

Black,  H.  A .702  No.  Main  St.  - Pueblo  6000 

Blair,  James  R.  320  Colorado  Bldg.  Pueblo  6276 

Bordner,  Alta  E.  Colorado  State  Hospital  — Pueblo  3451  

Boyer,  David  _ Corwin  Hospital  ___  _ Pueblo  1210 

Buck,  W.  E.  —330  W.  Abriendo  Pueblo  370 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Caldwell,  C.  N.  .Colorado  Bldg.  

Plyman  Irving  235  Central  Blk. Pueblo  1500  

^Ykfey  H E 629  Thatcher  Bldg.  _ Pueblo  402  

Pr,rr.y  tt!  tt  Corwin  HosDital  Pueblo  1210 

'"'vaighead  J w .Corwin  Hospital  Pueblo  1210 

Crozier  R B ,432  Broadway  Pueblo  2189 

Dail,  Oran  C.  - - -402  Colorado  Bldg Pue^°  6878  

Davis,  R.  E.  Jordan  Apartments Yue£,10  -.om 

Dunlop,  Josephine  N.  Corwin  Hospital — Pueblo  1-10 

Earnest,  Clarence  E.  -414  Thatcher  Bldg. ,*1 

Epler  Crum  .Woodcroft  Hospital  Pueblo  346  

Pueblo 

Pueblo 

Pueblo 

—Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

_ _ Pueblo 
Pueblo 
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PUEBLO  (Continued) 

Name  Address  Telephone 

Farley,  John  B.  529  Colorado  Ave. Pueblo  483 

Finney,  R.  H Corwin  Hospital Pueblo  1210 

Fowler,  J.  R C.  F.  & I.  Dispensary Pueblo  5800 

Gale.  Scott  A Corwin  Hospital Pueblo  1210 

Gardner,  John  W. 650  Thatcher  Bldg Pueblo  400 

Geissinger,  J.  D 702  No.  Main  St Pueblo  6000 

Glathar.  A.  W 413  Thatcher  Bldg Pueblo  5898 

Hawlick,  Garfield  F Corwin  Hospital Pueblo  1210 

Hirst,  William  R.  N.  Main  St 

Hooper,  C.  L. 330  Colorado  Bldg Pueblo  2078 

Hopkins.  G.  H 702  No.  Main  St.  - Pueblo  6000 

Houchins,  E.  K Woodcroft  Hospital Pueblo  346 


-.Colorado  Bldg.  

-Thatcher  Bldg.  

—Corwin  Hospital Pueblo  1210 

_.W.  Grant  St 


Ireland,  Paul  M.  

Johnston,  W.  S.  ^ 

Keller,  Park  D 

Konwaler,  B.  E.  fug 

Lassen,  Fritz 702  No.  Main  St Pueblo  6000 

Ley,  Eugene  B.  Corwin  Hospital 

Low,  H.  T 629  Thatcher  Bldg Pueblo  402  — 

Lowe,  Wilbur 232  Colorado  Bldg Pueblo  1936 

Luqueer,  F.  A 702  No.  Main  St Pueblo  6000 

MacLean,  Luke  (a) Pueblo  Farm No  telephone. 

Maynard,  C.  W. 702  No.  Main.  St. Pueblo  6000  

McBrayer,  B.  E.  fe Corwin  Hospital 

McCormick,  R.  C C.  F.  & I Dispensary Pueblo 

McDonnell.  J.  J Broadway  Arcade  Bldg Pueblo  232 

Mcllroy,  Richard  -Colorado  Bldg.  

Michels,  Merrill  W/^| No.  Main  St . 

Myers.  George  M 702  No.  Main  St Pueblo  6000  

Nelson,  Samuel 212  Colorado  Bldg Pueblo  1871 

Nethery,  Raymond  A.  ^ Corwin  Hospital 

Nicoletti,  Frank  A 323  Colorado  Bldg Pueblo  988W 

Norman,  J.  S.  Thatcher  Bldg. 


Peake,  Wm.  M.  fe Colorado  State  Hospital 

Potter,  Samuel  B Corwin  Hospital Pueblo  1210 

Rice,  George  E 702  No.  Main  St Pueblo  6000 

Rosenbloom,  Julius  Lee Colorado  State  Hospital Pueblo  3451 

Rusk,  H.  S Colorado  Bldg. Pueblo  174 

Schatz,  Irvin  ^ Colorado  State  Hospital 

Schwer,  J.  L. 522  Thatcher  Bldg Pueblo  282 

Scott,  Walter  M 215  Colorado  Bldg. Pueblo  4984 

Senger.  William Corwin  Hospital Pueblo  1210 

Shaw,  Dwight  B.  ^ 702  N.  Main  St 

Singer,  Frederic 114  W.  9th  St Pueblo  80 

Snedec.  J.  F 650  Thatcher  Bldg Pueblo  400 

Steinhardt,  E.  H. 115  W.  Grant  St Pueblo  7297 

Sterling,  Robert  Box  1002 

Stewart,  Ellen 321  Michigan  Ave Pueblo  4780 

Swanson,  Roy  A.  L.  ^ Corwin  Hospital 


Taylor.  R.  R 422  Thatcher  Bldg Pueblo  587 

Thompson,  J.  W.  |ng -Thatcher  Bldg.  

Tipple,  A.  M.  Thatcher  Bldg.  


Unfug,  G.  A 316  Colorado  Bldg Pueblo  383  . 

Vogt,  H.  J. Arcade  Bldg.  Pueblo  232  . 

Wade,  T.  E.  (gj| 119  Colorado  Ave 

Waggener,  Karl  J.  ^ Colorado  State  Hospital 

Ward,  L.  L 316  Colorado  Bldg Pueblo  383  _ 

Weiler,  R.  B Suite  403-404  Colorado  Bldg Pueblo  784- 

White,  J.  W 702  No.  Main  St Pueblo  6000  . 

Wise,  O.  C .Thatcher  Bldg Pueblo  142  . 

Wolf,  J.  G 333  Colorado  Bldg.  Pueblo  153_ 

Woodbridge,  J.  H 650  Thatcher  Bldg —Pueblo  400  - 

Zimmerman,  F.  H Colorado  State  Hospital Pueblo  5741  - 

RIDGE,  COLORADO 

La  Moure,  Howard  A -Ridge  Arvada  381  _ 


Society 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

—Pueblo  (Hon.) 

Pueblo 

Pueblo 

El  Paso 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblc 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

San  Luis  Valley 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 


Clear  Creek  Valley 


Clagett.  O.  F Rifle 

Moore,  Mary  Louise  Rifle 


RIFLE,  COLORADO 

Rifle  63W Garfield 

Garfield 


ROCKY  FORD,  COLORADO 

Baker,  G.  M 511  So.  Ninth  St Rocky  Ford  318  . 

Blotz,  B.  B Southern  Colo.  Power  Co.  Bldg. Rocky  Ford  100  . 

Blotz,  B.  F Southern  Colo.  Power  Co.  Bldg Rocky  Ford  100  . 

Fenton,  W.C.  307  y2  No.  Main  St 

Lawson,  J.  A .913  Elm  St Rocky  Ford  80J 

SAGI1ACBL,  COLORADO 

Gotthelf,  I.  L Saguache Saguache  86F1— . 

SALIDA,  COLORADO 

Bender,  A.  J Hively  Bldg. Salida  27 

Fuller,  C.  R First  and  F Sts Salida  80  

Larimer,  G.  W 406  E.  1st  St Salida  80 

Parker.  O.  T Sandusky  Bldg.  Salida  50  

Robinson,  G.  L,  D.  & R.  G.  W.  Hospital 

Smith,  Howard  D.  ^ 124  E.  2nd  St 

Thompson,  L.  E. Woolworth  Bldg.  Salida  133  ' 


.Otero 

.Otero 

.Otero 

Otero 

Otero 


San  Luis  Valley 


Chaffee 

Chaffee 

Chaffee 

Chaffee 

Chaffee 

Chaffee 

Chaffee 
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SEGVNDO,  COLORADO 

Name  Address  Telephone  Society 

Peavy,  Ira  Lee Segundo Trinidad  0312-J2 Las  Animas 


SIMLA,  COLORADO 

Groves,  Dale  O.  (a) Simla  Simla  5 El  Paso  (Hon.) 

I SPIVAK,  COLORADO 

Ramo.Leon^ Spivak  Clear  Creek  Valley 

Rest,  Arthur Spivak  Keystone  3161 Clear  Creek  Valley 


Hamilton,  D.  D— 
Patterson,  R.  F._ 


SPRINGFIELD,  COLORADO 

Springfield Springfield  24 

Springfield Springfield  45 


-Prowers 

-Prowers 


STEAMBOAT  SPRINGS,  COLORADO 

Crawford,  M.  L. Steamboat  Springs Steamboat  Springs  61W Northwestern 

Willett.  F.  E -Steamboat  Springs  Steamboat  Springs  *4 Northwestern 

STERLING,  COLORADO 

—.203  N.  Division  Ave Northeast 

—Henderson  Bldg. Northeast 

221  Main  St Northeast 

Henderson  Bldg. Northeast 

—108  No.  3rd  St Sterling  993W  Northeast 

-108  N.  3rd  St Sterling  501W  Northeast 


Anderson,  Lloyd  W.  ft  - 

Baker,  A.  B.  ft 

Beebe,  K.  H.  ft 

Daniel,  J.  H. 

Ell  iff,  E.  A 

Hummel.  E.  P. 


Latta.  C.  J 203  N.  Division  St Sterling  468  Northeast 

Lubchenco,  Alexis  E.,  Jr.  ft  201%  Main  St. Northeast 

Lubchenco,  Portia  McKnight201  % Main  St Sterling  330W Northeast 

McKnight,  J.  H 201%  Main  St Sterling  330W  Northeast 

Morehouse,  J.  A 229  Main  St Sterling  766W  Northeast 

Naugle,  J.  E 327  Ash  St Sterling  355  Northeast 

Palmer,  F.  E.  Henderson  Bldg.  Sterling  327W  Northeast 

Rogers,  T.  M.  ft 107  S.  3rd  St. Northeast 

Schmitt,  O.  J 205%  Main  St. Sterling  323 W Northeast 

Tripp,  C.  I 108  No.  3rd  St. Sterling  178W Northeast 

TELLURIDE,  COLORADO 

Parker,  J.  J. Telluride  Telluride  41 Delta 


Stockdale,  C.  P. 


Abrums,  H.  E 

Beshoar,  Ben  B 

Beuchat,  Lee  J 

Carmichael,  Earle 

Carmichael,  P.  W 

Cawley,  B.  M 

Espey,  James  G.,  Jr.  ft . 

Espey,  John  R.  (a) 

Donnelley,  James  E.  ft 

McClure,  Chas.  O 

Menser,  T.  D.  ft 

Newburn,  Waiter  L.  ft 

Pfile,  E.  F.  ft 

Richie.  Lee  T 


Verity,  William  P.  (a) 


TIOGA 

Tioga  Walsenburg  08J3 


TRINIDAD,  COLORADO 


..105  E.  Main  St Trinidad 

_304  No.  Commercial  St Trinidad 

..602  E.  2nd  St. Trinidad 

-216  E.  Main Trinidad 

-216  E.  Main Trinidad 

.312  Main  St Trinidad 


82 

3 

384 

346  

346  

560 


..608  Maple 

-Bank  Bldg. Trinidad  820 

.First  National  Bank  Bldg Trinidad  733J  . 

-402  E.  Main  St 

-Bank  Bldg. 

..304  No.  Commercial  St 

-McCormick  Bldg.  Trinidad  163 

TWO  BUTTES,  COLORADO 

_Two  Buttes Two  Buttes  261 


Huerfano 


- Las  Animas 

Las  Animas 

Las  Animas 

Das  Animas 

Las  Animas 

Das  Animas 

Las  Animas 

Las  Animas  (Hon.) 

Las  Animas 

Das  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 


Prowers  (Hon.) 


URA VAN,  COLORADO 

Milton,  J.  B.,  Jr Uravan  Uravan  Montrose 

VICTOR,  COLORADO 

Denman.  A.  C Victor  Cripple  Creek  99 El  Paso 

VONA,  COLORADO 

Hewitt,  V.  M Vona Vona  11J Eastern 


WALSENBURG,  COLORADO 

Chapman,  W.  S 119  E.  5th  St Walsenburg  324 

Lamme,  J.  M Lamme  Bros.  Hospital Walsenburg  178 

Lamme,  S.  J Lamme  Bros.  Hospital Walsenburg  178 

Mathews,  P.  G Kearns  Bldg.  Walsenburg  92W 

Noonan.  George  M 119  E.  5th  St Walsenburg  324 


Huerfano 

Huerfano 

Huerfano 

Huerfano 

Huerfano 


WESTCLIFFE,  COLORADO 

Barglow,  David  R Westcliffe Westcliffe  60 

Fee,  Louis  W Westcliffe Westcliffe  22_ 

WHEATRIDGE,  COLORADO 

Campbell,  Harold  Wm Lutheran  Sanitarium .- Glendale  4796  . 

VanDer  Schouw,  H.  M.  ft Lutheran  Sanitarium 

WILEY,  COLORADO 

Housel,  C.  L. Wiley  Wiley 

WINDSOR,  COLORADO 

Nelson.  G.  E Windsor Windsor  211  — 

Sabin,  C.  W. Windsor  Windsor  225  _ 

WRAY,  COLORADO 

Bauer.  W.  W 319  Adams  St. Wray  233  

Buchanan,  Lawrence  D.  ft -120  W.  4th  St 

Larson,  J.  H 120  W.  4th  St Wray  138 

YAMPA,  COLORADO 


Fremont 

Fremont 


Clear  Creek  Valley 
Clear  Creek  Valley 


Prowers 


Weld 

-Weld 


Washington -Yuma 
Washington- Yuma 
.Washington- Yuma 


Male,  J.  T. 


..Yampa 


Y ampa 


Northwestern 
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YUMA,  COLORADO 


Y.nme  Address 

Bennett,  C.  J .Yuma  _ 

Ham,  J.  P Yuma 

Krausniek,  K.  F.  Yuma  _ 

Tramp,  Paul  E.  Yuma  _ 


Telephone  Society 

-Yuma  282 Washington-Yuma 

Yuma  187W Washington-Yuma 

Washington-Yuma 

Washington-Yuma 


MEMBERS  OUT  OF  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 

Allen,  Joseph  H.  (a) 248  So.  Michigan  Ave Pasadena,  Calif Denver  (Hon.) 

Berg,  L.  E Veterans  Administration Hines,  111 Fremont 

Bondurant,  A.  J Otero 

Bonesteel,  A.  E.  (a) 1919  Wilshire  Blvd Los  Angeles,  Calif. Denver  (Assoc.) 

Cook,  R.  C (a) Veterans’  Administration  Hospital Aspinwall,  Pa’. Denver  (Assoc.) 

Craig,  Alexander  C.  (a) 3009  W.  19th  St Topeka,  Kans. Denver  (Assoc.) 

Dille,  Prank  M Atlanta,  Idaho Otero 

Edmundson,  E.  E Quanah,  Texas Fremont 

Emerson,  Paul  Waldo  (a) 422  E.  19th Cheyenne,  Wyo Denver  (Assoc.) 

Pulwider,  Robert  M 2258  Manning  Ave.  West  Los  Angeles,  Calif Otero 

Gelien,  Johanna  (a) 2441  Haste  St.,  Apt.  40 Berkeley,  Calif Denver  (Assoc.) 

Handles,  Jacob Portia,  Arkansas Morgan 

Harms,  Herbert  E Care  Children’s  Hospital Oakland,  Calif El  Paso 

Hart,  Howard  E 137  E.  25th  St Los  Angeles,  Calif Otero 

Hunnicutt,  Wm.  P.  (a) 1706  W.  36th  St Los  Angeles,  Calif Pueblo  (Hon.) 

Jarmin,  E.  G Box  377 Pomona,  California Weld 

Jones,  S.  Fosdick 710  So.  Orange  Grove  Ave Pasadena,  Calif. Denver 

Joy,  Homer  T 54  Madison  Ave Morristown,  N.  J El  Paso 

Klopfenstein,  F.  C 3671  F.  St Eureka,  Calif Boulder 

Libby,  George  F.  (a) 913  25th  St San  Diego,  Calif Denver  (Hon.) 

Menkel,  H.  C.  (a) 76  Queensway New  Delhi,  India Denver  (Hon.) 

Merriman,  Amherst  (a) Box  515 LaJolla,  Calif Pueblo  (Hon.) 

Molholm,  Clifford Crown  Point,  N.M Clear  Creek  Valley 

Myers,  James  T General  Delivery L.as  Vegas,  Nevada Delta 

Newcomb,  C.  A 39  N,  Main  St Homer,  N.  Y Denver 

Newsom,  H.  G.  (a) 3800  E.  Ocean  Blvd Long  Beach,  Calif Denver  (Assoc.) 

Paul,  E.  F 53  Elinor  Place Yonkers,  New  York Denver 

Reid,  H.  S P.  O.  Box  1330 Palm  Springs,  Calif Larimer 

Robinovitch,  Louise  (a) Box  771  Church  St.  Annex New  York,  N.  Y Denver  (Assoc.) 

Rummell,  R.  J 822  Detroit  Street Flint,  Michigan Montrose 

Salisbury,  E.  I Unit.  Fruit  Co.,  Med.  Dept.,  Pier  3,  North  River,  New  York  City Denver 

Scannell,  E.  J.  (a) Veterans’  Admin.  Facility New  York,  N.  Y Las  Animas  (Hon.) 

Sears,  Thad  P.  (a) Eastern  State  Hospital Medical  Lake,  Wash Denver  (Assoc.) 

Stanley,  A.  F Harrison,  Ark Huerfano 

Thomas,  Ralph  A.  (a) 512  Des  Plains  Ave Forest  Park,  Illinois Denver  (Assoc.) 

Tidd,  C.  H 448  No.  Washington  St Whittier,  Calif Delta 

Tirador,  P.  A Fort  Yuma  Indian  Hospital Yuma,  Ariz Pueblo 

Walker,  C.  E.  (a) The  Walker  Ranch,  17367  Parthenia  St., North  Ridge,  Calif Denver  (Hon.) 

Waters,  Pattison  A.  (a) Veterans’  Admin.  Facility Fargo,  No.  Dak Denver  (Assoc.) 

Weiner,  Morris Sweetwater  Hospital Sweetwater,  Tenn Denver 

Wohlauer,  Frank  E 1301  So.  Ogden  Dr Los  Angeles,  Calif. Pueblo 


HONORARY  MEMBERS  OF  THE  STATE  SOCIETY 
(Elected  by  tile  House  of  Delegates) 

Bierring,  Walter  L Des  Moines,  Iowa  Tyndale,  William  Robert Salt  Lake  City,  Utah 

Leland,  R.  G Chicago,  Illinois  Wilson,  L.  B Rochester,  Minnesota 

Whedon,  Earl Sheridan,  Wyoming 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES  COMPANY 

J.  F.  Jones,  Manager 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  DENVER  608-12  14th  St. 
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cA  Symbol  of  Quality  and 
Service  for  More  Than 


Forty  Tears 

Specializing  In 

• Publications 

• Broadsides 

• Catalogs 

• Folders  and 

• Newspapers 

• Professional  Forms 


Printers  of  the  Rocky  Mountain  Medical  Journal 


Printers  to  His  Majesty 
— the  Critical  Public 


1 830  Curtis  Street 


Denver,  Colorado 


24 


Rocky  Mountain  Medical  Journal  Supplement 


A nno-UHcina 

A PLAN  FOR  PAYMENT 
of 

PROFESSIONAL  ACCOUNTS 


offering  advantages  to 

Most  doctors  are  in  the  collection 
business,  whether  they  like  it  or  not 

Frequent  attempts  to  eolleet  results  in 
unpleasantness  and  loss  ot  patients.  And 
frequently,  too,  patients  pay  all  other  bills 
first  . . . leaving'  doctor  bills  to  the  last. 
There's  something  about  this  that’s  diffi- 
cult to  understand  . . . but  it’s  true  never- 
theless. 

So  we  have  developed  a plan  wThich  we 
believe  will  prove  beneficial  to  all  con- 
cerned. * 

It's  helpful  to  the  doctor  because: 

He  is  relieved  of  collection  worries 
and  expense,  as  payments  are  made 
to  us. 

He  gets  his  money  promptly  from  us 
which  enables  him  to  operate  more  or 
less  on  a cash  basis. 

He  retains  the  goodwill  of  his  patients. 

It’s  helpful  to  the  patient  because: 

He  is  more  inclined  to  pay  off  the 
obligation  and  get  out  of  debt  sooner. 

He  feels  out  of  debt  to  the  doctor  and 
will  return  for  additional  treatment. 

He  can  establish  CREDIT  with  us, 
which  will  prove  to  be  of  value  to 
him  later. 

And  frankly  it’s  helpful  to  us  because 
financing  of  this  type  is  an  important  part 
of  our  business. 

Here  is  the  way  the  plan  operates: 

When  a patient  desires  the  privilege  of 
deferred  payments,  the  Doctor  or  his 
assistant  telephones  us  advising  the  name 
and  amount  of  money  involved.  We  then 
make  an  investigation  of  the  patient’s 
credit  record  and  advise  the  Doctor  as  to 
whether  the  patient’s  note  would  be  ac- 
ceptable. 

National  Service 

603  McIntyre  Bldg.  SALT  LAKE 


Doctors  and  Patients 

Any  one  of  these  procedures  may 
be  followed: 

| A note  and  a brief  application  form, 
furnished  by  us,  are  filletl  out  in  the 
doctor’s  office,  and  the  note  is  then 
mailed  to  us  for  discount. 

A note  and  application  are  filled  out 
in  the  doctor's  office  and  turned  over 
to  us  on  a collection  basis,  the  pro- 
ceeds to  be  credited  to  the  doctor’s 
account  as  the  payments  are  collected. 
(The  cost — 10  per  cent  of  the  amount 
collected.) 

If  it  is  not  desired  to  have  a note 
executed  in  the  doctor’s  office,  the 
doctor  directs  the  patient  to  us  where 
all  arrangements  are  made  and  a 
check  mailed  to  the  doctor. 

If  the  doctor  desires,  he  can  add  a suffi- 
cient amount  to  his  bill  to  take  care  of  the 
financing  charge,  or  he  can  absorb  it  him- 
self. In  most  cases  the  charge  is  more 
than  offset  by  the  saving  the  doctor  makes 
in  not  having  to  follow  accounts,  mail 
statements  or  write  letters  on  delinquent 
accounts. 

This  plan  has  been  in  operation  in  our 
office  twelve  years,  and  has  proven  very 
satisfactory  to  all  concerned.  Names  of 
clients  and  references  furnished  on  re- 
quest. 


If  this  plan  will  help  you  solve  one  of 
your  most  vexing  problems,  as  we 
believe  it  will,  you  are  cordially  in- 
vited to  call  or  write  us  for  further 
information. 

Corporation 

CITY  Phone  3-6753 


We  are  permitted  to  refer  you  to  the  Executive  Secretary,  Utah  State  Medical 

Association,  for  our  credentials 
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UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Salt  Lake  City;  Date  to  Be  Announced. 


OFFICERS— 1942-1943 

President:  L.  E.  Viko,  Salt  Lake  City. 

President-elect:  James  P.  Kerbs’,  Salt  Lake  City. 

Honorary  President:  C.  Leo  Merrill,  Salina. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Edward  S.  Pomeroy.  Salt  Lake  City. 

First  Vice  President:  D.  P.  Whitmore,  Roosevelt. 

Second  Vice  President:  H.  C.  Stranquist,  Ogden. 

Third  Vice  President:  0.  W.  French,  Coalville. 

Councilors:  First  District:  C.  H.  Jensen,  Second  District:  L.  A. 
Stevenson,  Salt  Lake  City.  Third  District:  A.  L.  Curtis,  Payson. 

Delegates  to  the  A.M.A.:  John  Z.  Brown,  Delegate,  Salt  Lake  City; 
Sol  G.  Kahn,  Alternate,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  Alclntyre  Bldg.,  Salt 
Lake  City.  Telephone  Dial  3-9137. 

COMMITTEES— 1 942-1 943 
Public  Health:  Wm.  R.  Tyndale,  Chairman,  Salt  Lake  City;  J.  L. 
Jones,  Salt  Lake  City;  H.  L.  Marshall,  Salt  Lake  City. 

Military  Affairs:  John  F.  Sharp,  Chairman,  Salt  Lake  City;  Stanley 
Clark,  Provo;  John  F.  Wikstrom,  Ogden. 

Public  Policy  and  Legislation:  Geo.  N.  Curtis,  Chairman,  Salt  Lake 
City;  L.  A.  Stevenson,  Salt  Lake  City;  Lester  Smith,  Ogden;  F.  R.  King, 
Price;  R.  B.  Maw,  Salt  Lake  City:  J.  W.  Bergstrom,  Cedar  City;  D.  P. 
Whitmore,  Roosevelt;  D.  C.  Budge,  Logan;  J.  Russell  Smith,  Provo. 

Medical  Economics:  Claude  L.  Shields,  Chairman;  Salt  Lake  City;  J.  Z. 
Davis,  Salt  Lake  City;  W.  H.  Budge,  Ogden. 

Medical  Defense:  Spencer  Wright,  Chairman,  Salt  Lake  City;  M.  L. 
Allen,  Salt  Lake  City;  K.  B.  Castleton,  Salt  Lake  City;  L.  C.  Snow,  Salt 
Lake  City;  R.  Garn  Clark,  Provo;  G.  S.  Rees,  Smithfield;  W.  M.  Nebeker, 
Salt  Lake  City;  C.  C.  R.  Pugmire,  Salt  Lake  City;  E.  P.  Mills,  Ogden. 


Rocky  Mountain  Medical  Conference:  A.  L.  Curtis,  Payson:  L.  J.  Paul, 
Salt  Lake  City;  L.  A.  Stevenson,  Salt  Lake  City;  F.  M.  McHugh,  Salt 
Lake  City;  George  N.  Curtis,  Salt  Lake  City;  A.  C.  Callister,  ex-officio; 
D.  G.  Edmunds,  ex-officio;  W.  H.  Tibbals,  ex-officio. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman.  Bingham 
Canyon:  J.  C.  Hubbard.  Price;  J.  L.  Jones,  Salt  Lake  City;  J.  P.  Kerby, 
Salt  Lake  City;  Wendell  Thomson,  Ogden;  W.  N.  Pugh,  Salt  Lake  City; 
Max  W.  Stewart,  Dividend;  Fred  R.  Taylor,  Provo;  W.  N.  Olinger,  Salt 
Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  T.  F.  H.  Morton, 
Chairman,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City;  Claude  L.  Shields, 
Salt  Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  Wilkie  H.  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  0.  A. 
Ogilvie,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Fracture  Committee:  Joseph  R.  Morrell.  Chairman,  Ogden:  Lawrence  C. 
Snow,  Salt  Lake  City;  A.  M.  Okelberry,  Salt  Lake  City;  A.  Huether,  Salt 
Lake  City;  L.  N.  Ossman,  Salt  Lake  City. 

Cancer  Committee:  Leland  R.  Cowan,  Chairman.  Salt  Lake  City;  D.  G. 
Edmunds.  Salt  Lake  City;  Q.  B.  Coray,  Salt  Lake  City;  0.  A.  Ogilvie, 
Salt  Lake  City;  E.  P.  Mills,  Ogden;  Fred  W.  Taylor,  Provo;  J.  C. 
Hayward,  Logan. 

Tuberculosis  Committee:  Wm.  R.  Rummel,  Chairman;  Salt  Lake  City; 
W.  C.  Walker,  Salt  Lake  City;  R.  T.  Jellison,  Salt  Lake  City. 

Medical  Education  and  Hospital:  Ed.  D.  LeCompte,  Chairman.  Salt 
Lake  City;  J.  R.  Anderson,  Salt  Lake  City;  F.  A.  Goeltz,  Salt  Lake  City; 
R.  T.  Richards,  Salt  Lake  City;  James  P.  Kerby,  Salt  Lake  City;  H.  W. 
Nelson,  Ogden;  R.  0.  Porter,  Logan;  0.  A.  Ogilvie,  Salt  Lake  City;  A.  C. 
Callister,  Salt  Lake  City. 


Membership  Directory 

Corrected  to  November  15,  1942 


NOTE:  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location  of 
military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  last  home  addresses  and  uses  a flag  symbol  ( ^ ) following 
their  names  to  indicate  that  they  are  in  full-time  military  service. 


AMERICAN  FORK.,  UTAH 

Name  Address  Telephone 

Noyes,  K.  El.  te American  Fork 

Ramsey,  Hubert  H American  Fork 214  


BEAVER,  UTAH 


McQuarrie,  E.  S Beaver 50 

Cline,  Leon  H.  Beaver  


BINGHAM  CANYON,  UTAH 

Frazier,  R.  G Bingham  Canyon  Bingham  72 — 

Graham,  O.  J Bingham  Canyon  Bingham  289- 

Jenkins,  H.  C.  Bingham  Canyon  

Richards,  Paul  S Bingham  Canyon  Bingham  4 — 

Smernoff,  Meyer  Bingham  Canyon  

Straup,  F.  E Bingham  Canyon  Bingham  4 — 

BOUNTIFUL,  UTAH 

Christensen,  C.  H.  Hi Bountiful 

Diumenti,  G.  S Bountiful  Bountiful  152. 

Stocks,  J.  C.  Bountiful  Bountiful  100 

Trowbridge,  Juel  E.  )S| Bountiful  


Society 

Utah 

Utah 


Southern  Utah 
Southern  Utah 


Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 


Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 


BRIGHAM  CITY,  UTAH 


Merrell,  W.  R. 
Moskowitz,  S.  L. 

First  National  Bank  Building 
Eddy  Building 
_115  West  Forest 

45 

646 

151 

Box  Elder 
Box  Elder 

Pearse,  Richard  A. 
Rasmussen,  Jas.  H. 

115  West  Forest  _ 

152 

Box  Elder 

CASTLE 

DALE,  UTAH 

Castle 

Daie  . 

15Y 

CASTLE 

GATE,  UTAH 

Castle 

Gate 

-19R11 

Siminson,  Ericfe 
Whiting,  Quinn  A. 

.Castle 

Castle 

Gate 

Gate 

CEDAR 

CITY,  UTAH 

Bergstrom,  J.  W. 
Broadbent,  Leroy  Verlfe 
Farnsworth,  Reed  W. 
Graff,  A.  L.  - 

Prestwich,  J.  S. 

Cedar 

Cedar 

Cedar 
. ._Cedar 
Cedar 

City 

City 

City 

City 

City 

70 

_64 
_ 66 

66  .. 

Southern  Utah 
Southern  Utah 
Southern  Utah 
Southern  Utah 
Southern  Utah 
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CLEAR  CREEK,  UTAH 

Name  Address  Telephone  Society 

Hardy,  O.  W.  fe Clear  Creek Carbon 


French,  O.  W._ 
Oldham,  E.  W._ 


COALVILLE,  UTAH 

.Coalville  2146 

.Coalville  3451 


Weber 

-Salt  Lake 


Voss,  B.  J. 


High,  H.  T 

Stewart,  Max  W._ 
Sorenson,  J.  T 


COLUMBIA,  UTAH 

..Columbia Carbon 


DELTA,  UTAH 


.Devil’s  Slide 

DEVIL’S  SLIDE,  UTAH 

-Dividend 

DIVIDEND,  UTAH 

.Draper 

DRAPER,  UTAH 

EPHRAIM,  UTAH 

.Eureka 

EUREKA,  UTAH 

.Farmington 

FARMINGTON,  UTAH 

Fillmore 

FILLMORE,  UTAH 

352  Utah 

78-1  Utah 


-Weber 


25  Central 

65  Salt  Lake 

Farmington  C Salt  Lake 

311  Southern  Utah 

FORT  DUCHESNE,  UTAH 

..Ft.  Duchesne Uintah 


Piper,  C.  L 

GARFIELD,  UTAH 

Chase,  Philip  M Garfield  Garfield  4541 Salt  Lake 

Weggeland,  T.  C Garfield  Garfield  3701 Salt  Lake 


GARLAND,  UTAH 


Betenson,  T.  E Garland 

Wardleigh,  C.  E Garland 


.14 Box  Elder 

.17 Box  Elder 


Hagan  J.  A._. 
Rees,  G.  S.  ^ . 


GUNNISON,  UTAH 

.Gunnison 14  Central 

.Gunnison Central 


HEBER  CITY,  UTAH 

Dannenburg,  T.  A Heber  City 24J Utah 

Nielsen,  Karl  O Heber  City 38J Utah 

Wherritt,  Wm.  Russell Heber  City 76  Utah 


HELPER,  UTAH 


HIAWATHA,  UTAH 


-80-W Carbon 


Demman,  A.  R Helper 

Needles,  A.  S Hiawatha  

HOLLADAY,  UTAH 

Root,  E.  F Holladay  Holladay  210 Salt  Lake 

Root,  F.  K Holladay  Holladay  210 Salt  Lake 


.Carbon 


Hill.  T.  C. 


-Huntington 


McIntyre,  E.  C Hurricane 


HUNTINGTON,  UTAH 


HURRICANE,  UTAH 


.16R2  Carbon 


.231 


HYRUM,  UTAH 

Burgess,  J.  P Hyrum  14 


Wright,  Eldred  G Kamas 


Aiken,  G.  R Kanab 

Norris.  U.  R Kanab 


KAMAS,  UTAH 
KANAB,  UTAH 


-262 


-Southern  Utah 

Cache 

Salt  Lake 


.20 


-Southern  Utah 
-Southern  Utah 


KAYSVILLE,  UTAH 

Barnes,  D.  K Kaysville  Weber 

Rutledge,  G.  D Kaysville  Kaysville  13 Weber 


Robinson,  Roy  W. Kenilworth 

Gorishek,  Frank  J Latuda 


KENILWORTH,  UTAH 
LATUDA,  UTAH 


-2R21  Carbon 

-Latuda  1R4 Carbon 

LAYTON,  UTAH 

Tanner,  A.  Z Layton  Kaysville  204-J Weber 

Tanner,  N.  Z Layton  Kaysville  204-W Weber 
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Name 

Elmo 

Address 

Lehi 

LEHI,  UTAH 

Telephone 

. - SO 

society 

Utah 

Cragun,  W.  Ezra 

Lewiston 

LEWISTON,  UTAH 

44  J 

Cache 

Smith,  S.  W. 

.Loa 

LOA,  UTAH 

Toll  Station  No.  IPO 

Central 

Barlow,  Ralph  N. 

Budge,  D.  C 

Budge,  Oliver  W._- 

Budge,  S.  M 

Dairies,  Clyde  J 

Hanson,  E.  L 

Hayward,  J.  C 

Hayward,  W.  H.  pH 

Hayward,  J.  W 

McGee,  Harry  R._. 

Paulson,  N.  P 

Porter,  R.  O 

Preston,  W.  B 

Randall,  C.  C. 

Riter,  K.  C.  


LOGAN,  UTAH 


3 North  Main  St 22 

_69  East  1st  North 39 

_ 3 North  Main  St. 22 

_ 3 North  Main  St 70 

— 52_North  1st  East 54 

_52  North  1st  East 54 

3 North  Main  St 22 

__  3 North  Main  St 

3 North  Main  St 28 

3 North  Main  St 22 

._31  West  1st  North 863 

— 52  North  1st  East 54 

_ 1 3 9 E.  Center ,71 

— 158  North  2nd  West 54 

_.172  N.  3rd  East 


Cache 

.Cache 

Cache 

-Cache 

-Cache 

.Cache 

.Cache 

.Cache 

-Cache 

.Cache 

Cache 

-Cache 

.Cache 

Cache 

.Cache 


Grose,  Edward  R Magna 

Jones,  John  Harvey Magna 

Moffat,  Dean  A Magna 


MAGNA,  UTAH 

Magna  2881 

Magna  3621- 

Magna  2651- 


-Salt  Lake 
Salt  Lake 
Sair  Lake 


Manti 

MANTI,  UTAH 

1 35 

Central 

Ma.nti 

135 

Central 

Jenkins,  Kurt  L.  

Maryvale 

MARYSVALE,  UTAH 

_ 291 

Central 

Alley,  J.  S Midvale 

Hosnrer,  A.  Jack- Midvale 

Hosraer,  John  A Midvale 

Jones,  J.  O Midvale 

Lindsay,  A.  Van^ Midvale 

Quick,  R.  W Midvale 


MIDVALE,  UTAH 

Midvale 

Midvale 

Midvale 

Midvale 


Midvale 


204W Salt  Lake 

209 Salt  Lake 

209 Salt  Lake 

204W Salt  Lake 

Salt  Lake 

209 Salt  Lake 


MILFORD,  UTAH 

Shannon,  R.  R.  ^ Milford  Southern 

MOAB,  UTAH 

Allen,  I.  W Moab 13R1  Carbon 

MORGAN,  UTAH 

Abbott,  E.  M. Morgan 40 Weber 

MORONI,  UTAH 

Dodgson,  Thomas  B Moroni  , Central 


MURRAY,  UTAH 


Boggess,  E.  W.  ^ Murray 

Boucher,  P.  E. Murray 

Johnson,  R.  O Murray 

Sundwall,  Olaf Murray  — 

Sundwall,  Val Murray 


Salt  Lake 

.Murray  500 Salt  Lake 

.Murray  4 Salt  Lake 

Murray  45 Salt  Lake 

Murray  84 Salt  Lake 


NEPHI,  UTAH 


Allred,  T.  W Nephi 

Beckstead,  F.  H Nephi 

Warenski,  L.  C Nephi 


.224  Utah 

. 25  Utah 


Utah 


OGDEN,  UTAH 

Aland,  A.  H First  Security  Bank  Building 2-2473 

Anderson,  W.  H. First  Security  Bank  Building 2-2813 

Badcon,  S.  W First  Security  Bank 3991 

Bartlett,  F.  K First  Security  Bank  Building 2-2813 

Belnap,  Howard  K ^ First  Security  Bank  Building i 

Benson,  L.  W.Hl Eccles  Building : 

Berman,  Harry  R.  Jtgg First  Security  Bank  Building 

Brown,  W.  R First  Security  Bank  Building 6784- 

Budge,  W.  H First  Security  Bank  Building 8001 

Conroy,  F.  R.  lag First  Security  Bank  Building 

Daines,  Orson  S Eccles  Building 2-1713 

Draper,  R.  L Eccles  Building 7767 

Dumke.  E.  R Eccles  Building 5597 

Fister,  George  M Eccles  Building 9832 

Harding,  Glen Eccles  Building 4523 

Hetzel,  C.  C Eccles  Building 9118 

Hirst,  R.  N Ogden  

Jenson,  C.  H First  Security  Bank  Building 9703 

Johnson,  Vernal  H.  ^ First  Security  Bank  Building 

McQuarrie,  I.  Bruce First  Security  Bank  Building 4312 

Merrill,  L.  S First  Security  Bank  Building 2-2694 

Mills,  E.  P First  Security  Bank  Building 7947_ 


-Weber 
-Weber 
-Weber 
.Weber 
Weber 
-Weber 
.Weber 
-Weber 
.Weber 
-Weber 
Weber 
Weber 
Weber 
.Weber 
W eber 
-Weber 
-Weber 
-Weber 
-Weber 
-Weber 
.Weber 
.Weber 
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OGDEN,  UTAH  (Continued) 

Name  Address  Telephone 


Morrell,  Joseph  R.— 

Moyes,  G.  G 

Nelson,  H.  W.  

Noall,  Wendell  ft  — 

Olson,  J.  G 

Pugmire,  LeRoy 

Pugmire,  Ralph  W 

Rich,  C.  L 

Rich,  E.  C 

Rich,  E.  I 

Rich,  J.  E.  ft 

Ridge,  Alice  M 

Robinson,  A.  A 

Robinson,  Herbert  E. 

Seidner,  M.  J 

Smith,  E.  H 

Smith,  L.  A. 

Stranquist,  H.  C 

Thompson,  Ivan  ft  __ 

Thomson,  W.  J 

Ward,  V.  L 

Whalen,  W.  E 

Wikstrom,  J.  F 

Wilson,  W.  J 


-First  Security  Bank  Building 5231 

— Eccles  Building 

-Eccles  Building 7253 

_Eccles  Building 

-Eccles  Building 6657 

-First  Security  Bank  Building 2-0263 

First  Security  Bank  Building 2-0263 

-First  Security  Bank  Building 7797 

-First  Security  Bank  Building 7797 

-Eccles  Building 2-2381 

-.Eccles  Building 

-Lewis  Building Z 9029 

..Lewis  Building 4754 

..Lewis  Building 2-5494 

-First  Security  Bank  Building 8933 

-Eccles  Building 8902 

-First  Security  Bank  Building 2-2634 

-Eccles  Building 2-3663 

—First  Security  Bank  Building 

-First  Security  Bank  Building 5213 

-First  Security  Bank  Building 7343 

-Eccles  Building 5960 

-Eccles  Building 2-3512 

-Eccles  Building 9771 


Society 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 


ORDERVILLE 

Covington,  Fenn  H.  ft Orderville  Southern 

PANGTJITCH,  UTAH 

Haymond,  Wm.  V Central 


Schlachter,  Max Parowan 


PAROWAN,  UTAH 

2461 


Southern  Utah 


PAYSON,  UTAH 

Curtis,  A.  L Payson 74 

Oldroyd,  M.  L Payson 38 

Stewart,  L.  D Payson 34 


Utah 

Utah 

Utah 


Anderson,  G.  Y. 


PLEASANT  GROVE,  UTAH 

Pleasant  Grove 3551 


Utah 


Brockbank,  Mark  J.  ft Price 

Colombo,  Frank  V Price 

Dorman,  J.  E Price 

Fennemore,  S.  W.  ft Price 

Finlayson,  Bliss Price 

Hubbard,  J.  C Price 

King,  F.  R Price 

McLaughlin,  R.  F.  ft Price 

Van  Aelstyn,  Edward  L Price 


PRICE,  UTAH 


.466W 

799W 


255  . 

246-J 


684 


.Carbon 

.Carbon 

-Carbon 

Carbon 

.Carbon 

.Carbon 

.Carbon 

.Carbon 

-Carbon 


PROVO,  UTAH 


Aird,  J.  W 192  South  First  East 

Allen,  Wilmer  L.  ft 153  South  Second  East 

Austin,  Harold 

Clark,  Eldon  D 225  North  University  Avenue. 

Clark,  R.  Garn 225  North  University  Avenue. 

Clark,  Riley  G.  ft 261  North  University  Avenue. 

Clark,  Stanley  M 225  North  University  Avenue. 

Cullimore,  Leland  K.  ft 33  East  Second  South 

Cullimore,  L.  L 33  East  Second  South 

Georges,  S.  W 

Hammond,  Roy  B.  ft 42  North  First  East 

Hasler,  W.  T 290  West  Center 

Heninger,  O.  P 1201  East  Center 

Kelly,  P.  M 334  North  1st  East 

Merrill,  D.  C 42  North  First  East 

Nixon,  J.  W 192  South  First  East 

Oaks,  L.  W 33  East  Second  South 

Ostler,  David  E. 

Smith,  C.  M 65  E.  2nd  So 

Smith,  J.  Russell  ft 45  No.  University 

Taylor,  A.  R 37  East  Center 

Taylor,  Fred  R 37  East  Center 

Taylor,  Fred  W 37  East  Center 

Wallick,  D.  L 34  North  First  East 

Weight,  J.  J 81  East  Center 

Westwood,  J.  B.  ft 65  East  Second  South 

Woolf,  Wilford 71  South  First  East 


270 


132 

132 


132 


862 


670 

1626 

270 

290 

270 

862 


270 


.73  0 __ 
730  __ 
730  __ 
.325- W 
2 5 4 - W 


49- J 


Utah 

Utah 

___Utah 

___Utah 

— — Utah 
-—Utah 
___Utah 
___Utah 
—Utah 
-—Utah 
___Utah 

Utah 

—Utah 

---Utah 

— Utah 

— Utah 
Uta  h 

Central 

— .Utah 
—Utah 

Utah 

—Utah 

—Utah 

—Utah 

—Utah 

—Utah 

— Utah 


Reay,  M.  S. 


Randolph 


RANDOLPH, UTAH 

2811 


Cache 


Dewey,  H.  A Richfield 

Gledhill,  T.  R Richfield 

Gottfredson,  D.  B.  ft Richfield 

McQuarrie,  J.  G Richfield 

Miles,  W.  W Richfield 


Silverstone,  Eugene  H.  ft -.Richfield 


RICHFIELD,  UTAH 

77 

99 


— 17 
587 


Central 

Central 

Central 

Central 

.Central 

.Central 


RICHMOND,  UTAH 

„66 


Noble.  Willard  G. 


Richmond 


.Cache 
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Name 

Address 

ROOSEVELT,  UTAH 

Telephone 

Society 

Bourne,  John  R fpg 

Roosevelt 

Miles,  T, ii r rine  . ... 

Roosevelt 

9 

Uintah 

Whitmore,  D.  P.  _ _ 

Roosevelt 

- - 22 

Uintah 

ROYAL,  UTAH 

Judd,  C.  W Royal  20R4  Carbon 


SALINA,  UTAH 

Merrill,  C.  Leo Salina  50 Central 

Noyes,  Rae  E Salina  64 Central 


SALT  LAKH  CITY,  UTAH 


Albaugh,  C.  J.  - 

-Walker  Bank  Building 

3-9489 

Salt 

Alexander,  R.  J. 

Boston  Building  . 

3-1341 

Salt 

Allen,  D.  K. 

Boston  Building 

4-K149 

Salt 

Allen,  George  A. 

Boston  Building 

3-2958 

Salt 

Allen,  M.  Lowry 

Judge  Building  _ . 

. _ 3-6253 

- Salt 

Allison,  R S. 

Boston  Building 

2-7694 

Salt 

Andersen,  A.  A. 

First  National  Rank  Building 

2-4724 

Salt 

Anderson,  H.  T. 

Medical  Arts  Building 

2-7875 

Salt 

Anderson,  J.  Mercer 

First  National  Bank  Building 

4-2922 

Salt 

Anderson,  John  R 

897  Medical  Arts  Building 

5-6739 

Sa.lt 

Anderson',  Rep » U 

Medical  Arts  Building 

Salt 

Andrew,  David  ~ _ . 

Medical  Arts  Building 

— 3-0414 

Salt 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Ba  iley,  Fuller  B. 

Boston  Rnilding 

5-1100. 

Baldwin,  S C 

Rnstnn  Rnilding* 

3-91 25 

Barrett,  C.  Elmer 

Boston  Building 

-4-8041 

Bauerlein.  T.  C. 

.699  East  South  Temple  . 

-4-5673 

Beatty.  T.  B 509  East  First  South 4-0216 

Behle,  A.  C 457  East  South  Third 3-8722 

Belden,  GalenO First  National  Bank  Building 4-3531 


Bigelow,  W.  W State  Capitol  Building 4-2515 

Blood,  Wilkie  H Medical  Arts  Building 4-3705 


Bover.  Francis  C. 

Brain,  C.  E.  

Judge  Building  _ _ . 

McTntyrA  Rnilding 

_ 3-9226 
3-2855 

Brown,  A-  L. 

Brown,  F.  W. 

353  East  Third  South 

Mpdipal  Arts  Rnilding* 

3-1022 

2-1257 

Rrown,  John  Z. 

Mpdinal  Arts  Rnilding 

5-5656 

Brown,  John  Z.,  Jr. 
Bryner,  U.  R. 

Medical  Arts  Building 

Medical  Arts  Building. 

_ 5-4654. 

Salt 

.Salt 

.Salt 

.Salt 

.Salt 

.Salt 

.Salt 

.Salt 

Salt 

Salt 

.Salt 

.Salt 

.Salt 

.Salt 

.Salt 

.Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Calderwood,  W.  R 321  N.  Main 4-7998 Salt  Lake 

Callaghan,  A.  E Boston  Building 4-8321 Salt  Lake 

Callister,  A.  C Medical  Arts  Building 4-6226 Salt  Lake 

Cannon,  Espey  F.  ^ 1133  East  Fourth  South Salt  Lake 

Cannon,  W.  T Judge  Building 5-3887 Salt  Lake 

Capener,  E.  J Medical  Arts  Building 3-7736 Salt  Lake 

Carlquist,  John  H Medical  Arts  Building 3-2649 Salt  Lake 

Castleton,  K.  B Boston  Building 3-8967 Salt  Lake 

Cheney,  W.  C Boston  Building 4-2613 Salt  Lake 


Christenson,  V.  A Judge  Building 

Clark,  Vinton  J Boston  Building 

Clawson,  T.  A.,  Jr.  m Medical  Arts  Buildings 

Cleary,  James  A.  Boston  Building 

Clinger,  Wallace  M Medical  Arts  Building— 

Cochran.  G.  A.  Medical  Arts  Building— 

Collett,  John  W 613  Judge  Building 

Coombs,  Morgan  S Judge  Building 

Coray,  Q.  B Medical  Arts  Building— 

Cornwall,  C.  R Medical  Arts  Building- 

Cowan,  Leland  R Medical  Arts  Building— 

Crandall,  M.  L Medical  Arts  Building-. 

Crockett,  Kenneth  A 115  East  South  Temple 

Curtis,  Foster  J Boston  Building 

Curtis,  George  N Judge  Building 

Cutler,  Frank  H 279  Second  Avenue 


5-5331 

4-6773 


3- 5848 
5-4702 
5-5331 

4- 6335 

5- 4081. 

4- 6116 

5- 3991 
.3-5848 
.4-1941. 
4-6886. 
4-1551 
.4-5054 


Salt 

.Salt 

.Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Davis,  Donald  D.  Si Judge  Building Salt  Lake 

Davis,  James  Z 73  South  Main 4-3531 Salt  Lake 

Day,  J.  Edward Judge  Building 5-1366 Salt  Lake 

Daynes,  Byron  W.  ^ Walker  Bank  Building Salt  Lake 

Dowd,  J.  E First  National  Bank  Building 3-5170 Salt  Lake 


Edmunds,  D.  G Medical  Arts  Building 3-2568 Salt  Lake 

Evans,  Carvel  S.  ^ 1085  South  Eleventh  East Salt  Lake 

Evans,  J.  O Judge  Building 5-8114 Salt  Lake 


Fairbanks,  E.B Medical  Arts  Building 3-1681 Salt  Lake 

Felt,  J.  E First  National  Bank  Building 4-9824 Salt  Lake 

Felt,  Walter  L Medical  Arts  Building 3-3553 Salt  Lake 

Felts,  H.  B Walker  Bank  Building 5-5512 Salt  Lake 

Frazier,  Harry  O.  ^ 610  Medical  Arts  Building Salt  Lake 

Freudenberger,  Clay  B 441  Douglas 3-7973 Salt  Lake 


Galligan,  John  J.  ^ Judge  Building- 

Giesy,  J.  U Medical  Arts  Building-. 

Goeltz,  F.  A Boston  Building 

Goodwin,  H.  I 

Hammond,  E.  D 1330  Second  Avenue— 

Hanson,  A.  N. Medical  Arts  Building-. 

Hardie,  Julian  C P.  O.  Box  303 

Harris,  John  G Utah  Oil  Building 

Harrow,  Reed Medical  Arts  Building. 

Harvey,  D.  A 115  East  South  Temple. 

Hashimoto,  E.  I 315  South  12th  East 

Hatch,  F.  F 699  East  South  Temple 


5-4444 

3-4804 


3-4035. 

3-8483 


.4-9361 

5-2933 

4- 1941. 

5- 2268. 
4-5673 


Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
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SALT  LAKE  CITY,  UTAH  (Continued) 
Name  Address  Telephone 

Henderson,  D.  W First  National  Bank  Building 3-2912 

Hicken,  N.  Frederick Medical  Arts  Building 4-7323 

Hoenes,  A.  J 57  E.  Truman  Ave 6-9908 

Horne,  Albert  Merrill Medical  Arts  Building 3-4561 

Horne,  Lyman  M Medical  Arts  Building 3-4561 

Horton,  W.  H Medical  Arts  Building 3-2555 

Howard,  Philip  M Boston  Building 4-2781 

Howells,  T.  J Medical  Arts  Building 5-4994 

Huether,  A.  L Boston  Building 4-2781 

Isgreen,  E.  B 1027  Douglas  Street 4-2388 


Jackson,  H.  Myrthan  ft 699  East  South  Temple 

Jackson,  Newton  R Medical  Arts  Building : 3-7088. 

Jellison,  R.  T First  National  Bank  Building 4-3531. 

Jenkins,  J.  D First  National  Bank  Building 4-3531. 

Jeppson,  Edward  M Judge  Building 5-5331. 

Jones,  J.  L State  Capitol  Building 4-2515. 

Jones,  Scott  A Judge  Building 3-2848. 

Kahn,  Sol  G Boston  Building 3-8525. 

Kerby,  James  P 343  South  Main 4-4359. 

Kimball,  J.  Leroy Medical  Arts  Building 5-4654. 

Kirtley,  H.  P Medical  Arts  Building 3-2102. 

Kuhe,  E.  B.  |Bg First  National  Bank  Building 


.58  Virginia  Street 4-5897. 


Landenberger,  J.  C 

LaBarge,  O.  J.  ft 

LeCompte,  Edward  D Boston  Building 4-9211. 

Lindem,  Martin  C Boston  Building 4-2781. 

Livingston,  A.  M Judg'e  Building 4-8024. 

Llewellyn,  J.  R 115  East  South  Temple 4-1941. 

Lund,  Herbert  Z Medicai  Arts  Building 3-1054. 

Mad'sen,  D.  T 234  First  Avenue 3-9750- 


Marshall,  H.  L University  of  Utah 4-1951. 

Mason,  John  T State  Capitol 4-2515. 

Maw,  R.  B 699  East  South  Temple 4-5673. 

McHugh,  F.  M 17  Exchange  Place 3-3175. 

Merrill,  Rowland  H First  National  Bank  Building 3-6525. 

Middlemiss,  W.  R Boston  Building 3-9781. 

Middleton,  Anthony  W Boston  Building 3-4804. 

Middleton,  R.  P Boston  Building 3-4804. 

Moench,  Louis  G 115  East  South  Temple 4-1941. 

Morton,  T.  F.  H Medical  Arts  Building 5-5656. 

Muir,  Everett  B.  ft Boston  Building 

Muirhead,  R.  M First  National  Bank  Building 5-4141. 

Murphy,  A.  J Judge  Building 3-7575- 

Murphy,  E.  R Boston  Building 4-3095. 


Nebeker,  W.  M Medical  Arts  Building 3-2595. 

Neher,  E.  Manson Boston  Building 3-2609. 

Nelson,  Mildred Boston  Building 3-1331. 

Nelson,  Walfred  A.  ft Judge  Building 

Nemir,  Alma First  National  Bank  Building 5-2724. 

Netolicky,  Stephen  ft Judge  Building 

Nielson,  J.  E Medical  Arts  Building 5-3991. 

Ny vail,  C.  A Utah  Oil  Building 5-3203. 

Ogilvie,  Orin  A. Medical  Arts  Building 3-2649. 

Okelberry,  A.  M 115  East  South  Temple 4-1941. 

Openshaw,  C.  R 153  South  9th  East 5-2863. 

Ossman,  L.  N Walker  Bank  Building 3-6944. 

Owens,  R.  W Boston  Building 3-9371- 


Pace,  Garland  H,  ft 

Palmer,  Bascom  W Boston  Building 3-9441. 

Parker,  Robert  H.  ft Boston  Building 

Paul,  Leslie  J.  ft Boston  Building 

Paul,  Samuel  G 1216  East  Fifth  South 3-8372. 

Pearsall,  Clifford  J Boston  Building 3-4282. 

Pendleton.  R.  C.  ft Judge  Building 

Pepper,  Milton  H Walker  Bank  Building 3-4657. 

Peterson,  J.  Albert Boston  Building 3-3525. 

Petrulas,  Christos  T Judge  Building 5-7727. 

Phillips,  Earl  H.  ft Judge  Building 

Phipps,  J.  A Medical  Arts  Building 3-5433. 

Pomeroy,  E.  S Judge  Building 4-9143. 

Pugh,  W.  N First  National  Bank  Building. 4-3531. 

Pugmire,  A.  S First  National  Bank  Building 3-6824. 

Pugmire,  C.  C.  R First  National  Bank  Building 3-6824. 


Raile,  Henry Medical  Arts  Building 3-7957. 

Raley,  F.  H Boston  Building 4-5924. 

Rasmussen,  L.  Paul Boston  Building 3-6133. 

Ray,  C.  N Utah  Oil  Building 4-1055. 

Rees,  Byron Medical  Arts  Building 3-2975. 

Rees,  Nephi  J Medical  Arts  Building 3-8333. 

Reichman,  H.  R Medical  Arts  Building 3-7492. 

Rich,  Charles  O Medical  Arts  Building 3-3531. 

Richards,  G.  G 115  East  South  Temple . 4-1941. 

Richards,  R.  T 115  East  South  Temple 4-1941. 

Ridges,  A.  J 115  East  South  Temple 4-1941. 

Robbins,  B.  F Medical  Arts  Building 4-8411. 

Robinson,  T.  E 1088  East  21st  South 7-0262. 

Robinson,  W.  A Walker  Bank  Building 4-0353. 

Ross.  O.  L Boston  Building 4-6725. 

Rumel,  William  R Medical  Arts  Building 4-1091. 


Society 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt  Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

_ .Salt 

Lake 

. Salt 

Lake 

_ .Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 

Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

_ .Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

_ Salt 

Lake 
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Name 

Sanders,  Mervyn  S— 

Saunders,  L,  S 

Schulte,  W.  G 

Scott,  H.  S 

Sevy,  V.  M.  fe 

Sharp,  Harlow  B.  fe-- 

Sharp,  John  F.  

Sheets,  W.  T 

Shepherd,  Warren 

Shields,  Claude  L 

Skidmore,  D.  R 

Skidmore,  E.  L 

Skolfield,  Mazel  H. 

Slopanskey.  F.  R 

Smith,  David  E 

Smith,  E.  Linwood 

Smith,  Rulon  E 

Smith,  Silas  S.  ^ 

Smith,  W.  Leroy 

Snow,  C.  Eliot  

Snow,  Lawrence  C 

Snow,  Perry  G 

Snow,  Spencer 

Sonntag,  R.  W.  Hi 

Spencer,  F.  D 

Stauffer,  F.  Leaver 

Stevenson,  H.  S 

Stevenson,  L.  A 

Stevenson,  Vernon  L._ 

Stobbe,  L.  H.  O 

Stookey,  W.  M 

Sugden,  John  W 


SALT  LAKE  CITY,  UTAH  (Continued) 


Address  Telephone 

115  East  South  Temple 4-1941 

First  National  Bank  Building 3-2912 

Boston  Building 3-4804 

. — Utah  Oil  Building 3-0186 

Medical  Arts  Building 

.First  National  Bank 

First  National  Bank  Building 

Medical  Arts  Building 5-7933 

Medical  Arts  Building 5-5161 

Judge  Building 5-5331 

Medical  Arts  Building 3-4423 

Medical  Arts  Building 3-4423 

Medical  Arts  Building 

Boston  Building 4-8151 

Medical  Arts  Building 3-1054 

Boston  Building 5-8008 

Medical  Arts  Building 3-5848 

Tribune-Telegram  Building 

Medical  Arts  Building 5-2031 

115  East  South  Temple 

Medical  Arts  Building 3-3146 

Medical  Arts  Building 3-5209 

First  National  Bank  Building 3-6033 

699  East  South  Temple 

Boston  Building 3-7604 

Medical  Arts  Building 3-4203 

.Medical  Arts  Building 5-1012 

First  National  Bank  Building 3-4366 

First  National  Bank  Building 3-4366 

First  National  Bank  Building 3-1788 

Medical  Arts  Building 4-4621 

Judge  Building 3-7575 


Society 

.Salt  Lake 
-Salt  Lake 
Salt  Lake 
.Salt  Lake 
-Salt  Lake 
Salt  Lake 
-Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Taufer,  Louis  J. 

Taylor,  A.  H 

Taylor,  Maurice  J. 

Tyndale,  W.  R 

Tyree,  Joseph  E 


Medical  Arts  Building-. 

575  East  2nd  South 

Boston  Building 

699  East  South  Temple 
115  East  South  Temple 


3-5848 Salt  Lake 

5-5582 Salt  Lake 

3- 9251 Salt  Lake 

4- 5673 Salt  Lake 

4-1941 Salt  Lake 


Vance,  Cyril  L.  Medical  Arts  Building Salt  Lake 

Viko,  Louis  E 699  East  South  Temple 4-5673 Salt  Lake 


Walker,  W.  C Boston  Building 4-1553 

Ward,  William  T Boston  Building 3-1144 

Welsh,  Thomas  F 1406  First  National  Bank  Building 5-4141 

Wherritt,  J.  Russell 699  East  South  Temple 4-5673. 

White,  Leslie  B Tribune-Telegram  Building 5-6011 

Wight,  Earl  F.  Im Judge  Building 

Winget,  Frank  J Medical  Arts  Building 3-5848. 

Wood,  Eugene 413  Medical  Arts  Building 5-4654 

Woodruff,  C.  W.  H( i 

Woolley,  LeGrand Templeton  Building 4-8101. 

Woolsey,  Ray  T Boston  Building 3-2932. 

Wright,  Spencer Medical  Arts  Building 3-5848- 

Wright,  Stewart  A Medical  Arts  Building 5-3676. 


-Salt 

Salt 

Salt 

.Salt 

.Salt 

-Salt 

Salt 

.Salt 

Salt 

.Salt 

Salt 

Salt 

Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Young',  Clark  ^ Medical  Arts  Building Salt  Lake 

Young,  David  A. 540  East  First  South 5-2334 Salt  Lake 

Young,  William  R Medical  Arts*  Building 5-6541 Salt  Lake 


SANDY,  UTAH 

Clark,  Thomas  E Sandy «. Midvale  104 

Jensen,  Clarence  C Sandy Midvale  111 


Salt  Lake 
Salt  Lake 


SANTA  QUIN,  UTAH 

Openshaw,  E.  C Sanaquin  39-R1 Utah 


SMITHFIELD,  UTAH 

Larsen,  R.  V.  ^ 

Smith  field 

Rees,  G.  L. 

Smithfield 

SPANISH  FORK,  UTAH 

Hagan,  J.  W. 

. _ _43  West  1st  South 

.32  _ _ 

Utah 

Hughes,  Preston 

Box  68. 

.268 

Utah 

Moody,  Milo  C. 

Jex  Building 

.194 

Utah 

SPRING  CANYON,  UTAH 

Merrill,  L.  H Spring  Canyon 5R13 


Carbon 


Anderson,  G.  A 145 

Orton,  Glen  B 197 


SPRING VIUUE,  UTAH 


West  2nd  South 64 

So.  Main 243 


Utah 

Utah 


McGregor,  Alpine  W St. 

McGregor,  Lorenzo  W St. 

Reichman,  W.  J St. 


ST.  GEORGE,  UTAH 


George 265 

George 265 

George 66 


Southern  Utah 
Southern  Utah 
Southern  Utah 


TOOELE,  UTAH 

Aldous,  T.  M Tooele  133 

Mayo,  Joseph  Lee Tooe'le  27 

Millburn,  J.  Herbert Tooele  63 

Peck,  J.  H Tooe'le  136 


.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
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TREMONTON,  UTAH 

Name 

Address 

Telephone 

Society 

Argyle,  E.  M.  jilg 

Tremnntnn 

pioklin,  Oftnrgfi  fl, 

Trpmnnton 

White,  Edgar  H.  _ - 

— Tremonton 

91 

Box  Elder 

Clark,  John  H.  ^ 
Eskelson,  F.  G.  _ 

Franke,  J.  M. 

Hansen,  Joseph  L._ 

.Vernal 

.Vernal 
_ Vernal 

VERNAL,  UTAH 

123  _ — 

8 .. 

_ _ Uintah 

_ Uintah 
- _ _ Uintah 

_ . _ Uintah 

rihristfinsun,  Wn  f>, 

WELLSVILLE,  UTAH 

1fi.Il 

Francis,  G.  S. 

.Wellsville 

139R3 

Cache 

WHITE  ROCKS,  UTAH 

Rogers,  William White  Rocks 


Uintah 


MEMBERS  OUT  OP  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Name  Address 

Beer,  Wm.  F 

Christensen,  G.  A 

Gemmell,  Belle 4476  Hortensia  Street 

Grover,  Ernest  

Hawkes,  Leo 

Hosmer,  A.  J 

Latteire,  Karl  K St.  Luke’s  Hospital 

Patton,  Fred McClelland  Field; 

Steel,  Frank  B Veterans  Administration 


Postoffice  Society 

.California  Salt  Lake 

Oakland,  California 

.San  Diego,  Calif Salt  Lake 

.St.  George  Island,  Alaska Central 

Preston,  Idaho 

.Reno,  Nev Salt  Lake 

.Chicago,  111 Utah 

.Sacramento,  California Cache 

.Bay  Pines,  Fla Salt  Lake 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical , Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


SPENCER  CORSET  SHOP 


Posture  Corrective  Corsets 
Belts,  Surgical  Supports, 
Brassieres 


'U'tRlCVW 

MEDICAL 

• ASSN. 


Individually  Designed 
Nationally  Advertised 


Established  1931 

For  Service  in  Shop  or  Home  Call 

MARIE  A.  COOPER 

RESIDENCE  PHONE  SPruce  3514 

216  Empire  Bldg.  TAbor  5759 

16th  at  Glenarm  Place 
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WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  House  of  Delegates  Only;  Time  and  Place  to  Be  Announced. 


OFFICERS 

President:  Geo.  H.  Phelps,  M.D.,  Cheyenne,  Wyoming. 

President-elect:  Earl  Whedon,  M.D.,  Sheridan,  Wyoming. 

Vice  President:  R.  H.  Reeve,  M.D.,  Casper,  Wyoming. 

Treasurer:  F.  L.  Beck,  M.D.,  Cheyenne,  Wyoming. 

Secretary:  M.  C.  Keith,  M.D.,  Cheyenne,  Wyoming. 

Delegate  A. M.A. : Geo.  P.  Johnston,  M.D.,  Cheyenne,  Wyoming. 
Alternate  Delegate  A.M.A.:  P.  M.  Schunk,  M.D.,  Sheridan,  Wyoming. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  M.D.,  Chairman, 
Sheridan:  Victor  R.  Dacken,  M.D.,  Cody;  H.  L.  Harvey,  M.D.,  Casper; 
Charles  V'.  Jeffrey,  M.D.,  Rawlins;  Howard  M.  Coe,  M.D. , Laramie. 


Cancer:  Andrew  Bunten,  M.D. , Chairman,  Cheyenne;  Earl  Whedon, 
M.D.,  Sheridan:  L.  S.  Anderson,  M.D.,  Worland;  F.  C.  Shaffer,  M.D., 
Douglas:  C.  L.  Wills,  M.D. , Parco. 

Syphilis:  J.  C.  Bunten,  M.D.,  Chairman,  Cheyenne;  T.  J.  Rlach, 
M.D.,  Casper;  S.  L.  Myre,  M.D.,  Greybull;  P.  M.  Schunk,  M.D.,  Sheridan; 
0.  L.  Treloar,  M.D.,  Afton. 

Medical  Economics:  Geo.  E.  Baker,  M.D.,  Chairman,  Casper;  E.  G. 
Denison,  M.D.,  Sheridan;  R.  A.  Ashbaugh,  M.D.,  Riverton;  Lee  W.  Storey, 
M.D.,  Laramie;  T.  J.  Riach,  M.D.,  Casper. 

Fractures:  J.  D.  Shingle.  M.D.,  Chairman,  Cheyenne;  Raymond  Barber, 
M.D.,  Rawlins;  C.  Dana  Carter,  M.D.,  Thermopolis;  G.  0.  Beach,  M.D., 
Casper;  J.  F.  lteplogle,  M.D.,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  M.D.,  Chairman,  Sheri- 
dan; M.  C.  Keith,  M.D.,  Cheyenne;  R.  H.  Reeve,  M.D.,  Casper. 

Councillors  (elective):  Raymond  Barber,  M.D.,  Chairman,  Rawlins; 
Geo.  P.  Johnston,  M.D.,  Cheyenne;  W.  A.  Steffen,  M.D.,  Sheridan. 


Membership  Directory 

Corrected  to  November  15,  1942 

NOTE:  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location  of 
military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  last  home  addresses  and  uses  a flag  symbol  (fe)  following 
their  names  to  indicate  that  they  are  in  full-time  military  service. 

AFTON,  WYOMING 

Name  Address  Telephone  Society 

Treloar.  O.  L. Afton  Afton  6 State 

Worthen,  Samuel  H.  |Si Afton  Afton  State 


BAIROIL, 

WYOMING 

Parrn  400 

Carbon 

BASIN,  WYOMING 

Rasin 

138 

Northwestern 

■Rasin 

162 

. Northwestern 

BUFFALO, 

WYOMING 

Knebel  W.  J. 

59- W 

Sheridan 

Smith,  Clifford  L. 

.Buffalo 

84-W 

. Sheridan 

CASPER,  WYOMING 


Arrasmith,  W.  W. Wyoming  National  Bank  Building. 

Baker,  Geo.  E 226  East  2nd  St. 

Barrett,  Lawrence Wyoming  National  Bank  Building 

Beach,  G.  O Wyoming  National  Bank  Building 

Conroy,  John  C.  137  S.  Wolcott  St 

Fitzgerald,  R.  P.  ^ Wyoming  National  Bank  Building. 

Harvey,  H.  L O & S Building 

Henderson,  George Wyoming  National  Bank  Building. 

James,  G.  R Wyoming  National  Bank  Building 

McLellan,  Major  Alien  fgg — Wyoming  National  Bank  Bldg 

Morad,  N.  E. 137  So.  Wolcott  St 

Nelson,  J.  R Wyoming  National  Bank  Building. 

Platz,  C.  H Wyoming  National  Bank  Building. 

Reeve,  R.  H Wyoming  National  Bank  Building 

Riach,  Thos.  J 210  E.  2nd  St 

Smith,  Kathryn 855  No.  Grant  St 

Stuckenhoff,  H.  E. Gladstone  Hotel  

Whiston,  Gordon  C 525  S.  Wolcott 

Wynne,  W.  R Casper  


756 

372 

484 

312 


. 61 
1650 
.2201 


.2344 
.2201 
. 649 
. 87 
.1219 
.2736 
. 316 
1213 
91 


.Natrona 

.Natrona 

.Natrona 

.Natrona 

Natrona 

Natrona 

Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

.Natrona 

Natrona 

Natrona 

Natrona 

Natrona 

Natrona 

.Natrona 

Natrona 


Andresen,  Marj'ory  I. 

Beck.  F.  L 

Beck,  F.  W.  

Boesel,  R.  J 

Bunten,  Andrew 

Bunten,  Joe 

Conway,  J.  H 

Conyers,  C.  A 

Emerson,  Paul  W. 

Fox,  G.  A 

Goff,  H.  L 

Gramlich,  Ralph  C. 

Harris,  W.  D 

Joder,  Glen  H 

Johnston,  G.  P 

Jones,  Margaret 

Keith,  M.  C 

Kotas,  W.S.fe 

Magrath,  F.  E 

McShane.  K L. 

Mylar,  W.  K.  ^ 

Newman,  E.  W. 

Pennoyer,  W.  H.  |ng_ 
Phelps,  Geo.  H. 


CHEYENNES,  WYOMING 


..Hynds  Building  5564 

--Hynds  Building  4882 

Hynds  Building  

Hynds  Building  4839 

Boyd  Building  4493 

.Hynds  Building  6812 

—Cheyenne 3123 

Boyd  Building  6770 

—Cheyenne 4915 

Hynds  Building  4131 

--Carey  Building 3511 

L.2020  Carey  Ave 5600 

Boyd  Building  4493 

-Hynds  Building  5732 

— 2018  Carey  Ave 3791 

— State  Capitol  Building 5901 

— State  Capitol  Bldg 5901 

— State  Dept,  of  Public  Health 

— Hynds  Building  3200 

--Boyd  Building .4991 

2520  Capitol  Ave 

— Hynds  Building 4246 

—.Cheyenne 

—Hynds  Building  6231 


.Laramie 

Laramie 

Laramie 

.Laramie 

Laramie 

-Laramie 

.Laramie 

.Laramie 

-Laramie 

-Laramie 

.Laramie 

-Laramie 

.Laramie 

-Laramie 

-Laramie 

Laramie 

-Natrona 

Laramie 

Laramie 

Laramie 

Laramie 

-Laramie 

Laramie 

Laramie 
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CHEYENNE,  WYO. — (Continued) 

Name  Address  Telephone  Society 


Savage,  N.  H State  Department  of  Health 

Savory,  G.  B Boyd  Building  

Schmidt,  John  H.  ^ 2520  Capitol  Ave. 

Shingle,  J.  D 2020  Carey  Ave 

Wallin,  S.  P.  Hi Hynds  Building  

Williams,  Russel  I Hynds  Building 

Yoder,  Franklin  {H Hynds  Building 


5901 

.4122 


.5600 


4882 


-Laramie 
-Laramie 
Laramie 
. Laramie 
Laramie 
-Laramie 
-Laramie 


CODY,  WYOMING 

Dacken,  Victor  R. 

Vogel  Building 

1040  11th  Ave. 

43 

Northwestern 

Northwestern 

1040  11th  Ayp 

87 

Northwestern 

Kinney,  O.  B.  C. 
Ridgway,  E.  Chester^!- 
Trueblood,  R.  C. 
Williams,  N.  O. 

1361  Sheridan  Ave. 

1040  11th  Ave.  -. 

.1287  Sheridan  Ave. 

Vogel  Building 

1 | 1 | 

i'll 

I | j | 

1 | | | 

|'|| 

1 | | | 

III 

II  1 

' o 1 CO  CO 

I o IC-I? 
iH  1 i—l 

1 

1 1 1 1 1 

1 1 1 1 1 

Northwestern 

Northwestern 

Northwestern 

Northwestern 

DIXON,  WYOMING 

Noyes,  E.  F Dixon  : 18 Carbon 


DOUGLAS,  WYOMING 

Nielsen,  A.  E.  Hi 704  E.  Center  St : 

Shaffer,  F.  C 320  E.  Center  St 41-J 


Natrona 

State 


EVANSTON,  WYOMING 

Fosner,  L.  E Evanston 103 

Helleweli,  J.  S.  Hi Evanston 

Holland,  J.  H Evanston 97 

Whalen,  Joseph  F.  Evanston 

Wicks,  J.  L Evanston 3 


.Uinta 

Uinta 

Uinta 

Uinta 

.Uinta 


GILLETTE,  WYOMING 


Doan,  Duain  I.  |i§ .Gillette 

Lenz,  Dorsey  S Gillette 

McHenry,  J.  C Gillette 


Sheridan 

3 - Laramie 

55  Sheridan 


GLENROCK,  WYOMING 

Tabor,  T.eonard Glenrock  60J Natrona 

GREENRIVER,  WYOMING 

Stratton,  Richard  C Greenriver 86  ,. Sweetwater 

Sudman,  Albert  T Greenriver 84  Sweetwater 

GREYBULL,  WYOMING 

Dick,  W.  G Greybull  125 Northwestern 

Myre.  S.  L. Greybull  1 Northwestern 


Hurst,  G,  W..  Lt.  ( J.  G.)  --Hanna 
Leake,  R.  M _Hanna 


HANNA,  WYOMING 


Call  Long  Distance. 


Carbon 

Carbon 


Elmore,  William  W. 

Jackson 

JACKSON.  WYOMING 

154 

-State 

Lawton,  L.  B.  Hi 

.Jackson 

- Teton 

MacLeod,  Donald 

Jackson 

- 2S 

Teton 

IiEMMERER,  WYOMING 

Cutler,  John  L 405  Pearl  Ave 2-W 

Newnam,  J.  R,  Hi 815  Pine  Ave : 


State 

State 


LANDER,  WYOMING 


Holtz,  Paul  R.  ||g§ 

Lander 

Fremont 

Replogle,  J.  F. 

Roaers,  Fred  E 

-Lander 

Lander 

89  _ 

159 

Fremont 

Fremont 

Smith,  W.  Francis 

.Lander 

9.k 

Fremont 

Wilmoth,  Captain  L.  H.  ^ 

§ -Lander 

Ballard,  Ray  H.  jn  _ 

Burich,  Fred  T 

Coe,  Howard  M 

DeKay,  E.  W.fe— - 
Ingersoll,  Winifred 
Miner,  Paul  F.  te__ 

Pavy,  O.  S 

Pugh,  Chas.  G 

Rowlett,  Jack 

Storey,  Lee  W 

Williams,  L.  A 


LARAMIE,  WYOMING 


.209  Grand  Ave 

_209  Grand  Ave 

-209  Grand  Ave— 
.-1216  Ivinson  Ave. 

.Connor  Hotel 

-321  So.  14th 

-208  Grand  Ave 

_209  Grand  Ave. 

..318  S.  2nd 

..1500  Grand  Ave.- 


4773 

.3757 


4508 


2621 

- — 4304 

2109 

2109 

3418 


Albany 

Albany 

-Laramie 

Albany 

Albany 

State 

Albany 

Albany 

Albany 

Albany 

Albany 


LOVELL,  WYOMING 


Croft,  Thomas  B Lovell 

Horseley,  W.  W Lovell 

Olson.  Evald Lovell 


45  Northwestern 

45  Northwestern 

80  Northwestern 


LUSK,  WYOMING 


8 State 

260-J Natrona 


Reckling,  W.  E._ 
Torkelson,  O.  E. 


S.  Main  St 

.S.  Main  St 
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MIDWEST,  WYOMING 

Address  Telephone  Sodetj 

Hart,  Wilber 

Midwest  - 301  Natrona 

Clegg,  E.  G. 

MONARCH,  WYOMING 

.Monarch  - 1G37-J-1  Sheridan 

McDill,  W.  P. 

MOUNTAIN  VIEW,  WYOMING 

. Mountain  View  - Sweetwater 

Benesh,  Alfred  J. 

Carlin,  E.  J. 

Horton,  W.  O.  _ 

NEWCASTLE,  WYOMING 

. Newcastle  ' State 

Newcastle  23  Sweetwater 

Newcastle  _ _ — State 

Wilis,  C.  L. 

PARCO,  WYOMING 

.420  Lincoln  Ave.  851  Carbon 

Coulston,  Harold  E. 
Kattenhorn,  Lowell  D.  Hi  - 
Siddle,  R.  W. 

POWELL,  WYOMING 

l’owell  207-R-2  Northwestern 

. -Powell  Northwestern 

_Powell  91  . Northwestern 

Baker,  Ranson  B.  - 
Barber,  Raymond 
Batterton,  R.  V.  ^ - 

Cashman,  J.  E. 

Crandall,  Myron  L. 
Jeffrey,  C.  W. 

Mills,  F.  A. 

Plummer,  O.  E.  Hi 

RAWLINS,  WYOMING 

- _ 133-W  Carbon 

- .318  Fifth  Ave.  12-W  _ _ Carbon 

Rawlins  Carbon 

406%  West  Cedar-  .Carbon 

.416%  West  Cedar  __  300-W  Carbon 

.First  National  Bank  Building  606-W  Carbon 

. -Rawlins  _ _ _ 300-W  Northwestern 

318  Fifth  Ave.  . Carbon 

Hunt,  John  R. 

RELIANCE,  WYOMING 

Reliance  - 015-J3  Sweetwater 

Ashbaugh,  R.  A. 
Cogswell,  John  G. 

Henrich,  M.  C.  

RIVERTON,  WYOMING 

Riverton  - 162  Fremont 

.Riverton  51  Fremont 

.Riverton  . 16  _ Fremont 

Arbogast,  H.  J. 

Krueger,  K.  E. 

Lauzer,  E.  S. 

McCrann,  P.  M. 

Roe,  T.  H. 

Ryan,  J.  F. 

Wanner,  Jay  G.  Hi 

ROCK  SPRINGS.  WYOMING 

Rock  Springs  2 Sweetwater 

.Rock  Springs  - 2 Sweetwater 

.430  4th  St.  2 Sweetwater 

. Rock  Springs  2 Sweetwater 

.Rock  Springs  2 _ Sweetwater 

. Rock  Springs  2 Sweetwater 

. -Security  Bank  Building  Sweetwater 

Corbett,  R.  A. 

SARATOGA.  WYOMING 

_ Saratoga  — — 46  .Carbon 

Aldrich,  H.  J.  Hi 

Anton,  C.  D 

Booth,  L.  G.  Hi  - 
Carr,  J.  E. 

Crane,  R.  E. 

Denison,  E.  G. 

Dolan,  F.  A. 

Landis,  Walter  ]SH 

Roberts,  W.  H. 

Rogers,  Curtis  L. 

Sampson,  J.  W.  jH  - . 

Schunk,  P.  M. 

Schunk,  William  F. 
Steffen,  W.  A. 

Stewart,  J.  G. 

Veach,  O.  L. 

Whedon,  Earl 

SHERIDAN,  WYOMING 

Sheridan  — — Sheridan 

15  East  Works  St.  _ 310  Sheridan 

107  S.  Main  St.  Sheridan 

. _D  & D Building  _ --  482  Sheridan 

.134  South  Main  St.  — 276  Sheridan 

. .44  South  Main  St.  _ 242  Sheridan 

-.244  North  Main  St.  - _ 146  Sheridan 

_ 105  So.  Main  _ — — Sheridan 

Sheridan  National  Bank  Building  48  Sheridan 

. 49  South  Main  St.  380  -Sheridan 

-134  S.  Main  St.  - Sheridan 

.Lotus  Theatre  Building  44  Sheridan 

Lotus  Theatre  Building  44  Sheridan 

_ Whitney  Trust  Bldg.  _ _ 172  ..  Sheridan 

_ .50  North  Main  St.  _ 100-W  Sheridan 

-.Whitney  Trust  Building  _ 117  Sheridan 

—Masonic  Building  71  . Sheridan 

Jewell,  E.  L. 

SHOSHONI,  WY03IING 

.Shoshoni  — _ _ 271  ...  Fremont  (Hon.) 

Clarenbach,  J.  F. 

SUNDANCE,  WYOMING 

Sundance  - 27  . State 

Wood,  Lyle  L. 

SUNRISE,  WYOMING 

Sunrise  ..  - 353  -State 

Bertoncelj,  F.  J. 

SUPERIOR,  WYOMING 

. Superior  _ _ — No  telephone  Sweetwater 

Carter,  C.  Dana 

Stack,  Bernard  D.  Hi 
Vicklund,  Nels  A. 

THERMOPOLIS,  WYOMING 

. Thermopolis  343  Hot  Springs 

Thermopolis  - Northwestern 

. Thermopolis  _ 80  _ . Northwestern 
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Name 

Keenan,  Leo  W._. 
Krahl,  John  B.  ^ 

Reed,  O.  C 

Sell,  R.  K 


Address 

..Torrington 
- Torrington 
.Torrington 
-Torrington 


TORRINGTON,  WYOMING 

Telephone  Society 

State 

State 

141  Goshen 

55  Goshen 


WHEATLAND,  WYOMING 

Allison,  James  G Wheatland  76 Stats 

Rosene,  W.  E.  Wheatland  State 

WINTON,  WYOMING 

Kos.  Paul Winton 012-FS  Sweetwater 


Anderson,  L.  S Worland 

Avery,  Karl  Worland 

Harman,  D.  S. Worland 


WORLAND,  WYOMING 

42  Northwestern 

Northwestern 

300  Northwestern 


MEMBERS  OUT  OF  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Allison,  L.  F 

Bosshardt,  O.  A 

Carey,  Walter  R 

Dale,  E.  E 

Engleman,  A.  A. 

Ewing,  Eugene  G.  - 

Harrison,  W.  J 

Killeen,  Emmett 

McGill,  Joseph  J 

Parisi,  Peter  J. 

Pawling,  Philip  S 

Woodward,  Stillman 


812  Main  Street. 
.606  East  J 


9067  Monica 


.1339  Post  Avenue 


-4840%  Drexel  Blvd. 

-494  Avenue  C 

..Co.  4787  


Seymour,  Iowa 

-Ontario,  Calif 

.Garryowen,  Mont. 

.Wibaux,  Mont 

-Detroit,  Mich 

.Cortez,  Colorado 

.Torrance,  Calif 

.Arnett,  Okla 

Chicago,  Illinois 

.Bayonne  N.  J 

.Jordan  Valley,  Ore. 
Pando,  Colo 


Northwestern 

Uinta 

Sheridan 

Natrona 

.Northwestern 

Albany 

State 

State 

Natrona 

Northwestern 

State 

Albany 


Shirley-Savoy 

yvlercy  Hospital 

Hotel 

At  Your  Service 

Conducted  by  the  Sisters  of  Mercy 

Nursing  School  in  Connection 

Lincoln  Auditorium 

and 

Private  Dining  Rooms 

A General  Hospital 
Scientifically  Equipped 

Ed.  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

% % 

Broadway  and  East  17th  Avenue 

DENVER,  COLO. 

1619  Milwaukee  St  EMerson  2771 

TAbor  2151 

DENVER 
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• The  strictly  regulated  program  of  the 
Army  helps  to  harden  the  soft,  lackadaisical 
rookie.  But  what  about  the  men  who  remain 
in  civilian  life? 

When  the  deleterious  effect  of  a soft  civil- 
ian life — irregular  habits,  lack  of  exercise, 
faulty  diet — leads  to  constipation,  the  use  of 
Petrogalar*  is  frequently  indicated. 

Petrogalar  adds  bland,  unahsorbable  mois- 
ture to  the  stool  to  induce  a soft,  easily 
passed  mass. 

Consider  its  use  for  the  treatment  of  con- 
stipation. Petrogalar  is  pleasant  to  take  and 
economical  to  use. 
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*Trade  Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.of  which  contains  65  cc.pure  mineral  oit  suspended 
in  an  aqueous  jetty  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 


No  . . . we  have  a new 
super- concentrate  per- 
tussis vaccine  that  only 
requires  half  the  dose 
for  the  same  immunity. 


'That’s  not  as  big  a dose 
of  whooping  cough  vac- 
cine as  you  gave  Billie 
last  year. . . is  it,  Doctor?' 


Western  pediatricians  are  almost 

unanimous  in  their  choice  of 

CUTTER  PHASE  I SUPER-CONCENTRATE! 

(40  Billion  Count  per  c.c.) 


The  first  concentrated  pertussis  vac- 
cine (Cutter’s  20  billion  count 
Phase  i Concentrate)  changed  all  per- 
tussis immunization  procedure,  mak- 
ing unnecessary  the  inoculation  of 
both  arms  at  each  visit.  But  it  was 
still  a whale  of  a dose.  Now  Cutter’s 


40  billion  count  Phase  x Super-Con- 
centrate has  cut  that  dose  in  half.  Re- 
actions are  no  more  frequent  nor  severe. 

Cutter  Phase  1 Super- Concentrate 
should  be  available  at  your  prescription 
pharmacy.  Obtainable  in  2]/2>  10  and 
25  c.c.  vials. 


Cutter  laboratories  * Berkeley,  Calif. 

IIIN.  Canal  St.,  Chicago  138  W.  53rd  St.,  New  York 

One  of  America’s  oldest  biological  laboratories 


In  This  Issue 


The  Relation  of  Growth  and  Development  to 
Pediatric  Surgery — Herbert  E.  Coe,  Seattle, 
Washington. 

Actual  Disturbances  of  the  Endocrine  Glands 

— Edward  H.  Rynearson,  Rochester,  Minn. 

A Review  of  the  Surgical  Treatment  of  High 
Blood  Pressure — Ralph  M.  Stuck,  Denver. 


The  Development  of  Active  Pulmonary  Tuber- 
culosis in  a Tuberculin  Positive  Reactor  55 
Years  of  Age  (Case  Report) — Alfred  R.  Mas- 
ten,  Denver. 


Local  Use  of  the  Sulfa  Drugs — (Clinical  Com- 
ment)— Douglas  W.  Macomber,  Denver. 

Index  to  Volume  Thirty-Nine. 

Directory  of  Members — Supplement. 

( For  Complete  Table  of  Contents,  Turn  the  Page) 


& LIBRARY  V 

Uc^#14  1942 


sL^ILADElf^ 


Volume  39 

Nurf^  12 


Official  Journal  of 

The  Rocky  Mountain  Medical  Conference 
The  Colorado  State  Medical  Society 
The  Utah  State  Medical  Association 
The  Wyoming  State  Medical  Society 
The  Colorado  Hospital  Association 


25c 

S2.50 


JWeA/ui  GktiiAtwujvi 


Well,  folks,  3 made 
it  but  3 had  to  go 

to  Durbins  first 


THE  J.  DURBIN  SURGICAL  SUPPLY  COMPANY 

1632  WELTON  ST.  DENVER  KEystone  5287 


• Navy  training  helps  to  build  strong, 
healthy  bodies. 

First  in  command  of  establishing 
health  habits  in  civilian  life  is  the 
family  physician.  When  the  daily  rou- 
tine for  regular  bowel  habits  is  disturbed, 
the  physician’s  recommendation  of 
Petrogalar*  frequently  facilitates  a re- 
turn to  normal. 


Petrogalar  helps  soften  the  stool  and 
renders  it  mobile  for  comfortable  bowel 
movement.  Consider  Petrogalar  for  the 
treatment  of  constipation. 
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Petrogalar 


* Reg.  U.  S.  Pal . Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 
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PERTUSSIS,  DIPHTHERIA,  TETANUS 

and  other  diphtheria,  tetanus  and  pertussis  prophylactic  combinations 

Clinical  series,  published  and  unpublished,  indicate  that  results  with  the  var- 
ious combined  vaccines  available  are  at  least  as  good  as  when  the  vaccines  are 
given  alone  and  there  are  indications  that  they  may  be  better.  Reactions  appear 
to  be  no  more  frequent  or  severe,  and  the  use  in  Cutter’s  preparations  of 
aluminum  hydroxide  adsorption  instead  of  alum  precipitation  greatly  reduces 
the  occurrence  of  persistent  nodules. 

Available  : 

"Triple” — Diphtheria  Toxoid,  Tetanus  Toxoid,  Pertussis  Phase  1 Com- 
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